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ASPHYXIA— DROWNING  CAUSE   OF   DEATH— FATAL    SECONDARY   CAUSES — PERIOD 

AT  WHICH  DEATH  TAKES  PLACE — RESUSCITATION  TREATMENT — POST-MORTEM 

APPEARANCES — EXTERNAL  AND  INTERNAL — WAS  DEATH  CAUSED  BY  DROWNING  ? 
SUBSTANCES  GRASPED  IN  THE  HANDS— WATER  IN  THE  STOMACH— WATER  AND 
MUCOUS  FROTH  IN  THE  LUNGS. 

Under  the  term  Asphyxia  is  included  those  forms  of  violent  death  in  which 
the  act  of  respiration  is  primarily  arrested  (vol.  1,  p.  164).  These  comprise 
death  from  drowning,  hanging,  strangulation,  and  suffocation  ;  and  in  this 
section  the  fatal  effects  of  lightning,  cold,  and  starvation  will  also  be 
considered. 

According  to  the  Reports  of  the  Registrar- General,  the  deaths  from 
asphyxia  registered  in  England  for  the  year  1880  were  5,814— namelv  from 
drowning,  3,417;  hanging,  _  699 ;  suffocation,  618;  and  strangulation,  88. 
Of  all  the  forms  of  asphyxia,  drowning  appears  to  be  the  most  frequent 
cause  of  death.  Thus,  out  of  the  5,814  deaths  from  asphyxia  in  the  year 
above  mentioned,  59  per  cent,  were  from  drowning.  In  Paris  drowning 
appears  to  be  also  a  frequent  cause,  of  violent  death.  Out  of  1  766  cases 
received  at  the  Morgue  in  ten  years,  1,414  are  reported  to  have  been  cases 
of  drowning.  It  is  to  be  presumed,  that  both  in  London  and  in  Paris  the 
eviden^nf  X 1  w  7  ™  7***™  in  many  cases,  to  be  sufficient 

pe \ttr  jL  4 •*  T  CV°  vning'  al,th°Ugh  {t  is  n°t°™us  that  after  the 
fSSSZSZ^L^  ^  fn*^*"wn  **>  water  for  the 
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in  whlK'^r7  °tniT  ^ave  been  entertained  respecting  the  manner 
the  water  wh-  t       P'f  ■  hy  c  rowning-    I*  ™s  at  one  time  supposed  that 
£S  :hlfc}l  Pfssed  "to  the  stomach  of  a  drowning  animal  had  an 
m  ir         '       °pei'ated  as  the  Mediate  cause  of  death.   This  opinio 
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prevailed  before  the  chemical  changes  connected  with  resprration  were  fully 
understood.-  It  would,  however,  have  been  easy  to  show  the  insufficiency 
of  this  explanation  by  a  simple  appeal  to  facts.  Water  is  not  invariably 
found  in  the  stomachs  of  the  drowned  ;  and,  again,  it  may  be  introduced 
into  the  stomach  in  much  larger  quantity  than  we  are  accustomed  to  meet 
with  it  in  the  body  of  a  drowned  person,  without  producing  any  deleterious 
effect.  The  passage  of  water  into  the  small  air-tubes  and  cells  of  the  lungs 
has  been  suggested  as  a  cause  of  death  ;  and  recent  researches  have  rendered 
it  probable  that  water  under  these  circumstances  accelerates  death.  Another 
theory  at  one  time  prevalent  was,  that  in  the  act  of  drowning  there  was  a 
collapse  of  the  lungs  by  the  expiration  of  air.'  Observations  have,  however, 
shown  that  the  lungs  are  more  commonly  distended,  and  that  they  fill  the 
cavity  of  the  chest.  Although  some  air  is  lost,  the  penetration  of  their 
substance  by  water  causes  them  to  acquire  increased  bulk. 

No  doubt  now  exists  among  physiologists  that  death  by  drowning  is 
primarily  due  to  asphyxia  (from  a  priv.  and  o-</>u£is,  pulse),  or  suffocation 
(see  post,  p.  81) ;  in  which  condition  breathing  is  impeded,  and  the  blood  is 
circulated  in  a  state  unfitted  to  support  animal  life,  its  circulation  through 
the  minute  vessels  of  the  lungs  being  sooner  or  later  wholly  arrested. 
Some  physiologists  formerly  employed  the  terms  apncea  and  asphyxia  as 
synonymous — i.e.  to  signify  the  state  of  lifelessness  induced  by  the  stoppage 
of  respiration  ;  but  the  term  apncea  is  now  applied  to  that  state  in  which 
the  blood  is  saturated  with  oxygen.  To  the  gradual  arrest  of,  the  pulmonary 
circulation,  as  a  consequence  of  the  suspension  of  breathing,- must'  be 
ascribed  the  gorged  or  congested  condition  of  the  right  cavities  of  the  heart 
as  well  as  of  the  lungs  of  the  drowned,  an  appearance  frequently  met  with  in 
death  from  asphyxia  when  the  examination  is  made  after  cadaveric  rigidity 
has  set  in.  The  observations  of  Brodie  ('  Lect.  on  Pathol.'  p.  66)  and 
others  clearly  prove  that  the  circulation  may  be  carried  on'fdr  two  or 
three  minutes,  or  even  longer,  after  respiration  has  ceased,  so  that  there 
is  not  a  sudden  cessation  of  the  heart's  action.  Asphyxia  is  induced  in 
drowning  owing  to  a  physical  impediment  to  the  introduction  of  air  into 
the  lungs.  The  medium  in  which  the  person  is  immersed  acts  mechani- 
cally, and  even  more  effectually  than  a  rope  or  ligature  round  the  neck ; 
lor  although  air  escapes  from  the  lungs,  and  water  penetrates  into  the 
minute  air-tubes,  yet  no  air  can  enter  to  supply  the  place  of  that  which 
has  already  expended  its  oxygen  on  the  blood.  Hence  this  fluid  must 
circulate,  in  the  first  few  minutes  after  submersion,  in  a  state  unfitted  for 
the  support  of  life  (unaerated)  ;  but  the  person  lives,  and  is  susceptible 
of  recovery  within  a  short  interval.  After  the  entire  suspension  of 
respiration,  the  action. of  the  heart  gradually  slackens  and  finally  stops. 
It  is  at  this  period  of  the  complete  arrest  of  circulation  that  asphyxia 
passes  into  death. 

When  a  person  falls  into  water,  and  is  exposed  to  this  kind  of  death,  he 
sinks  at  first  to  greater  or' less  depth  ;  then  rises  to  the  surface  in  conse- 
quence of  the  buoyancy  of  his  body  and  of  his'clothes,  which  at  first  retain 
a  quantity  of  air.  Instinctive  efforts  are  also  made  'with  the  object  of 
>  presenting  a  greater  resisting  surface  to  the  fluid.  On  coming  to  the 
surface,  vfolent  attempts  to  breathe  are  at  first  made.;  but  while  air  is  received 
into  the  lungs,  water  passes  into  the  mouth,  which  the  drowning  person  is 
irresistibly  compelled  to  swallow.  One. of  two  things  happens :  either  the 
individual  can  or  he  cannot  swim.  In  the  former  case,  he  pushes  along 
the  surface' of  the  water  till  he  is  fatigued;  and  then  he  is  in  the  same 
case  as  a  person  who  cannot  swim.  Whether  from  the  outset  he  is  in  this 
predicament, 'or  comes  to  it  from  fatigue,  he  executes  irregular  movements 
with  arms  and  legs,  seizes  everything  within  his  reach,  clutches  and  lag  s 
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hold  of  all  objects,  whether  fixed  or  in  motion,  and  alternately  appears  and 
disappears  from  the  surface  of  the  water.  Each  time  that  his  head  dips 
beneath  the  water  a  portion  of  this  is  drawn  into  the  air-tubes  and  cells  of 
the  lungs.  The  same  is  observed  to  occur  when  the  head  comes  to  the 
surface;  air  and  water  are  then  inspired;  the  latter  is  partly  swallowed, 
and  partly  ejected  by  an  involuntary  fit  of  coughing,  provoked  by  the 
contact  of  water  with  the  glottis.  The  efforts  at  coughing  causes  the 
■expulsion  of  air  from  the  lungs,  and  an  imperative  desire  to  breathe  is  felt ; 
bnt  as  the  head  gets  only  partially  out  of  the  water,  the  result  is  that  more 
air  and  water  are  inhaled.  The  struggle  for  life  may  continue  for  a  longer 
or  shorter  period,  according  to  the  strength  of  the  person ;  but  the  result 
is  that  exhaustion  ensues,  and  the  drowning  person  floats  beneath  the 
surface,  opens  his  mouth,  endeavours  to  draw  in  air,  and  water  only  enters, 
This  is  expelled  from  the  windpipe,  mingled  with  air ;  and  it  may  be  that  a 
pint  or  more  enters  the  stomach.  The  blood  in  the  lungs  becomes  imper- 
fectly aerated;  insensibility  follows,  convulsive  movements  of  the  body 
take  place,  and  the  individual  sinks  to  the  bottom. 

The  successive  phenomena  of  drowning  have  been  divided  into  three 
stages  by  Bergeron  and  Montano.  ('  Ann.  d'Hyg.'  1877, 48,  p.  332.)  These 
authorities  also  state  that  the  presence  of  a  froth  in  the  pharynx,  larynx,  and 
bronchial  tubes,  is  an  invariable  concomitant  of  death  from  drowning ;  that 
there  is  always  a  certain  amonnt  of  congestion  of  the  lungs,  and  sometimes 
this  is  accompanied  by  sub-pleural  ecchymosis ;  and  that  the  extent  of  the 
congestion  and  of  the  ecchymosis  is  always  proportional  to  the  efforts  made 
at  self-preservation. 

Some  persons  who  fall  into  water  are  observed  to  sink  at  once,  without 
making  any  attempt  to  extricate  themselves.    This  may  arise  from  the 
stunning  produced  by  the  fall ;  and  if  the  fall  takes  place  from  a  great 
height,  the  effect  is  probably  aided  by  the  forcible  compression  which  the 
chest  then  undergoes,  whereby  the  lungs  become  in  great  part  emptied. 
Should  the  person  be  intoxicated  or  otherwise  incapacitated,  as  by  striking 
his  head  in  falling,  he  may  not  again  rise.    These  different  conditions 
under  which  death  may  take  place  will  sufficiently  account  for  the  difference 
in  the  appearances  met  with  in  the  bodies  of  those  who  have  died  in  water. 
Some  medical  jurists  have  considered  that  they  who  are  submerged  while 
living  frequently  perish  by  syncope  or  fainting,  and  in  other  instances  by 
what  has  been  termed  'syncopal  asphyxia'— a  mixed  condition.    It  has 
been  supposed  that  the  state  of  terror  into  which  a  person  may  be  thrown 
at  the  moment  of  submersion  would*  be  sufficient  to' bring  on  syncope  •  and 
this,  it  was  believed,  afforded  an  adequate  explanation  of  the  recovery  of 
the.  apparently  drowned,  when  the  body  had  remained  a  long  time  in  water 
Ihis  opinion  is  to  Some  'extent  supported  by  the  results  of  experiments  on 
animals.    In  other  cases  a  fatal  result  may  be  accelerated  by  the  impression 
suddenly  produced  upon  the  skin,  from  the  difference  of  temperature 
between  the  body  and  the  water.    To  those  who  are  not  accustomed  to 
water,  a  sudden  immersion  produces  a  great  and  rapid  cooling  of  the  sur- 
face and  forces  the  blood  into  the  internal  organs.     There  is  difficulty  of 
breathing,  or  severe   spasmodic  respiration,  with  giddiness  and  other 
symptoms  which  may  render  a  person  powerless  to  extricate  himself. 

borne  have  ascribed  death  in  drowning  to  a  congested  state  of  the 
vessels  ot  the  brain— that  death  takes  place  in  most  cases  by  a  species  of 
apoplexy  ;  but  mere  fulness  of  the  cerebral  vessels  is  certainly  of  itself  in- 
sufficient to  justify  this  view  :  for  upon  the  same  evidence  wo  iniqht  pro- 
nonnce  three-fourths  of  those  deaths  which  are- distinctly  referable  to  other 
causes,  to  be  dependent  on  apoplexy.  The  obstruction  to  the  passage  of 
the  blood  through  the  lungs  is  sufficient  to  explain  why  we  meet  with  con. 
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gestion  in  the  vessels  of  the  brain  in  drowned  bodies  ;  but  the  occurrence 
of  this  congestion  is  probably  posterior  to  the  interruption  of  the  cerebral 
functions.  The  most  characteristic  appearance  of  apoplexy — extravasa- 
tion of  hlood  on  the  brain — is  rarely  seen  in  the  drowned ;  and  probably, 
when  it  exists,  it  may  be  traced  to  mechanical  violence  before  submersion, 
or  to  the  head  having  come  in  contact  with  hard  bodies  beneath  the  water. 
Three  instances  are  recorded  in  which  effusion  of  blood  on  the  brain  was 
found :  one  was  in  the  case  of  Leopold,  Duke  of  Brunswick,  who  was 
drowned  in  the  Oder  during'the  German  war  (see  Henke,  '  Gerichtl.  Med.' 
p.  327)  ;  the  second  was  in  a  case  which  occurred  in  London  in  1839 ;  and 
the  third  is  reported  by  Casper.  A  man  was  drowned  in  a  marsh.  There 
were  the  usual  post-mortem  appearances  :  the  membranes  of  the  brain  were 
strongly  congested,  and  blood  was  effused  to  the  extent  of  an  inch  beneath 
the  outer  membrane  (dura  mater) .  In  his  experiments  on  animals,  Uiedell 
did  not  meet  with  effusion  of  blood  in  a  single  instance.  ('  Med.  Graz.'  vol. 
46,  p.  478.)  In  general,  the  term  apoplexy  is  applied  to  those  cases  of 
drowning  in  which  there  is  great  fulness  of  the  cerebral  vessels ;  but  in 
most  of  these  there  are  also  the  usual  signs  of  death  from  drowning. 
(Casper,  '  Ger.  Leich.-Oeffn.'  1853,  2,  110.) 

Those  who  die  from  apoplexy,  concussion,  or  syncope,  at  or  about  the 
time  they  fall  into  water,  cannot  be  said  to  die  from  drowning.  A  person 
so  situated  makes  no  effort  to  breathe,  and  it  is  only  by  interfering  with 
respiration  that  the  water  operates.  Admitting,  then,  that  in  strictness 
asphyxia  is  the  sole  cause  of  death  in  drowning,  these  mixed  cases  are  of 
interest  in  medical  jurisprudence,  because  the  apparent  may  be  mistaken 
for  the  real  cause.  It  may  he  occasionally  necessary  to  determine  whether 
the  person  really  died  by  drowning, — i.e.  whether  he  Avas  asphyxiated 
by  water  or  not ;'  since  an  answer  to  this  question  may  materially  affect 
the  position  of  a  prisoner  charged  with  homicide.  The  only  conclusion  at 
which  wo  can  arrive  is,  that  many  persons  may  fall  into  water,  and  appear- 
to  be  drowned,  whose  deaths  have  actually  preceded  their  submersion.  For 
a  case  of  this  kind  see  Casper's  '  Vierteljahrsschr.'  1866,  2,  293.  Again, 
there  may  be  disease  of  the  heart,  which  may  fully  account  for  sudden 
death  irrespective  of  submersion.    ('  Lancet,'  1850,  II.  p.  550.) 

Devergie  ('Med.  Leg.'  vol.  2,  p.  336)  estimates  that  among  one 
hundred  persons  who  fall  into  the  water,  or  are  exposed  to  the  chances  of 
drowning,  the  causes  of  death  are : 

Asphyxia,  pure     ....        25'0  ~} 

 ,  and  Syncope  .       .       .  I  62*5  C  ^Phy3"*  ' 

■  Cerebral  Congestion  J  ) 

Syncope,  Apoplexy,  or  Concussion         ....  12'5 

100-0 

From  this  table  we  learn  that  out  of  one  hundred  bodies  removed  dead 
from  water,  where  death  was  due  either  directly  or  indirectly  to  immersion, 
if  the  body  were  removed  immediately  after  death,  and  examined  soon  after 
removal  the  ordinary  appearances  of  drowning  would  be  present  in  about 
05  thev  would  be  imperfectly  apparent  in  about  62,  and  they  would  bo 
wholly  ahsent  in  about  12.  (For  a  full  examination  of  the  causes  of  death 
in  drowning,  by  Loeffler,  see  Henke,  '  Zeitsohr.  der  S.  A.  1844,  1,  1 ;  also 
a  naner  by  Ogston,  '  Med.  Gaz.'  vol.  48,  p.  291.). 

Period  at  which  death  talces  place.— A  witness  may  he  asked  how  long  a 
time  is  required  for  death  to  take  place  by  drowning.  In  giving  an  answer 
to  this  question,  cases  of  death  from  syncope  or  apoplexy  must  be  excluded 
from  our  consideration.    In  these,  circulation  and  respiration  are  simultn- 
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neously  arrested.    Some  persons  who  are  strong,  good  swimmers,  and 
retain  their  presence  of  mind,  may  support  themselves  for  a  long  time 
in  water ;  while  others  who  are  weak,  delicate,  and  unaccustomed  to  the 
water,  may  struggle  only  for  a  few  seconds,  and  then  sink  exhausted. 
There  are  two  very  different  points  involved  in  this  inquiry : — 1.  How  long 
can  a  person  remain  beneath  the  surface  of  water  without  becoming 
asphyxiated  (drowned)  ?  and  2.  After  what  period  of  entire  submersion  of 
the  body  may  we  hope  to  resuscitate  a  person  ?    In  regard  to  the  first 
point,  it  may  be  observed  that  usually  when  the  mouth  is  so  covered  that 
air  cannot  enter,  asphyxia  supervenes  in  the  course  of  one  or  two  minutes 
at  the  farthest,  and  the  time  at  which  this  occurs  does  not  appear  to  vary 
materially  with  the  person.    Perfect  insensibility  has  supervened  after  a 
minute's  submersion,  and  it  is  probable  that  in  most  cases  a  few  seconds 
would  suffice  for  the  commencement  of  asphyxia.    In  the  case  of  a  healthy 
diver,  who  was  accidentally  submerged  for  a  minute  and  a  half,  at  Spithead, 
in  1842,  at  the  depth  of  eighty  feet,  without  the  power  of  breathing,  it  was 
observed  that  when  drawn  up  his  face  and  neck  were  much  swollen  and 
discoloured.    He  was  faint  but  sensible,  and  recovered  under  treatment. 
In  1864,  a  diver  descended  at  Falmouth  to  about  the  same  depth.  From 
the  time  of  his  making  the  signal  to  be  drawn  up,  two  minutes  only  had 
elapsed  before  he  was  taken  into  the  boat.     He  was  then  insensible, 
but  he  was  able  to  place  his  hand  across  his  mouth.    His  face,  ears,  and 
nostrils  were  covered  with  blood.    He  did  not  speak,  but  gave  a  convulsive 
struggle,  and  died  soon  afterwards.    It  was  found,  as  in  the  previous  case, 
that  the  pipe  supplying  air  had  burst,  and  that  the  valve  for  the  outlet  of 
foul  air  had  become  fixed.    The  difference  between  recovery  and  death 
was,  in  these  two  cases,  represented  by  the  interval  of  half  a  minute. 
('  Med.  Cfaz.'  vol.  31,  p.  90.)    Observations  made  upon  divers  (sponge  and 
pearl)  show  for  how  short  a  period  a  human  being,  even  when  practised  in 
the  art  of  diving,  can  continue  without  breathing.     Lefevre  found  that 
among  the  Navarino  sponge-divers,  accustomed  as  they  were  to  the  practice 
of  diving,  there  was  not  one  who  could  sustain  entire  submersion  of  the 
body  for  tioo  consecutive  minutes.    The  average  period  of  entire  submersion 
was  seventy-six  seconds.    Q  Med.  Gaz.'  vol.  16,  p.  608.    The  longest  time 
which  the  Arab  divers  of  the  Red  Sea  have  been  observed  to  remain  under 
water  was  ninety  seconds ;  the  average  period  was  seventy-five  seconds. 
The  best  pearl-divers  of  Ceylon  can  rarely  sustain  a  submersion  of  more 
than  fifty  seconds.    At  the  present  time  (1882)  a  woman  is  exhibiting,  in 
London,  a  surprising  power  of  enduring  a  prolonged  sojourn  under  water 
without  any  apparent  injurious  results.    This  woman  (Lurline)  remains 
completely  submerged  in  a  tank  of  water  without  breathing,  for  periods 
of  two  and  a  half  and  even  three  minutes  at  a  time.    Thus  then  it  would 
appear,  from  these  and  other  observations,  that  asphyxia  is  probably 
induced  in  most  persons  in  the  course  of  a  few  seconds,  and  that  at  the 
farthest  it  occurs  in  from  a  minute  to  a  minute  and  a  half.    But  asphyxia 
is  not  synonymous  with  death:  and  while  in  many  persons  asphyxia  may 
commence  at  or  about  the  same  period  of  time,  there  are  probably  few  in 
whom,  under  complete  submersion,  the  circulation  would  be  arrested  or 
death  take  place  at  precisely  the  same  instant  of  time. 

Period  for  resuscitation. — The  second  point  to  be  considered  is, — How 
long  a  period  of  entire  submersion  is  required  for  death  to  take  place  ? 
This  question  is  of  importance  in  relation  to  the  treatment  of  the  drowned. 
The  insensibility  which  is  the  result  of  submersion  will  give  to  a  body 
which  has  been  immersed  for  only  a  few  seconds  or  minutes  the  characters 
of  apparent  death ;  but  we  are  not  therefore  to  suppose  that  the  person  is 
irrecoverably  lost,  nor  to  desist  from  applying  all  the  means  in  our  power  to 
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restore  animation.  On  the  contrary,  the  means  should  be  applied  without 
delay,  even  to  bodies  which  have  remained  so  long  in  water  as  to  afford 
but  little  hope  of  ultimate  recovery.  Devergie  states  that  it  has  been  found 
impossible  to  restore  some  who  had  not  been  entirely  submerged  for  more 
than  a  minute,  even  when  the  bodies  were  removed  with  all  the  warmth 
and  pliancy  of  life  about  them ;  but,  on  the  other  hand,  persons  have  been 
resuscitated  who,  there  was  reason  to  believe,  had  been  entirely  submerged 
for  five  minutes.  Many  of  the  reported  recoveries  have  no  doubt  been 
cases  of  the  resuscitation  of  persons  who  had  not  been  entirely  submerged, 
i.e.  whose  heads  were  not  entirely  below  water  for  the  period  alleged.  In- 
most of  the  recorded  instances  of  recovery  after  alleged  protracted  submer- 
sion, the 'evidence  has  rested  upon  the  loose  statements  of  ill-informed 
persons. 

Woolley,  for  many  years  medical  officer  to  the  Royal  Humane  Society, 
met  with  in  the  Society's  records  only  two  cases  of  recovery  after  five 
minutes'  submersion.  In 'the  Report  of  the  Society  for  1840  there  are 
two  cases  of  recovery  after  a  minute  and  a  half,  and  two  after  three  entire 
minutes'  submersion.  A  boy  recovered  after  a  submersion  of  from  five  to 
ten  minutes :  another  is  reported  of  a  girl,  aged  two  years,  after  ten 
minutes'  immersion.  ('  Lancet,'  July,  1841.)  It  is  not  certain  whether  the 
head  of  the  child  was  under  water  during  the  whole  of  this  period.  A  case 
of  recovery  occurred  after  six  minutes'  alleged  submersion  ('Med.  Gaz.' 
vol  29,  p.  78),  and  in  another  there  was  partial  recovery  after  a  submersion, 
it  is  supposed,  of  at  least  eight  and  probably  thirteen  minutes.  A  man  is 
stated  to  have  recovered  after  having  been  fourteen  minutes  under  water, 
but  the  time  was  not  determined  by  actual  observation.  (Ibid.  31,  p.  448.) 
The  longest  case  recorded,  with  any  claim  to  authenticity,  is  one  in  which 
a  woman  is  stated  to  have  recovered  by  prompt  treatment  after  a  submersion 
of  twenty  minutes.  ('Am.  Jour.  Med.  Sci.'  Ap.  22,  1853,  p.  348.)  In  the 
author's  experiments  it  was  found  that  an  animal  could  not  be  restored  after 
its  body  had  been  entirely  submerged  for  a  period  of  four  minutes ;  and  in 
one  instance,  a  stout  healthy  man,  wrho  had  been  submerged  five  minutes^ 
could  not  be  restored,  although  he  was  submitted  to  treatment  very  soon 
after  his  removal  from  the  water.  It  has  been  a  general  opinion  that  so 
long  as  any  spontaneous  movement  of  the  heart  continues  there  is  a 
chance  of  recovery,  but  this  strictly  applies  to  the  rhythmical  pulsations,, 
and  not  to  the  mere  convulsive  movements  of  the  organ.  Brodie  states, 
as  the  result  of  his  observations  on  animals,  that  the  rhythmical  pulsa-1 
tions  cease  in  from  four  to  four  and  a  half  minutes  after  submersion, 
and  that  no  animal  recovered  after  these  had  once  ceased,  although  some 
convulsive  movements  of  the  heart  manifested  themselves  for  a  longer 
period.  ('Med.  Ohir.  Trans.'  1861,  vol.  44,  p.  149.)  These  facts  lead  to 
the  conclusions,  that  in  drowning  life  is  very  rapidly  destroyed  ;  that  the 
time  within  which  a  person  may  be  resuscitated  is  subject  to  variation ; 
but  that  after  five  minutes'  complete  submersion  there  can  be  little  hope  of 
success  by  any  method  of  treatment,  and  even  then  our  efforts  would 
probably  fail  unless  the  treatment  were  commenced  immediately  on  the 
removal  of  the  body  from  water.  Gruerard  quotes  a  case  in  Avhich  a 
young  man  is  said  to  have  recovered  after  entire  submersion  for  an  horn-. 
This  case  is  reported  to  have  occurred  in  1774,  but  the  evidence  on  the 
time  of  submersion  is  not  satisfactory.    ('  Ann.  d'Hyg.'  1850,  2,  306.) 

These  views  are  in  accordance  with  the  experimental  results  obtained 
by  a  Committee  of  the  Medico-Chirurgical  Society.  (Rep.  on  Suspended 
Animation,  '  Med.  Chir.  Trans.'  1862,  p.  449.)  Thus  it  was  found  by  the 
Committee  that  four  minutes'  complete  submersion  in  water  effectual  ly 
killed  dogs,  although  after  removal  from  water  the  heart  continued  to  beat 
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from  four  to  five  minutes.  The  continuance  of  the  heart's  action  furnishes,, 
therefore,  no  criterion  of  the  power  of  recovery. 

V  submersion  of  a  minute  and  a  half  was  found  sufficient  to  destroy  the 
life  of  a  dog.  After  only  one  minute's  submersion- — or  with  a  large  dog 
after  a  submersion  for  a  minute  and  a  quarter — the  animal  recovered  almost 
immediately  on  removal  from  the  water.  Other  experiments  showed  that 
in  asphyxia  from  simple  privation  of  air  a  dog  would  recover  after  four 
minutes'  suspension-  of  breathing  ;  but  as  in  drowning  a  minute  and  a  half 
was  sufficient  to  destroy  life  without  any  sign  of  recovery,  it  was  obvious 
that  some  additional  cause  was  at  work  to  render  drowning  more  speedily 
fatal  than  ordinary  suffocation.  This  was  found  not  to  be  owing  to  exhaus- 
tion from  struggling,  after  the  violent  efforts  made  to  breathe,  nor  from  the 
effect  of  cold  in  immersing  the  whole  of  the  body,  but  to  the  introduction 
of  water  by  aspiration  into  the  minute  air-tubes  and  cells  of  the  lungs. 
Two  dogs  of  the  same  size  were  submerged  at  the  same  moment,  but  one 
had  his  windpipe  plugged,  so  that  neither  air  nor  water  could  enter ;  while  the 
other  had  the  windpipe  open.  At  two  minutes  they  were  taken  out  together : 
the  one  Avith  the  windpipe  plugged  recovered  at  once,  the  other  died.  In 
three  experiments  dogs  with  their  windpipes  plugged  were  kept  below  the 
water  for  four  minutes :  the  animals  recovered  perfectly  when  removed  from 
the  water.  (Report,  p.  459.)  An  inspection  of  the  bodies  at  once  revealed 
the  cause  of  the  difference.  In  animals  simply  deprived  of  air  by  plugging, 
the  windpipe,  the  lungs  were  merely  congested  ;  but  in  those  which  were 
submerged  in  their  ordinary  condition,  the  lungs,  besides  being  more  con- 
gested and  showing  ecchymosed  points  on  the  surface  and  in  the  sub- 
stance, contained  in  their  bronchial  tubes  a  bloody  mucous  froth,  formed  of 
water,  blood,  and  mucus,  completely  filling  the  small  air-tubes.  The 
respiratory  efforts  made  by  the  animal  before  death  had  caused  the  pro- 
duction of  this  froth,  which  formed  a  mechanical  impediment  to  the 
entrance  of  air  by  the  movements  of  the  chest,  as  in  respiration.  The 
mucous  froth  or  foam  issued  from  the  lungs  on  section,  and  appeared  to 
penetrate  their  entire  substance,  which  was  saturated  with  water  tinged 
with  blood.  The  lungs  were  sodden  with  water,  heavy,  soft,  and  doughy, 
so  that  they  retained  an  impression  produced  by  the  finger  and  were 
incapable  of  collapsing.  In  the  lungs  of  animals  which  recovered  after  a 
short  submersion,  little  or  none  of  this  mucous  froth  was  found  in  the  air- 
cells.  In  the  fatal  cases  the  quantity  was  great  in  proportion  to  the  time 
of  submersion.  There  is  no  doubt  that  it  is  produced  by  the  violent  efforts 
to  breathe  which  are  made  within  a  minute  after  submersion. 

It  may  be  inferred  from  these  results,  that  the  power  of  recovery  in 
human  beings  has  a  direct  relation  to  the  presence  of  the  mucous  froth  in 
the  air-tubes,  and  to  the  penetration  of  the  substance  of  the  lungs  with 
water.  The  larger  the  amount  produced,  the  less  the  hope  of  recovery ; 
for  when  the  lungs  have  undergone  these  changes  they  are  physically 
unfitted  either  to  receive  or  expel  air  by  respiration,  and  they  are  incapable 
of  collapsing.  Hence  it  is  that  a  state  of  syncope  is  favourable  to  recovery, 
as  in  this  condition  there  are  no  violent  efforts  at  respiration  when  the  head 
is  below  the  surface  of  the  water.  In  one  case,  a  girl  recovered  after 
having  been  six  minutes  under  water ;  but  it  appeared  in  evidence 
that  she  had  fallen  into  the  water  in  a  state  of  syncope.  ('  Med.  Chir. 
Trans.'  1846,  44,  149.) 

Treatment. — The  facts  above  mentioned  have  a  close  relation  to  the 
treatment  of  the  drowned.  The  subject  is  hardly  of  a  medico-legal  nature, 
but  occasionally  questions  have  arisen  at  coroners'  inquests  in  reference  to 
the  propriety  of  the  treatment  adopted  by  a  medical  practitioner.  When 
it  is  stated  that  conflicting  methods  have  been  apparently  equally  success- 
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£al— that  the  warm  bath  and  frictions,  as  well  as  artificial  inflation  of  the 
lungs  by  various  appliances,  have  each  succeeded  with  some,  and  failed  in 
the  hands  of  others— it  will  be  perceived  that  there  is  great  difficulty  in 
making  a  selection  or  laying  down  rules.    Artificial  inflation  of  the  luno-s 
appears  a  priori  to  be  the  proper  plan  for  resuscitation;  but  when  we  con- 
sider the  physical  state  of  these  organs  in  those  who  have  struggled  much 
and  have  made  violent  efforts  to  breathe  while  under  water,  it  will  be 
obvious  that  the  lungs  are  frequently  not  in  a  condition  either  to  receive 
or  to  expel  air.    In  a  remarkable  case  of  recovery  after  fourteen  minntes' 
submersion  ('  Med.  Gaz.'  vol.  31,  p.  449),  warmth  and  friction  were  the 
only  means  employed.    Inflation  of  the  lungs  was  tried,  but  not  persisted 
in,  because  it  did  not  appear  to  be  attended  with  any  good  effect.  Artificial 
inflation  in  some  form  is  now,  however,  generally  employed,  in  addition  to 
the  application  of  warmth  and  stimulating  frictions  to  the  skin.  The 
Committee  of  the  Medico- Chirurgical  Society,  discarding  the  use  of  appa- 
ratus which  is  rarely  at  hand  when  most  required,  recommends  the  method 
of  inflating  the  lungs  suggested  by  Silvester,  '  in  which  the  action  of  the 
pectoral  and  other  muscles  passing  from  the  shoulders  to  the  parietes 
of  the  chest  in  deep  inspiration,  is  imitated.     An  inspiratory  effort  is 
induced  by  extending  the  arms  upwards  by  the  sides  of  the  head:  on 
restoring  them  to  their  original  position  by  the  sides  of  the  body,  the 
expanded  walls  are  allowed  to  resume  their  previous  state,  and  expiration 
takes  place,  the  quantity  of  air  expelled  being  in  proportion  to  that  which 
had  been  previously  inspired'  (Report,  p.  468).    This  plan,  as  below, 
has  been  adopted  by  the  Royal  Humane  Society,  the  Committee  having 
demonstrated  by  experiment  that  it  is  superior  to  the  method  recom- 
mended by  Marshall  Hall,  inasmuch  as  it  commences  with  the  act  of 
inspiration,  while  the  latter  begins  with  expiration,  and  it  more  completely 
fills  and  empties  the  air-cells  of  the  lungs  : — 1.  Remove  from  the  neck  and 
chest  all  articles  of  clothing  ;  2.  Wipe  the  body  dry,  and  cover  it  with  dry 
clothes  ;  3.  Clear  the  nostrils,  mouth,  and  throat  of  all  mucous  froth,  or  of 
substances  likely  to  interfere  with  free  respiration :  pull  forward  the 
tongue,  and  keep  it  in  this  position,  so  that  it  may  not  fall  back  and  cover 
the  opening  of  the  windpipe ;  4.  Place  the  body  at  full  length  with  the 
face  downwards,  the  forehead  resting  on  one  arm  :  this  is  for  the  purpose 
of  allowing  all  fluids  to  flow  readily  out  of  the  mouth;  5.  Ammonia, 
aromatic  vinegar,  snuff,  or  other  stimulants,  may  be  cautiously  applied  to 
the  nostrils ;  and  6.  If  respiration  is  not  quickly  restored  spontaneously, 
then  the  body  should  be  placed  upon  its  back,  with  the  head  slightly 
raised.    The  arms  should  be  gently  carried  outwards  and  upwards  from 
the  chest,  raised  above  the  head,  and  maintained  in  this  position  for  about 
two  seconds.    By  this  movement  air  penetrates  into  the  lungs  as  during 
the  act  of  inspiration.    The  arms  are  now  lowered  and  brought  closely  to 
the  sides  of  the  chest,  by  which  expiration  is  effected.    Pressure  on  the 
lower  part  of  the  chest-bone  (sternum)  aids  this  expiratory  action.  This 
movement  should  also  occupy  two  seconds.    These  alternate  movements  of 
the  arms  may  be  repeated  from  twelve  to  fourteen  times  in  a  minute.  All 
rough  handling  should  be  avoided.  So  soon  as  any  spontaneous  respiratory 
action  is  observed,  warmth  may  be  applied  to  the  skin  by  the  warm  bath 
or  otherwise,  and  stimulating  frictions  may  be  used,  or  simple  frictions 
with  warm  flannels,  &c.    Heat  should  be  applied  especially  to  the  region 
of  the  heart,  the  loins,  soles  of  the  feet,  and  palms  of  the  hands.  When 
the  power  of  swallowing  returns,  warm  water,  alone  or  with  a  little  brandy 
as  a  stimulant,  may  be  given.    The  patient  should  then  be  placed  in  bed 
and  allowed  to  sleep. 

This  treatment  should  be  persisted  in  for  some  hours,  except  in  those 
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cases  in  which  the  body  has  been  long  under  water,  and  is  taken  out  cold 
and  rigid.    In  the  case  in  which  there  was  recovery  after  fourteen  minutes' 
immersion,  there  were  no  signs  of  returning  animation  until  after  the  treat- 
ment had  been  carried  on  for  eight  and  a  half  hours.    The  tendency  to 
restoration  is  indicated  by  the  occurrence  of  slight  flushing  in  the  face, 
convulsive  twitchings  in  the  facial  muscles,  warmth  of  the  skin,  gasping 
or  sobbing  respiration  at  intervals,  and  sometimes  convulsive  movements 
of  the  body  and  limbs.    The  unfavourable  signs  are  these : — complete 
insensibility,  coldness  and  paleness  of  the  body,  no  spontaneous  act  of 
respiration,  entire  absence  of  pulsation  in  the  region  of  the  heart,  the  eye- 
lids half-closed,  the  pupils  dilated,  the  lower  jaw  stiff,  the  fingers  half-bent 
inwards,  and  the  mouth  and  nostrils  containing  mucous  froth,  which  is 
continually  escaping  from  them.    In  a  large  proportion  of  all  cases  of 
recovery  after  submersion,  the  act  of  respiration  in  the  form  of  sobbing, 
sighing,  or  gasping  commences  spontaneously  soon  after  the  person  has 
reached  the  air,  and  the  only  treatment  then  required  is  not  to  interfere 
with  this  natural  action  of  the  chest.    Whatever  may  be  the  plan  adopted 
under  such  circumstances,  if  recovery  take  place  it  is  accredited  with  the 
favourable  results.    This  is  probably  the  explanation  of  the  fact  that 
means  which  have  succeeded  in  the  hands  of  one  operator  have  failed  in 
those  of  another.    In  the  latter  case  the  lungs  of  the  patient  were  probably 
in  a  state  unfitted  to  receive  air,  and  the  patient  was  therefore  beyond 
the  reach  of  any  treatment.    Cases  in  which  the  submersion  has  been 
short,  the  respiratory  struggles  below  water  slight,  and  the  treatment  is 
applied  immediately  on  removal  from  water,  may  be  expected  to  recover ; 
but  under  opposite  conditions  recovery  is,  with  rare  exceptions,  hopeless. 
In  Paris,  from  1821  to  1826,  out  of  570  cases  of  drowning  it  is  stated 
that  430  were  resuscitated. 

In  1878,  Howard,  of  New  York,  introduced  an  improved  method 
of  artificial  respiration,  which  is  thought  by  some  to  present  advantages 
over  any  of  the  methods  previously  employed.    ('  Guy's  Hosp.  Gaz.'  1878, 
p.  42.)    To  remove  the  fluid  from  the  throat  and  stomach,  the  patient  is 
stripped  to  the  waist,  and  then  placed  on  the  face,  with  a  firm  pad — e.g.  his 
coat  rolled  up — beneath  the  region  of  the  stomach,  matters  being  so 
arranged  that  the  mouth  is  the  lowest  part  of  the  tract  along  which  the 
fluid  has  to  pass.    The  operator  now  gets  above  the  patient,  and  placing 
one  hand  over  the  stomach,  and  the  other  slightly  lower  down,  throws  his 
whole  weight  upon  him  suddenly,  at  the  same  time  exerting  pressure 
with  his  hand  in  an  upward  direction — both  drainage  and  ejection  being 
thus  efficiently  produced.    To  remove  obstruction  from  the  mouth  and 
throat,  the  tongue  is  drawn  forwards  by  means  of  a'  piece  of  cotton  cloth, 
and  held  protruded  at  either  angle  of  the  mouth.    A  bystander  may 
relieve  the  operaor  of  the  charge  of  the  tongue.    The  patient  is  now 
turned  on  his  back,  a  firm  pad  being  placed  under  the  region  of  the 
stomach,  and  the  head  being  the  most  dependent  part.    The  tongue  is  kept 
protended,  as  already  explained,  and.  the  neck  is  now  extended  backwards, 
so  that  the  whole  respiratory  tract  is  as  open  and  free  as  possible.  The 
operator  then  seizes  the  patient's  wrists,  bringing  them  back  above  the 
bead  until  they  cross  each  other,  the  arms  being  held  in  this  position 
by  a  bystander,  or  fastened  in  some  manner.    To  effect  expiration,  the 
patient  being  placed  in  the  last  position,  compression  is  made  by  kneel- 
ing astride  the  patient,  and  placing  the  balls  of  the  thumbs  so  that  the 
hngers  fall  into  the  spaces  between  the  ribs  near  the  sternum.  The 
bands  being  then  kept  as  a  fixed  point,  the  operator  throws  his  whole 
weight  downwards,  whilst  he  slowly  counts  three,  increasing  the  pressure. 
He  then  suddenly  springs  back  into  his  former  position,  inspiration  being 
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now  heard  to  occur  with  an  audible  blowing  sound.  The  process  is  les* 
fatiguing  than  either  that  of  Silvester  or  that  of  Marshall  Hall. 

It  is  unnecessary  in  this  place  to  describe  in  detail  the  method  for 
restoring  respiration  recommended  by  Marshall  Hall.  It  has  been  shown 
by  experiment  that  it  is  less  adapted  to  the  intended  purpose  than  the 
plan  recommended  by  Silvester.  It  does  not  allow  of  the  introduction 
of  a  sufficient  quantity  of  air  into  the  lungs,  nor,  if  introduced,  does  it 
provide  for  its  proper  expulsion  from  them.  (For  a  medico-legal  exami- 
nation of  these  methods  of  treatment,  the  reader  is  referred  to  a  paper  by 
Tardieu,  in  the  '  Ann.  d'Hyg.'  1863,  1,  p.  312 ;  and  1865,  2,  209  ;  also  to 
the  'Med.  Times  and  Gaz.'  1861,  1,  p.  131.) 

Death  from  secondary  causes. — Drowning  may  operate  indirectly  as  the 
cause  of  death.  Thus  it  has  been  repeatedly  remarked  that  persons  who 
have  been  rescued  from  water  in  a  living  state,  and  who  have  apparently 
recovered  from  the  effects  of  submersion,  have  died  after  the  lapse  of  soma 
minutes  or  hours :  others  have  lingered  for  one  or  two  days,  and  then  have 
sunk  apparently  from  exhaustion.  In  those  who  perish  soon  after  removal 
from  water,  death  may  arise  either  from  exhaustion  or  from  the  obstruction 
of  respiration  by  the  penetration  of  water  into  the  air-cells  of  the  lungs* 
In  one  case  death  was  clearly  owing  to  the  secondary  effects  of  submersion. 
The  deceased  was  removed  from  the  water  and  conveyed  to  the  hospital. 
He  was  cold  and  insensible,  but  he  breathed  tolerably  well,  and  had  a  fair 
pulse.  In  about  three  hours  he  became  conscious,  and  spoke  a  little.  The 
insensibility  subsequently  returned,  accompanied  by  great  difficulty^  of 
breathing,  and  he  died  in  about  twenty  hours  from  the  time  of  submersion. 
Marcet.  states  that  spasm  of  the  glottis  has  been  among  the  secondary 
symptoms  in  those  who  have  been  removed  from  the  water  apparently 
drowned.  A  severe  spasm  of  this  kind  manifested  itself  in  one  case  while 
placing  the  person  in  a  warm  bath.  ('Med.  Times  and  Gaz.'  Feb.  1857, 
p.  148.)  When  death  takes  place  at  a  remote  period,  it  may  be  caused 
by  disease;  and  a  question  will  then  arise,  whether  the  disease  was 
produced  by  the  immersion  in  water  or  not.  Such  cases  occasionally 
present  themselves  before  the  Courts.  In  one  of  these  (Beg.  v.  Pulham, 
Gloucester  Sum.  Ass.  1845),  the  prisoner  was  charged  with  the  death  of 
the  deceased  by  pushing  him  into  a  pond  of  water,  from  the  effects  of  which 
he  died.  The  deceased  was  an  old  man ;  he  was  taken  out  of  the  water  m 
an  exhausted  condition,  and  died  a  few  weeks  afterwards.  One  medical 
witness  referred  death  to  the  effects  of  the  immersion  ;  but  as  he  had  not 
seen  the  deceased  after  the  violence,  and  there  was  no  clear  account  of  the- 
cause  of  death,  the  prisoner  was  acquitted.  In  most  of  these  cases  it  will 
be  found  exceedingly  difficult  to  connect  death  with  the  immersion,  when 
the  fatal  result  does  not  take  place  until  after  so  long  a  period  of  time.  As 
the  basis  of  medical  evidence,  we  must  rely  upon  the  nature  of  the  disease- 
alleged  to  have  been  caused  by  the  immersion— i.e.  inflammation  of  some- 
cavity  or  organ,  and  its  progress  until  death  without  intermediate  recovery 
or  interference  by  improper  treatment. 

POST-MC-PTEM  APPEARANCES. 

In  conducting  the  examination  of  the  body  of  a  drowned  person,  it  is- 
necessary  to  remember  that  the  external  and  internal  appearances  vary 
much,  according  to  the  length  of  time  during  which  the  body  has 
remained  in  water,  or  the  period  that  has  elapsed  after  its  removal 
and  before  it  is  examined.  Thus,  in  reference  to  the  bodies  of  two  persons 
drowned  by  a  common  accident,  if  one  is  examined  immediately,  and  the 
other  is  not  removed  from  the  water  until  after  the  lapse  of  several  days,  and 
is  then  inspected,  the  appearances  will  be  different.     So,  if  two  bodies  are 
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removed  at  the  same  time,  and  one  is  immediately  examined,  while  the  other 
is  not  inspected  until  a  month  after  removal,  the  proofs  of  drowning  which 
may  he  discoverable  in  the  former,  will  have  disappeared  in  the  latter. 

1.  External  Appearances. — Supposing  that  the  body  has  remained  in 
the  water  only  a  few  hours  after  death,  and  the  inspection  has  taken  place 
immediately  on  its  removal,  the  shin  will  be  found  cold  and  pallid — some- 
times contracted,  under  the  form  of  '  cutis  anserina,'  or  goose-skin.  Casper 
considers  this  to  be  a  usual  accompaniment  of  death  from  drowning.  A 
contracted  state  of  the  skin  when  found  certainly  furnishes  strong  evidence 
of  the  body  having  gone  into  the  water  living  ;  but  this  condition  is  met 
with  after  death  from  any  sudden  shock,  e.g.  after  death  from  hanging. 
The  skin  is  often  covered  to  a  greater  or  less  extent  by  livid  discolorations. 
The  face  is  pale  and  calm,  with  a  placid  expression  ;  the  eyes  are  half-open,i 
the  eyelids  livid,  and  the  pupils  dilated ;  the  mouth  closed  or  half-open,  the 
tongue  swollen  and  congested,  frequently  pushed  forwards  to  the  inner 
surface  of  the  lips,  sometimes  indented  or  even  lacerated  by  the  teeth  ;  and 
the  lips  and  nostrils  are  covered  with  a  mucous  froth  which  oozes  from 
them.  Kanzler  has  noticed  in  the  male  subject  a  remarkable  contraction 
of  the  penis.  In  men  who  have  gone  living  into  the  water  and  been 
drowned,  this  appearance  has  been  repeatedly  observed  by  Casper  and 
Kanzler ;  and  the  former  states  that  he  has  not  met  with  this  condition  of 
the  male  organ  after  any  other  form  of  death.  In  the  bodies  of  strong  and 
robust  men  it  was  found  short,  and  strongly  retracted  from  the  skin, 
('  Ger.  Leich.-Oeffn.'  ii.  109.) 

The  body  and  limbs  of  a  person  recently  drowned  are  usually  found 
relaxed  ;  but  cadaveric  rigidity  appears  to  come  on  quickly,  and  the  body 
is  often  stiffened  in  the  convulsive  or  distorted  attitude  which  it  may 
have  had  at  the  time  of  death.  A  medico-legal  question  may  arise  in 
reference  to,the  condition  of  this  dead  body.  (See  case  of  Beg.  v.  George? 
HereforcHjent  Ass.  1847,  vol.  1,  p.  66.)  In  one  case,  the  body  of  a  man 
who  was  drowned  under  ice  was  found  with  the  arms  stiffened  in  the 
attitude  in  which  he  was  endeavouring  to  support  himself  on  the  ice. 
(See  vol.  1,  p.  66.)  In  the  accident  which  occurred  on  the  ice  in  the 
Regent's  Park  in  Jan.  1867,  by  which  a  large  number  of  persons  were 
at  once  precipitated  into  ice-cold  water,  it  was  observed  that  among 
thirty-four  dead  bodies  brought  to  the  Maiylebone  Infirmary,  many  of 
them  had  become  stiffened  in  the  attitude  of  active  exertion — the  hand 
and  arm  thrown  forward,  as  if  skating  or  sliding.  The  muscles  remained 
rigid  for  forty-eight  hours.  Those  who  were  brought  in  living  were  in 
a  state  of  violent  excitement.  Some  were  delirious,  and  others  staggered 
about  like  drunken  persons.  The  faces  were  flushed,  and  the  pupils  dilated. 
These  were  suffering  from  shock  as  a  result  of  the  cold  immersion  (cold- 
stroke). 

The  changes  produced  in  the  bodies  of  the  drowned  by  putrefaction  in 
water  have  been  already  described.    (See  vol.  1,  p.  123.) 

Among  external  appearances,  it  has  been  noticed  that  the  fingers  and 
■surface  of  the  body  occasionally  present  abrasions.  Gravel,  sand,  mud, 
weeds,  or  other  substances  may  be  found  locked  within  the  hands  or  nails 
of  drowned  persons ;  for  in  the  act  of  drowning  a  person  will  grasp  at  any 
object  within  his  reach,  and  in  his  efforts  to  extricate  himself  he  may 
excoriate  or  wound  his  fingers.  Substances  floating  in  the  water  are  also- 
sometimes  found  in  the  nose,  mouth,  and  ears.  There  are,  however,  many 
cases  of  drowning  in  which  such  appearances  do  not  exist.  There  may  be 
no  substance  for  the  drowning  person  to  grasp :  this  will  depend  in  a  great- 
degree  upon  the  fact  of  the  water  being  deep  or  shallow,  of  its  being 
confined  within  a  narrow  channel  or  not,  and  many  other  contingencies. 
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In  all  cases,  when  the  person  is  senseless  before  he  falls  into  the  water,  or 
when  his  death  is  occasioned  by  syncope,  he  will  of  course  be  incapable  of 
making  those  exertions  which  are  necessary  to  the  production  of  such 
appearances,  and  it  is  probable  that  this  frequently  occurs  among  women 
who  are  accidentally  exposed  to  drowning.  When  the  body  has  remained 
several  days  in  water,  the  skin  of  the  palms  of  the  hands  and  soles  of  the 
feet  is  found  thickened,  white,  and  sodden,  as  a  result  of  imbibition. 

2.  Internal  appearances. — On  examining  the  body  of  a  recently  drowned 
subject,  the  lungs  and  heart  present  the  appearances  usually  indicative  of 
asphyxia.  The  venous  system  is  generally  gorged  with  dark-coloured  liquid 
blood.  If  death  has  not  taken  place  from  asphyxia,  or  if  the  body  has 
remained  a  long  time  in  water  before  an  inspection  is  made,  the  lungs  and 
heart  will  not  present  the  characters  about  to  be  described.  Some  physio- 
logists have  asserted  that  the  blood  remains  fluid  in  the  bodies  of  the  drowned. 
Orfila  has  stated  that,  with  one  exception,  he  had  not  met  with  blood  in  a 
coagulated  state.  Much  more  importance  has  been  attached  to  this  appear- 
ance than  it  really  merits.  Some  observers  have  found  the  blood  coagulated 
in  the  drowned ;  and  coagula,  like  those  usually  met  with  after  death,  are 
found  in  the  bodies  of  animals  drowned  for  the  sake  of  experiment.  If  the 
blood  is  found  generally  liquid,  this  may  be  due  to  the  imbibition  of  water, 
or  to  putrefactive  changes.  Riedell  found  the  blood  in  the  heart  and  large 
vessels  to  contain  coagula,  in  inspections  made  from  two  hours  to  five  days 
after  death.  ('  Med.  Gaz.'  vol.  46,  p.  478.)  The  state  of  the  blood  in  the 
drowned  formed  a  subject  of  inquiry  in  Meg.  v.  Barker  and  others  (York 
Wint.  Ass.  1846).  From  the  remarks  above  made,  it  will  be  perceived 
that  it  may  be  found  either  coagulated  or  uncoagulated  in  those  who  go 
into  the  water  living,  and  die  by  drowning. 

Riedell  found  the  epiglottis  commonly  raised.  The  lungs  are  more  or 
less  congested,  and  more  generally  distended  than  collapsed.  Casper  and 
Kanzler,  found  them,  as  a  rule,  much  increased  in  volume,  and  completely 
filling  the  cavity  of  the  chest,  so  that  Avhen  the  chest  was  opened  they 
protruded  out  of  it.  This  did  not  depend  on  mere  congestion  or  fulness  of 
blood.  Casper  states  that  he  met  with,  a  similarly  inflated  condition  of  the 
lungs  in  cases  in  which  death  had  been  caused  by  poisonous  gases.  ('  Klin. 
Novellen,'  1863,  p.  543  ;  and  '  Ger.  Leicb.-Oeffn.'  vol.  2,  p.  112.)  Observa- 
tions in  cases  of  drowning  show  that  the  lungs  are  distended — in  a  flabby 
condition,  and  that,  owing  to  the  penetration  of  their  substance  by  water, 
they  have  lost  their  usual  elasticity.  Hence  an  impression  made  upon 
them  by  a  finger  is  preserved.  Riedell  long  ago  pointed  out  this  flabby 
and  dilated  condition  of  the  lungs  as  a  special  characteristic  of  drowning. 
Owing  to  their  structure  being  penetrated  by  water,  he  found  that,  although 
they  floated,  they  were  three  or  four  times  as  heavy  as  in  their  natural  state. 
('Med.  Gaz.'  vol.  46,  p.  478.)  The  lungs  are  usually  in  the  condition  of 
imperfect  expiration,  and  from  the  large  quantity  of  fluid  in  them,  the 
chest  does  not  readily  collapse.  The  observations  of  Riedell  on  the  state  of 
the  lungs  in  the  drowned  have  since  been  confirmed  by  the  experiments 
of  the  Committee  of  the  Medico-Chirurgical  Society.  On  making  a  section 
of  any  part  of  the  lungs,  a  bloody  frothy  liquid  escapes,  air  and  water  being 
mixed  together  in  the  air-cells.  The  appearances  above  described  are  only 
likely  to  be  observed,  in  a  well-marked  form,  Avhen  the  body  is  examined 
soon  after  death.  The  windpipe,  hronchi,  and  minute  air-tubes  of  the  lungs, 
in  a  recently  drowned  subject,  are  filled  more  or  less  with  a  mucous  froth, 
tinned  with  blood,  as  a  result  of  the  last  violent  efforts  at  respiration,  when 
the°  mouth  has  sunk  below  the  level  of  water.  This  appearance  is  not 
always  met  with.  Thus  it  is  stated  not  to  have  been  found  m  the  bodies 
of  those  who  have  sunk  at  once  below  the  surface,  and  have  not  agam  risen 
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to  breathe.  Bat  from  experiments  on  animals  made  by  a  Committee  of 
the  Medico- Chirurgical  Society,  its  presence  in  the  air-passages  does  not 
depend  on  the  fact  of  a  person  rising  to  the  surface,  although  this  may 
increase  the  quantity,  but  rather  upon  the  violent  spasmodic  efforts  made 
to  breathe  under  circumstances  in  which  water  alone  can  enter  the  lungs. 
A  dog  was  kept  entirely  under  water  for  three  minutes  and  a  quarter.  It 
made  the  usual  convulsive  efforts  to  breathe  while  in  the  water,  but  not 
after  removal  from  it,  as  the  animal  was  then  dead.  A  bloody  froth 
escaped  from  its  mouth,  and  on  inspection  its  lungs  were  found  to  be  filled 
with  this  froth.  Another  dog  was  submerged  for  a  minute  and  a  half. 
When  removed,  it  opened  its  mouth,  but  was  unable  to  make  any  respira- 
tion :  it  was  dead.  A  large  quantity  of  bloody  froth  was  found  in  the 
air-tubes  and  lungs.  A  dog  was  kept  with  its  head  below  water  for  one 
minute,  and  it  recovered  when  withdrawn  from  the  water.  An  hour  after- 
wards it  was  inspected,  and  there  was  but  little  froth  in  the  lungs.  These 
facts  show  that  the  mucous  froth  is  produced,  even  in  two  minutes,  when 
there  is  entire  submersion  of  the  head ;  and  its  quantity  appears  to  be  in 
proportion  to  the  length  of  submersion,  and  the  violence  of  the  efforts 
made  to  breathe. 

The  presence  of  mucous  froth  in  the  air-passages  may  be  regarded  as  a 
characteristic  of  asphyxia  by  drowning.  When  discovered  in  the  lungs, 
associated  with  a  watery  condition  of  these  organs,  it  furnishes  a  satis- 
factory proof  of  this  mode  of  death.  As  its  presence  depends  on  the  reten- 
tion of  air  in  thin  vesicles  diffused  through  the  air-tubes,  it  is  obvious  thatr 
except  in  recent  inspections,  i.e.  within  one  or  two  hours  of  death,  it  may 
have  wholly  or  partly  disappeared.  Water  passing  in  and  out  by  the 
windpipe  may  destroy  it — also  the  exposure  of  the  body  to  a  high  tempera- 
ture. This  may  account  for  the  fact  that  it  is  not  always  observed  in  the 
inspection  of  the  bodies  of  the  drowned  when  removed  from  water.  A 
similar  appearance  is  stated  by  Orfila  to  have  been  found  in  the  bodies  of 
those  who  have  been  hanged,  or  who  have  died  from  apoplexy ;  but  this 
statement  has  not  been  confirmed  by  other  observers.  Yiolent  efforts  at  re- 
spiration may,  however,  produce  it,  especially  if,  owing  to  .the  loss  of  power  of 
swallowing,  any  liquid  should  find  its  way  into  the  windpipe.  Independently 
of  the  presence  of  water  (sometimes  mixed  with  mud,  sand,  or  weeds)  in 
the  larger  air-tubes,  a  portion  of  this  liquid  is  generally  drawn  into  the 
lungs  by  convulsive  efforts  at  respiration.  It  fills  the  cells,  and  penetrates 
the  substance  of  the  organs,  giving  to  them  that  flabby  or  doughy  con- 
sistency above  described.  In  some  cases  the  contents  of  the  stomach  may 
be  found  in  the  windpipe  and  lungs  :  this  occurs  when  a  person  has  been 
drowned  with  a  full  stomach.  Vomiting  takes  place,  and  the  vomited 
matters  are  drawn  into  the  lungs  by  the  attempt  to  breathe. 

The  state  of  the  heart  in  the  drowned  has  given  rise  to  some  discussion. 
In  asphyxia  the  right  cavities  are  generally  found  to  contain  blood,  while 
the  left  cavities  are  either  empty  or  they  contain  much  less  than  the  right. 
If  the  heart  of  an  asphyxiated  animal  be  examined  soon  after  death,  it  will 
be  seen  that  all  its  cavities,  as  well  as  the  large  veins,  are  gorged  with 
blood:  all  its  cavities  are,  indeed,  distended  to  the  utmost.  When 
cadaveric  rigidity  sets  in,  the  left  side  of  the  heart  is  more  or  less  emptied 
of  its  contents;  but  not  so  the  right  side.  Hence,  in  an  ordinary  post- 
mortem examination  in  cases  of  death  by  asphyxia,  whilst  the  left  side  is 
found  comparatively  empty,  the  right  appears  gorged,  as  has  been  just 
said.  (Foster's  'Physiology,'  2nd  cd.  p.  305.)  Out  of  fifty-three  inspec- 
tions made  by  Ogston,  the  right  cavities  were  found  empty  only  in  two 
cases,  and  the  left  cavities  empty  in  fourteen.  ('Med.  Gaz.'  vol.  48, 
p.  291.)    Jn  one  case  of  drowning,  the  right  side  of  the  heart  contained 


14  DROWNING.    STATE  OF  THE  BRAIN  AND  STOMACH. 


scarcely  any  blood  ;  and  in  another  case,  the  only  medical  difficulty  regard- 
ing death  by  drowning  presented  itself  in  an  emptiness  or  non-distension 
of  the  right  cavities  of  the  organ.  The  observations  accumulated  by 
Norman  Chevers  show  that  a  full  condition  of  the  heart,  although  a 
common,  is  not  an  invariable  concomitant  of  asphyxia,  either  from  drown- 
ing or  any  other  cause.  ('  Med.  Jurispr.'  for  India,'  1856,  p.  441.)  It  has 
been  remarked,  that  the  action  of  the  heart  continues  after  the  stoppage  of 
respiration,  and  that  the  period  at  which  this  organ  ceases  to  contract  is 
variable.  Hence,  in  some  cases,  there  may  be  sufficient  power  in  the  right 
cavities  to  contract  upon  their  contents,  and  to  expel,  more  or  less  com- 
pletely, the  last  traces  of  blood  received  by  them  from  the  body.  Emptiness 
of  the  right  cavities  of  the  heart  must  not,  therefore,  be.  regarded  as  incon- 
sistent with  death  from  drowning ;  at  the  same  time  it  cannot  be  taken 
as  an  absolute  proof  that  the  person  has  died  from  asphyxia.  Eiedell 
states  that  in  half  the  number  of  instances  which  had  fallen  under  his 
observation,  the  two  sides  of  the  heart  contained  equal  quantities  of  blood ; 
in  the  other  half,  the  right  side  contained  the  larger  proportion.  In  one 
case  only  the  emptiness  of  the  left  side  contrasted  strongly  with  the  fulness 
of  the  right. 

A  greater  or  less  fulness  of  the  vessels  of  the  brain  is  described  as  one 
of  the  appearances  met  with  in  drowning  ;  but  this,  when  it  exists,  is  pro- 
bably a  consequence  of  a  congested  state  of  the  lungs.  It  is  evident  that 
the  state  of  the  cerebral  vessels  can  afford  no  presumption  that  death  has 
taken  place  by  drowning.  In  the  author's  experience  the  quantity  of  blood 
contained  within  the  cerebral  vessels  has  rarely  been  so  great  as  to  call  for 
particular  notice. 

In  examining  the  abdomen,  it  will  commonly  be  found  that  the  stomach 
contains  water,  which  appears  to  enter  into  this  organ  by  the  act  of 
swallowing  during  the  struggle  for  life.  This  may  be  salt  or  fresh,  accord- 
ing to  the  medium  in  which  the  drowning  has  taken  place.  The  quantity 
is  subject  to  great  variation :  sometimes  it  is  large,  at  other  times  small, 
and  in  some  instances  no  water  whatever  is  found.  The  absence  of 
w  ater  may  probably  indicate  a  rapid  death,  as  there  could  have  been  no 
power  to  swallow.  Orfila  has  remarked,  that  the  mucous  membrane  of  the 
stomach  and  bowels  is  occasionally  much  discoloured  in  drowned  subjects. 
He  observed  also,  that  when  drowning  took  place  while  the  process  of 
digestion  was  going  on,  the  mucous  membrane  of  the  stomach  often  had  a 
pinkish,  red,  or  violet  tint.  When  the  dead  body  had  remained  a  long 
time  in  water,  this  membrane  was  observed  to  acquire  a  deep  violet  o» 
brown  colour.  It  has  been  said  that  the  diaphragm  is  generally  much 
raised  towards  the  chest ;  but  this  may  depend  on  gaseous  putrefaction, 
and  the  increase  in  the  size  of  the  abdomen  by  the  formation  of  gas  in  the 
intestines.  The  urinary  bladder  in  some  cases  contains  urine— in  others  it 
is  perfectly  empty.  Casper  found  it  empty  in  one-half  of  the  cases  which 
he  examined.  It  is  obvious  that  the  state  in  which  the  bladder  is  found 
must  depend  on  its  condition  at  the  time  at  which  the  drowning  occurred. 
(See  in  reference  to  the  appearances  in  the  drowned, "a  paper  by  Ogston, 
'Med.  Gaz.'  vol.  47,  pp.  763,  854  eh  seq.;  another  by  Rjedell,  'Med  Gaz.' 
vol  46  p.  478 ;  Casper,  '  Ger.  Leich.-Oeffn.'  vol.  1,  p.  87 ;  2,  p.  105  ;  and 
'Kiin.  Novellen,' 1863,  p.  523.) 

A  woman's  body  had  been  in  the  water  about  an  hour  and  a  half.  The 
inspection  was  made  twenty-four  hours  after  death.  The  contracted  state 
of  the  skin  (cutis  anserina,  or  goose-skin)  was  well  marked.  The  vessels 
of  the  membranes  of  the  brain  were  somewhat  congested,  the  principal 
seat  of  congestion  being  at  the  base.  "The  tongue  was  neither  swollen  nor 
indented  but  pallid.    Mucous  froth  in  considerable  quantity  was  found  m 
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the  windpipe :  the  vesicles  were  exceedingly  minute  in  the  upper  part,  but 
at  the  lower  portion  of  the  tube  they  were  as  large  as  a  mustard-seed.  A 
small  quantity  of  clear  fluid  flowed  through  the  bronchial  tubes  when  the 
lungs  were  raised.  The  lungs  were  not  collapsed:  they  crepitated  on 
pressure,  and  were  rather  bloodless  anteriorly ;  posteriorly  they  were 
somewhat  gorged  with  blood,  apparently  from  gravitation.  The  stomach 
had  about  a  pint  of  fluid  in  it,  which  seemed  to  be  water  mixed  with  some 
undigested  meat.  The  lining-membrane  was  slightly  pink  in  colour.  The 
right  side  of  the  heart  was  very  flabby,  and  contained  scarcely  any  blood. 
The  blood  throughout  the  body  was  quite  fluid.  The  appearances  of 
asphyxia  were  not  so  well  marked  in  the  lungs  and  heart  of  this  subject  as 
they  usually  are  ;  nevertheless,  the  state  of  the  windpipe,  air-tubes,  and 
stomach  was  characteristic  of  death  from  drowning.  As  a  contrast  to 
this,  and  as  showing  the  variable  nature  of  the  appearances  met  with  in 
the  drowned,  the  following  case  is  worthy  of  notice.  A  woman,  in  full 
health,  was  observed  to  be  intoxicated  on  the  banks  of  a  river,  about  one 
hour  before  her  body  was  discovered  in  shallow  water;  she  could  not 
therefore  have  remained  long  under  water.  The  body  was  examined  about 
sixteen  hours  after  death.  The  face  was  swollen,  and  of  a  mottled  purple 
colour.  The  arms  and  thighs  presented  patches  of  discoloration,  and  a 
small  quantity  of  whitish  froth  issued  from  the  mouth,  the  amount  of 
which  was 'not  increased  by  pressure  upon  the  chest,  although  a  small 
quantity  of  watery  fluid  escaped  when  the  body  was  turned  over.  On 
opening  the  chest,  numerous  old  pleuritic  adhesions  were  found ;  •  on  the 
removal  of  which,  and  by  the  consequent  compression  of  the  lungs,  a 
discharge  of  watery  froth  took  place  from  the  mouth.  All  parts  of  the 
lungs  were  gorged  with  blood,  and  were  much  heavier  and  of  a  darker  red 
colour  than  in  the  normal  state.  The  posterior  portions  of  both  lungs  were 
engorged.  The  windpipe  and  air-tubes  contained  the  same  kind  of  watery 
froth  or  frothy  mucus  as  that  which  had  issued  from  the  mouth.  The 
liver  was  large,  engorged,  and  of  a  bright-red  colour.  The  right  cavities 
of  the  heart  and  the  coronary  veins  were  filled  with  dark  fluid  blood  ;  the 
left  cavities  were  empty.    ('  Phil.  Med.  Exam.'  March,  1845,  p.  169.) 

In  a  woman  the  cerebral  vessels  were  nearly  empty,  the  lungs  rather 
voluminous,  the  bronchial  tubes  containing  a  small  quantity  of  frothy 
mucus,  and  the  right  side  of  the  heart  containing  a  quarter  of  a  pound  of 
fluid  blood.  There  were  slight  marks  of  inflammatory  (?)  redness  about 
the  mucous  membrane  of  the  stomach  and  intestines — accounted  for  in  the 
fitomach  by  digestion  going  on  at  the  time  of  death  :  the  organ  contained 
about  a  quart  of  fluid  matter,  consisting  of  food  mixed  with  water,  probably 
swallowed  in  the  act  of  drowning.  There  were  no  traces  of  poison  in  the 
stomach,  nor  marks  of  violence  on  the  body.  In  another  case,  the  eyes 
were  half  open,  the  hands  not  clenched,  the  fingers  straight,  the  vessels  of 
the  brain  very  much  congested.  The  lungs  were  distended,  the  windpipe 
was  empty,  and  the  air-tubes  in  their  smaller  ramifications  were  filled  with 
a  soapy  tenacious  mucus.  The  right  side  of  the  heart  and  larger  veins  were 
distended  with  fluid  blood.  The  gullet  contained  a  clear  watery  fluid— 
the  stomach  three  ounces  of  a  clear  fluid  destitute  of  smell  and  colour,  with 
the  exception  of  a  green  tint  from  a  minute  quantity  of  vegetable  matter, 
resembling  the  confervas  of  ponds.  The  liver  was  much  congested.  This 
woman  was  found  drowned  in  a  shallow  pond.  The  body  in  each  of  these 
cases  was  examined  shortly  after  death.    ('  Lancet,'  May  29,  1841.) 

It  would  generally  be  wrong  to  place  reliance  on  the  appearances  pre- 
sented by  a  dead  body  after  two  or  three  weeks'  submersion.  The  putre- 
factive changes  which  take  place  in  the  cavities  (vol.  1,  p.  124)  will  so 
alter  the  appearances  of  the  viscera,  that  a  medical  man  may  be  easily 
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misled  in  forming  an  opinion  of  the  cause  of  death.  In  an  inquest  on  the 
body  of  Edward  South,  held  at  Lynn  in  March,  1871,  it  appeared  that  it 
•had  been  three  weeks  in  the  water.  One  medical  witness  said  that  from 
the  presence  of  water  in  the  stomach,  and  the  fluidity  of  the  blood,  his 
opinion  was  that  deceased  had  died  from  drowning.  Another  contended 
that  from  the  lungs  being  found  in  a  collapsed  state,  death  had  not  taken, 
place  from  drowning.  The  jury  could  therefore  come  to  no  satisfactory 
verdict.  The  proper  course  in  such  a  case  would  have  been  to  state  that 
the  changes  which  had  taken  place  after  death  had  rendered  it  impossible 
to  form  a  correct  opinion.  The  difficulties  which  arose  in  Kirwan's  case 
(Reg.  v.  Kir  wan,  Dublin  Commis.  Court,  1853),  depended  in  a  great 
measure  on  the  length  of  time  which  had  elapsed  before  the  body  of  the 
deceased  woman  was  inspected.  On  the  •  day  following  its  removal  from 
the  water,  the  body  was  superficially  examined  externally.  Thirty-one 
days  after  death,  and  twenty-six  days  after  burial,  it  was  exhumed,  and  a 
proper  inspection  made.  The  lungs  were  found  engorged  with  blood ;  the 
heart  empty;  the  stomach  empty  and  contracted.  The  absence  of  the 
usual  appearances  found  in  recent  cases  of  drowning  was  considered  by 
some  of  the  witnesses  to  prove  that  the  woman  had  not  died  by  drowning ; 
therefore  that  she  had  died  from  some  other  cause,  and  her  body  after- 
wards placed  in  the  water.  Considered  apart  from  the  moral  evidence, 
the  inspection  of  the  body  threw  no  light  whatever  upon  the  cause  of  death. 
Medieul  evidence  based  upon  appearances  so  long  after  death  is  untrust- 
worthy.   (See  the  case  of  Sarah  Stout,  post,  pp.  22,  24.) 

WAS  DEATH  CAUSED  BY  DEOWNING  ? 

For  a  correct  solution  of  this  question,  it  will  be  necessary  to  consider 
how  far  the  appearances  met  with  in  the  drowned  are  characteristic  of  this 
form  of  death.  Among  the  external  signs  of  drowning,  when  the  body  is 
seen  soon  after  death,  are  paleness  of  the  surface,  a  contracted  state  of  the 
skin  (cutis  anserina),  and  the  presence  of  a  mucous  froth  about  the  nostrils 
and  lips.  The  absence  of  these  appearances,  however,  would  not  prove 
that  the  person  had  not  been  drowned  ;  for  if  the  body  had  remained  some 
time  in  water,  or  if  it  has  been  long  exposed  to  air  before  it  is  seen  by  a 
medical  man,  the  skin  may  undergo  various  changes  in  its  condition  and 
colour,  and  mucous  froth  may  no  longer  be  found  adhering  to  the  nostrils 

and  lips.  .  .  '  .   «  ,, 

State  of  the  shin. — The  goose-skin  or  cutis  anserina,  which  is  frequently 
observed  in  the  drowned,  shows  that  the  skin  possessed  the  living  power  of 
contractility  at  the  time  of  immersion.  Wagner  suggests  that  the  appear- 
ance might  be  produced  in  a  dead  body  if  thrown  into  cold  water  imme- 
diately after  death,  i.e.  while  the  skin  is  warm.  As  none  but  assassins 
would  be  likely  to  resort  to  this  proceeding,  the  objection  would,  if 
admitted,  leave  the  fact  of  drowning  still  to  be  made  out  by  an  internal 
inspection.  This  contracted  condition  of  the  skin  could  hardly  be  mistaken 
for  a  naturally  rough  or  horny  skin,  as  suggested  by  Casper.  ('  Ger.  Leich  - 
Oeffn  '  vol.  1  p.  89.)  As  this  condition  of  the  skin  is  not  invariably  present, 
even  in  the  'recently  drowned,  its  absence  must  not  be  taken  to  negative 
the  hypothesis  of  drowning. 

Substances  grasped  m  the  hands.— In  speaking  of  the  external  appear- 
ances of  the  body,  it  was  stated  that  foreign  substances  are  sometimes 
found  locked  within  the  hands,  or  lodged  under  the  nails  of  drowned  sub- 
iects  This  fact  may  occasionally  afford  strong  circumstantial  evidence  ot 
the  manner  in  which  a  person  has  died.  If  materials  are  found  grasped 
within  the  hands  of  the  deceased  which  have  evidently  been  torn  from  the 
banks  of  a  canal  or  river,  or  from  the  bottom  of  the  water  m  which  the 
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body  is  found,  we  have  strong  presumptive  evidence  that  the  person  died 
in  the  water;  for  although  it  is  possible  to  imagine  that  the  deceased 
may  have  struggled  on  the  bank,  and  have  been  killed  prior  to  submersion/ 
yet  in  the  value  attached  to  this  sign  we  are  assuming  that  there  are 
neither  marks  of  violence  on  the  person,  nor  any  appearances  about  the  body 
sufficiently  striking  to  lead  the  examiner  to  suspect  that  death  had  occurred 
in  any  other  way  than  by  drowning.    If  the  substance  locked  within 
the  fingers  or  finger-nails  is  sand  of  the  same  character  as  that  at  the 
bottom  of  the  river  or  pond,  or  portions  of  weeds  there  growing,  it  is 
difficult  to  conceive  any  stronger  evidence  to  establish  the  fact  of  death 
having  taken  place  subsequently  to  submersion.     The  abrasion  of  the 
fingers  is  a  circumstance  of  minor  importance  :  no  value  could  be  attached 
to  this  state  of  the  fingers  as  an  indication  of  a  person  havino-  perished  by 
drowning,  unless  it  were  in  conjunction  with  the  appearances  above 
described.    A  witness  would  be  constrained  to  admit  in  many  cases  that 
the  fingers  might  become  abraded  or  excoriated  after  death,  or  even  before 
submersion  ;  while  m  no  case  could  he  be  called  upon  to  make,  in  regard  to 
substances  found  grasped  within  the  hands,  an  admission  which  would 
invalidate  the  evidence  deducible  from  this  condition.     This  must  be 
regarded  as  a  satisfactory  proof  of  a  person  having  been  alive  after  his 
body  was  m  the  water.    It  is  well  known  that  when  two  or  three  persons 
are  drowned  by  the  same  accident,  they  are  not  infrequently  found  clasped 
within  each  other  s  arms— a  fact  which  at  once  proves  that  they  must  have 
been  living  when  submerged :  so,  if  a  dead  body  is  discovered  still  holding- 
to  a  rope,  cable,  or  oar,  no  further  evidence  is  required  to  show  that  the 
deceased  must  have  died  from* drowning.    Eoth  attaches  great  importance 
to  the  closing  or  contraction  of  the  hands  and  feet  as  evidence  of  this  kind 
ot  death.    There  is  a  whitish  and  more  or  less  blue  coloration  of  the 
skin  and  a  persistent  contraction  of  the  flexor  muscles  of  the  hands  and 
teet     He  states  that  he  has  found  these  appearances  within  half  an  hour 

C  Wd^^867,TmTd  that  theylaSt  Until  putrefaction  begins' 

The  internal  appearances  upon  which  medical  jurists  chiefly  rely  as 
Proofs  of  death  from  drowning  are-first,  water  in  the  stomach;  and 
secondly,  water  with  a  mucous  froth  in  the  air-passages  and  lungs 

1.  Water  %n  the  stomach.— Riedell  found  that,  in  the  majority  of  cases 
of  drowning  water  passed  into  the  stomach.    In  animals  previously  killed 
and  placed  for  twenty-four  hours  in  water  with  the  mouth  wide  open  no 
fluid  penetrated  into  the  stomach.    ('  Med.  Gaz.'  vol.  46,  p  478  )  Water 

™i?  n?tTS  ^ 1raCh  °f Ta  HvinS  animal  *  drowning  as 
a  lesult  of  the  act  of  swallowing.    It  has  been  observed,  that  when  an 

animal  is  stunned  prior  to  submersion,  water  does  not  pass  into  the  gullet  • 

into  7n?,nnSynCT  °TrS  ^  WiH  be  f°Und-  As  a  P™of  that  ^trance 
uantrtv  dePend\on  the  act  of  swallowing,  it  may  be  stated  that  the 

F  omwi  ♦  ^      TCh  when  an  animal  is  allowed  to  come 

below  thi*  f he  SUllCe  and  reS?re' than  When  £t  is  maintained  altogether 
l  eTon^  i  ^  P°Wei;  °f  swallowi*g  ^  immediately  suspended  on 
he  occ,  irrence  of  asphyxia,  and  m  this  way  we  may  satisfactorily  account 

Sm^J^SS        iVld  m  the  tw°  °aSeS-    The  water  *hus  found  is  in 
ImT mS5 and  there  are  some  cases  of  drowning  in  which  watei> 
J      r  S?^  .stomach.    It  was  found  by  Ogston  in  five  cases  out 
yw,  ^Cdi  and  Sur'  Jour-'  Jan-  1837-)    In  dissecting  cats  which 

fmm  f>  dr°Wnc^  thc  auth™'  repeatedly  remarked  the  absence  of  water 
W  ™A  St0mach=  ln  the*e  instances  the  animals  had  been  invariably 
kept  uncle,-  water  rem  the  first  moment  of  their  submersion,  and  were 
thus  ma  condition  but  little  favourable  to  the  power  of  swallowing.  Water 
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does  not  readily  penetrate  into  the  stomach  of  a  "body  which  has  been 
thrown  in  after  death,  the  sides  of  the  gullet  being  too  closely  contracted 
,to  allow  of  the  passage  of  fluid.     If  putrefaction  is  advanced,  it  is 
•possible  that  some  water  may  enter  ;  but  a  medical  man  may  easily  judge 
from  the  general  state  of  the  body  how  far  this  process  may  have 
been  concerned  in  the  admission  of  fluid  into  the  stomach  and  intestines. 
Orfila  has  suggested  that  water  may  be  found  in  the  stomach  of  a  person 
apparently  drowned  in  consequence  of  this  liquid  having  been  drunk  by 
,the  deceased,  or  artificially  injected  by  another  into  the  stomach  after 
death.    It  is  difficult  to  conceive  under  what  circumstances  the  latter 
objection  could  be  made,  or  what  purpose  it  would  answer.    In  relying 
tipon  the  presence  of  water  in  the  stomach,  it  may  be  admitted  that  the 
deceased  may  have  drunk  water  before  his  body  was  submerged.  The 
body  of  a  child,  aged  two  years,  was  taken  out  of  a  piece  of  water  and 
inspected.    The  usual  appearances  of  drowning,  with  one  exception,  were 
absent.     There  was  no  congestion  in  the  brain  or  lungs,  there  was 
emptiness  of  the  cavities  of  the  heart,  no  water  in  the  air-passages,  and 
thus  a  want  of  evidence  of  death  from  apoplexy  or  suffocation.    The  blood 
was  of  a  clear  red  colour,  and  very  fluid :  the  stomach  was  almost  filled 
with  water,  in  which  some  food  floated.     No  cause  of  violent  death  was 
apparent  on  inspection.     The  presence  of  water  in  the  stomach  was 
explained  by  the  fact  that  the  child  had  been  playing  with  its  nurse  on 
the  banks  of  the  stream.    It  complained  of  intense  thirst,  and  the  nurse 
•gave  it  a  copious  draught  of  water.    Almost  immediately  after  this,  the 
nurse  having  walked  away,  the  child  must  have  fallen  from  the  bank  into 
the  water.    (Casper,  '  Ger.  Leich.-Oefrn.'  vol.  1,  p.  91.)    The  discovery  of 
water  in  the  stomach,  except  under  circumstances  to  be  presently  mentioned, 
is  not,  therefore,  a  necessary  proof  that  it  has  been  swallowed  during  the 

act  of  drowning.  .'  *  _    ...  .    '  , 

It  is  of  course  presumed  that  the  hquid  contained  within  the  stomacli 
is  of  the  same  nature  as  that  in  which  the  body  is  immersed ;  for  it  is 
possible  that  fresh  water  maybe  found  in  the  stomach  of  a  person  drowned 
in  salt  water.  If  the  water  contain  mud,  straw,  duckweed,  moss,  diatoms, 
« ,r  any  substances  like  those  existing  in  the  pond  or  river  where  the  drown- 
ing occurred,  this  is  a  proof,  when  the  inspection  is  recent  of  its  having 
been  swallowed  by  a  living  person.  In  the  case  of  Mary  Ashford  (to.  v 
Thornton,  Warwick  Sum.  Ass.  1817) ,  some  duckweed  with  about  half  a  pint 
of  water  was  found  in  the  stomach  of  the  deceased.  The  body  was  dis- 
covered in  a  pond  in. which  duckweed  was  growing.  This  fact  sufficed  to 
prove  that  the  deceased  must  have  been  living  when  immersed.  In  184d, 
the  body  of  a  young  woman  was  found  in  the  Medway  under  circumstances 
that  led  to  a  strong  suspicion  of  murder.  The  medical  witness  deposed 
that  there  were  no  marks  of  external  violence,  nor  any  sign  of  the  deceased 
havin-  struggled  with  the  supposed  murderers.  There  was  some  long  grass 
at  the°back  of  the  mouth,  and  in  the  throat.  The  grass  was  not  the  same 
as  that  growing  on  the  banks  of  the  river,  but  such  as  grew  at  the  bottom, 
which  the  deceased  had  probably  swallowed  after  having  gone  living  into 
the  water.  On  this  evidence  the  accused  was  discharged.  A  case  m 
which  the  question  of  death  by  drowning  was  answered  afiirmatively  under 
Sr  circumstances  is  reported  by  Rawitz.  (Casper's  <  Vierteljahrsschr. 
1865  i  59  )  The  body  was  found  in  a  pond,  with  injuries  on  the  head. 
It  was  obvious  from  the  appearances  that  the  deceased  had  had  the  power 
ef  swallowing  after  immersion  in  the  water.  In  one  case  (Beg.  v.  Garnt, 
Bur^  S  Edmund's  Lent  Ass.  1851,  port,  p.  23),  the  body  of  deceased  was 
found  with  her  head  among  water-weeds,  some  of  which  were  discovered 
t her  Cat,  and  the  finger-nails  were  filled  with  sand  and  mud,  as  if 
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clutched  convulsively.    These  facts  aided  in  proving  that  deceased  had 
died  from  drowning.    The  absence  of  water  from  the  stomach  cannot 
however,  lead  to  the  inference  that  the  person  has  not  died  from  drowning,' 
because  in  some  instances  it  is  not  swallowed,  and  in  others  it  may  drain 
away  and  be  lost  after  death  before  an  inspection  is  made. 
.     2.  Water  with  mucous  froth  in  the  air-passages  and  lungs. — If  the  body 
is  removed  from  the  water  with  care,  and  is  examined  at  a  sufficiently 
early  period,  these  appearances  will  furnish  satisfactory  evidence  of  death 
from  drowning.    The  mucous  froth  is  generally  tinged  with  blood  ;  its 
mode  of  production  has  been  elsewhere  described  {ante,  p.  13),  and  other 
conditions  have  been  pointed  out  in  which  such  an  appearance  may  be 
produced.    Eiedell  regards  it  as  a  constant  sign  of  death  by  drowning 
In  all  his  experiments  and  observations  he  states  that  he  found  a  frothy 
fluid  m  the  windpipe,  bronchi,  and  lungs.    After  death  it  gradually  dis- 
appeared from  the  air-tubes,  but  not  from  the  lungs.    The  mobility  of  this 
froth  is,  he  contends,  a  distinctive  character  of  death  by  drowning,  and  is 
not  met  with  in  any  other  form  of  death.    ('Med.  Gaz.'  vol.  46  p  478  ) 
The  presence  of  a  frothy  fluid  would  undoubtedly  show  that  liquid  from 
some  cause,  had  penetrated  into  the  air-passages ;  and  when  taken  in  con- 
junction with  the  presence  of  water  in  the  substance  of  the  luno-s  it  may 
be  considered  to  furnish  conclusive  evidence  of  death  from  drowning  On 
the  other  hand,  its  absence  does  not  necessarily  prove  that  a  person  has 
not  died  from  this  cause.    A  mucous  froth  may  not  be  found  when  the 
body  has  remained  for  a  long  period  in  the  water  after  death,  since  by  the 
free  passage  of  this  fluid  into  and  out  of  the  air-tubes,  the  froth,  although 
termed  m  the  first  instance,  may  have  disappeared.    If,  after  removal  from 
the  water,  the  body  is  exposed  to  the  air  for  several  days  before  it  is 
examined,  it  is  rare  that  this  appearance  is  seen.    The  mucous  froth  may 
have  been  formed  in  the  windpipe,  but  it  may  have  entirely  disappeared, 
owmg  to  the  incautious  manner  in  which  the  body  has  been  handled  on 
its  removal  from  water.    Thus,  if  removed  with  the  head  depending,  any 
liquid  which  may  be  contained  within  the  lungs  will  escape,  and  in  passing 
through  the  air-passages  will  remove  the  froth. 

Water  and  foreign  substances  in  the  lungs.— It  has  been  stated  (pp  3 
•  I  ^  ?ct  °f  drowmng>  water  is  drawn  with  considerable  force 
into  the  lungs,  by  violent  attempts  at  inspiration.  The  aspiratory  fo-ce 
thus  exerted  by  the  lungs  is  considerable.  It  has  been  found  that  when 
the  heads  of  animals  were  plunged  below  mercury,  some  of  this  fluid  metal 
in  spite  of  its  great  density,  was  actually  drawn  into  the  lungs,  and  globules 
of  it  were  seen  m  the  air-cells.  A  fortiori,  this  takes  place  in  a  greater 
degree  with  water  which  is  forcibly  drawn  into,  and  permeates,  the  Ipongy 
rffl    u  °1  UD1gS'  rendermg  de^h  more  rapid  and  recovery  more 

difficult  than  m  other  forms  of  asphyxia.  This  aspiratory  force  of  the 
lungs  has  been  measured,  and  is  found,  in  small  animals,  to  be  equal  to 
raising  a  column  of  mercury  four  inches  in  height.  Not  only  is  water  thus 
drawn  in  but  sand,  mud,  weeds,  or  other  substances  floating  in  it,  are  also 
earned  into  the  air-tubes  and  cells  of  the  lungs.  When  the  water'is  mixed 
with  weeds  or  mud,  and  water  presenting  the  same  admixture  is  found  in 
nllt  j  f^i  8toma1cl1'  th™  is  strong  evidence  that  the  body  has  been 
Sff  KL i  th1e1medmm  wten  tte  P°wer  of  breathing  and  swallowing 
to  rtp  t kf10?  that  tLe  ^ceased  has  been  drowned.  Attention 
of  in,™  ?  °f  thG  stomac}l  a*d  lungs  together,  will  therefore  be 

I. ll  TT  Ce  m.  °a8eS  °f  alleSed  ^Id-murder  °J  drowning,  since  it 
may  aid  _  in  proving  or  disproving  the  charge.  In  a  case  tried  at  the 
bent  Cnm.  Court,  Ap.  1861,  some  greenish-coloured  mud  was  found  in  the 
•tnroat,  lungs,  and  stomach  of  an  infant  whose  body  had  been  removed  from 
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a  pond.  The  prisoner  was  acquitted,  chiefly  on 
might  have  thrown  the  body  of  her  child  into  tht 
it  to  be  dead,  and  one  or  two  gasps  might  have  a 
ance  presented  by  the  stomach  and  lungs.  Wbe 
into  the  water,  and  has  remained  there  some  tin 
sand,  mud,  weeds,  &c,  may  pass  through  the  wb 
Water  under  these  circumstances,  however,  dot 
substance  of  the  lungs  as  by  aspiration  during  li 
passes  through  the  chink  of  the  glottis  is  small, 
effect,  the  water  is  found  only  in  the  larger  air 
mucous  froth.  In  most  cases,  however,  the  effec 
of  living  power,  is  so  manifest,  that  the  examh 
in  forming  an  opinion.  Chevers  was  require 
of  a  child  found  dead  in  a  tank  at  a  distanci 
parents.  The  internal  appearances  showed  that 
drowning.  The  air-passages  contained  green  v 
right  air-tube  was  almost  completely  filled  with 
aquatic  weed  doubled  together,  that  it  appearei 
body  could  have  passed  into  the  windpipe.  It  w 
this  kind  was  growing  in  the  tank  in  which  the  c 
further  inquiry  led  to  the  discovery,  that  the  b 
found  by  a  woman  in  a  tank  near  his  home,  ir 
taken  from  the  air-passages  grew  abundantly, 
corpse  to  the  more  distant  tank,  which  belonged 
she  bore  a  grudge.  ('  Med.  Jurispr.  for  India,' 
reasonable  explanation  of  the  facts  was,  that  t 
living  when  placed  in  the  tank  in  which  the  wee 
it  in  by  its  efforts  to  breathe.  Its  presence  in 
that  the  body  was  not  put  after  death  into  the  w 
when  dead  it  was  subsequently  carried  to  the  sec 
for  a  malicious  purpose. 

A  medical  man  may  be  occasionally  required 
the  length  of  time  that  may  have  elapsed  since  tl 
the  dead  body  of  a  person  has  been  discovered  in 
have  been  suggested  for  the  guidance  of  a  medic 
sions  are  given  at  page  125,  vol.  1.  They  are  op 
owing  to  the  different  degrees  in  which  putrefact 
exposed  under  similar  circumstances,  that  they  ai 
basis  for  medical  evidence.  On  the  production  < 
the  decomposition  of  the  body  in  water,  and  the  pi 
see  vol.  1,  p.  127. 

It  is  usually  taken  as  a  rule  that  puti'efaction 
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corrosive  action,  &c,  from  poisons  be  observable  about  the  lxj 
clothes,  &c. ;  but  to  justify  us  in  giving  a  more  positive  opinion, 
to  have  furnished  to  us  a  detailed  account  of  the  locality  in  whicl 
circumstances  under  which,  the  body  was  observed  before  its  r( 
the  place  where  it  lies  for  examination.  2.  Where  a  complete  i 
of  the  body  is  permitted,  we  may  give  a  more  positive  opinion 
addition  to  the  external  appearances,  water  in  marked  quantity,  m 
white  watery  froth,  is  found  in  the  lungs  and  stomach,  and  also, 
when  a  large  quantity  of  watery  fluid  is  seen  in  the  pleural  cavitii 
sand,  sea- weed,  &c,  is  found  in  the  bronchi,  or  even  in  the  windpi] 
the  lungs  are  bulky  or  protrude  on  the  removal  of  the  sternum  ;  ; 
the  blood  within  the  heart  is  wholly  fluid — especially  when  with  tla 
we  find  marked  appearances  of  asphyxia  in  the  heart,  lungs,  liver 


CHAPTER  54. 

SUMMARY  OF  MEDICAL  EVIDENCE — CASES  INVOLVING  MEDICO-LEGAL  < 
— SPECIFIC  GRAVITY  OF  THE  HUMAN  BODY,  LIVING  AND  DEAD — COIJ 
CAUSES  OF  DEATH — MARKS  OF  VIOLENCE  ON  THE  DROWNED— AC 
FRACTURES — WAS  THE  DROWNING  THE  RESULT  OF  HOMICIDE,  SU! 
ACCIDENT  ? — DROWNING  IN  SHALLOW  WATER — DROWNING  FROM 
IMMERSION. 

In  the  preceding  chapter  the  evidence  which  a  medical  inspec 
drowned  body  is  capable  of  affording  has  been  brought  under  rev: 
only  characters  on  which  reliance  can  be  placed,  as  medical  proofs 
from  drowning-,  are — 1st,  the  presence  of  a  mucous  froth  in  fc] 
pipe  and  air-tubes  ;  2nd,  of  water  and  froth  in  the  air-tubes 
cells  of  the  lungs ;  and  3rd,  of  water  in  the  stomach.  J 
inspection  of  the  body  may  enable  a  medical  man  to  come  to  a  sal 
conclusion  that  death  was  or  was  not  caused  by  drowning.  Tl 
this  inspection  is  delayed,  the  more  ambiguous  the  evidence 
since  the  froth  rapidly  disappears  from  the  air-tubes,  while  water 
be  found  in  the  lungs  and  stomach.  The  great  cause  of  failure  in  ( 
medical  proofs  of  drowning  is  generally  the  unavoidable  delay  I 
inspection  is  made. 

A  man  died  suddenly  in  Paris,  and  the  body  was  soon  af 
taken  to  the  Morgue.  It  there  underwent  a  minute  exan 
but  there  were  no  marks  of  violence  externally,  nor  were  there  an; 
ances  of  disease  internally  to  account  for  death.  In  the  cours 
inspection  it  was  found  that  the  larynx,  windpipe,  and  air-tubes  c 
a  mucous  froth.  In  the  larynx  this  was  white,  but  it  had  a  red  < 
the  air-tubes.    Devergie  states  that  it  only  differed  from  the  fi 
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no  mucous  froth  in  the  windpipe,  and  the  lungs 
congested.  In  the  case  of  a  suffocated  body,  wi 
violence,  it  would  be  impossible  to  determine  whc 
taken  place  within  the  water  or  not ;  since  pers 
at  the  moment  of  immersion,  under  circumstanct 
ances  of  drowning  would  be  either  obscure  or  er 
relates  an  instructive  case  of  death  from  epilep 
which  might  have  led  to  a  strong  suspicion  of 
position  in  which  the  dead  body  was  found.  A 
leaving  a  privy,  when  he  was  seized  with  an  epile 
face  in  a  piece  of  dirty  water,  which  did  not  exc 
breadth,  with  a  depth  of  from  three  to  four  inches 
death,  only  his  mouth  and  nostrils  and  one  cheek 
under  water.  ('  Med.  Gaz.'  vol.  47,  p.  763.  See 
If,  in  examining  a  body  taken  from  water,  w< 
of  mortal  disease,  or  marks  of  external  violence 
there  would  be  strong  ground  for  suspicion.  W 
who  has  really  died  from  natural  causes  should  be 
water  it  would  not  be  easy  to  explain  upon  any 
but  we  can  readily  appreciate  the  motive  when 
been  used.  After  the  lapse  of  five  or  six  weeks,  < 
been  removed  from  the  water  for  the  greater  pai 
the  usual  appearances  of  drowning  will  be  met  w 
no  practitioner  would  think  of  seeking  for  evide 
stances.  The  medical  opinions  expressed  by  the  i 
tion  at  the  trial  of  Spencer  Cowper,  for  the  a] 
Stout'  (Hertford  Ass.  1699),  are  therefore  woi 
as  affording  an  example  of  what  is  to  be  avoi 
The  body  of  the  deceased  was  found  floating  in 
hours  after  she  Was  missed.  It  was  buried,  and 
exhumed  and  examined.  No  water  was  found  i 
which,  it  was  stated,  were  not  putrefied.  Six  m 
when  a  person  was  drowned,  water  was  invariabl 
and  lungs  ;  and  as  none  was  found  in  this  instai 
that  deceased  came  to  her  death  by  some  other  i 
that,  as  alleged  in  the  indictment,  she  had  been  n 
and  her  dead  body  afterwards  thrown  into  the  w 
was  a  man  of  education  and  good  social  posit 
witnesses  whether,  after  six  weeks'  time,  water  w< 
The  reply  to  this  intelligent  question  was,  that 
because  '  it  can't  come  out  after  the  body  is  dead 
there  was  no  putrefaction.'  The  medical  witness 
had  the  least  suspicion  that  the  deceased  might  hf 
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Externally  there  was  a  recent  wound  of  the  skin  of  the  right  a 
the  wrist,  evidently  caused  by  pieces  of  a  washhand-basin  which 
broken.  There  was  much  congestion  of  the  brain  and  its  me 
The  heart  was  slightly  enlarged,  and  the  walls  of  the  left  venti 
thickened.  In  the  right  ventricle  only  a  small  clot  of  blood  wa 
with  this  exception  the  cavities  were  perfectly  empty.  Tfc 
some  cartilaginous  deposit  in  the  aortic  valves.  The  right  1 
healthy,  and  presented  no  congestion :  the  left  was  wasted,  but 
congested.  An  inquest  was  held,  when  the  medical  and  other 
tended  to  show  that,  although  the  body  was  found  with  the  fai 
water,  the  deceased  had  not  died  from  drowning,  but  that  he  1 
seized  with  a  fit — probably  epileptic  ;  that  he  had  fallen  into  the 
bath,  bi'eaking  the  washhand-basin  in  the  fall,  and  thus  produ 
recent  wound  of  the  right  arm.  It  turned  out  that  he  had  previc 
two  epileptic  fits.  Kesteven  has  related  a  similar  case,  in 
man  who  was  just  about  to  jump  into  the  water  to  rescue  a  boy 
fallen  in  by  accident,  was  suddenly  seized  with  paralysis  and  died 
hours.  On  examination  there  was  effusion  of  blood  on  the  brain, 
accounted  for  the  apoplectic  seizure.    ('  Med.  Gaz.'  vol.  34,  p.  295 

In  consequence  of  the  uncertainty  attendant  on  the  appear 
drowning,  and  the  fact  that  there  is  no  certain  sign  of  drowning,  it 
times  assumed  that  the  deceased  must  have  died  from  some  oth 
The  general  impression  among  non-medical  persons  appears  to 
whether  in  drowning-  or  suffocation,  there  ought  to  be  some  p 
visible  change  in  some  part  of  the  body  to  indicate  at  once  the 
death  ;  but  it  need  hardly  be  said  that  this  notion  is  founded 
views.  A  medical  inference  of  drowning  is  founded  upon  a  certa 
of  facts,  to  each  of  which,  individually,  it  may  be  easy  to  oppose  \ 
objections ;  but  taken  together  they  furnish  evidence  as  stror 
commonly  required  for  the  proof  of  any  other  kind  of  death. 

A  trial  took  place  in  which  the  witnesses  were  severely  cross-e 
on  the  appearances  caused  by  drowning.  (The  Queen  v.  Longley, 
Ap.  1841.)  The  mother  of  the  deceased  child  was  charged  with  mi 
drowning  it.  When  the  body  of  the  child  was  removed  from  the  V 
mouth  was  closed.  The  prisoner's  counsel  endeavoured  to  make  i 
that  it  was  most  usual  to  find  the  mouth  open  in  cases  of  drownii 
that  the  only  proof  of  suffocation  by  drowning  which  had  been  addi 
the  mucous  froth  found  in  the  air-cells  ;  and  that  this  could  not  hi 
through  the  mouth,  because  the  mouth  was  proved  to  have  beer 
The  air  might  have  passed  into  the  air-cells  of  the  child  whilst  sti 
in  its  mother's  arms  just  as  well  as  whilst  struggling  in  water.  Afi 
has  been  stated  regarding  the  mucous  froth,  it  is  not  necessary 
out  the  fallacy  of  the  assumptions  involved  in  this  argument.  T 
of  the  mouth  did  not  affect  the  question  of  death  from  drownin 
mucous  froth  in  the  air-passages  was  the  best  possible  evidence  of  t 

_  n  J  _  ~  mi_  -  •    i  i  i        _  i  _    i  *    .  n  _    i  -i    _  i»i  _  _. 
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skin  had  a  dull  leaden  hue.  The  jaws  were  fixed,  the  teeth  tightly  clenched, 
and  the  tongue  not  protruding.  The  nails  were  filled  with  sand  and  mud. 
There  were  severe  bruises  on  both  arms  near  the  elbow,  equal  in  extent 
and  intensity.  The  tongue  was  greatly  congested,  and  covered  with  froth 
and  mud,  which  extended  backwards  to  the  throat  and  nostrils  as  well  as 
into  the  larynx  and  windpipe,  and  the  upper  divisions  of  the  air-tubes  of 
the  lungs.  The  lungs  were  engorged  and  greatly  distended  :  when  cut  in 
any  part  frothy  mucus  was  abundantly  poured  out,  and  a  watery  liquid 
escaped  on  pressure.  The  heart  was  healthy ;  the  right  and  left  cavities 
were  filled  with  black  fluid  blood,  free  from  coagula.  There  were  small 
pieces  of  green  weed  in  the  air-tubes  (corresponding  to  weed  in  the 
pond).  The  vessels  of  the  neck  were  distended  with  dark-coloured  liquid 
blood,  without  any  coagulum.  The  stomach  was  healthy;  it  contained 
partially-digested  food,  with  about  a  pint  of  liquid  mixed  with  mud  and 
sand.  The  liver  was  enormously  congested,  bleeding  profusely  at  every 
section.  The  bladder  was  quite  empty,  and  contracted  to  the  smallest  size. 
The  sinuses  (large  vessels)  of  the  brain  were  not  much  distended,  and 
the  substance  of  the  organ  was  not  greatly  congested.  Image  gave  an 
opinion,  which  was  perfectly  justified  by  these  appearances,  that  the 
deceased  had  died  from  drowning,  and  that  she  had  probably  been  held 
forcibly  under  water.  The  accuracy  of  this  opinion,  in  spite  of  an  attempt 
to  overthrow  it  in  the  defence,  was  established  by  the  confession  of  the 
criminal  before  execution. 

In  Reg.  v.  Griffin  (Shrewsbury  Lent  Ass.  1861)  the  prisoner  was 
charged  with  the  murder  of  her  child  by  drowning  it.  The  dead  body  was 
found  on  the  bank  of  a  river.  The  defence  was  that  it  was  dead  when  she 
put  it  into  the  water.  The  medical  evidence  satisfactorily  proved  that 
there  were  no  marks  of  violence  externally — only  a  few  abrasions  of  the  skin 
as  the  result  of  accident.  There  was  some  sand  in  the  mouth,  nose,  and 
ears.  The  brain  was  healthy,  and  its  membranes  were  slightly  congested. 
The  lungs  were  congested  and  contained  mucous  froth,  which  was  also 
found  in  the  windpipe  mixed  with  sand,  particles  of  which  were  seen  in 
the  smaller  air-tubes.  The  lungs  were  fully  distended.  The  heart  con- 
tained on  the  right  side  fluid  blood;  the  cavities  on  the  left  side  were 
empty.  In  the  stomach  were  four  ounces  of  fluid,  with  some  partly 
digested  food.  All  the  organs  were  healthy.  An  attempt  was  made  to 
refer  death  to  convulsions,  but  the  appearances,  taken  as  a  whole,  "were 
only  consistent  with  death  from  drowning.  The  judge  in  this  case  asked 
the  medical  witness  whether  he  was  not  influenced  in  coming  to  a  decision 
by  the  fact  that  the  body  of  the  child  had  been  found  on  the  bank  of  a 
river.  The  witness  said  that  he  should  have  come  to  the  same  conclusion 
if  he  had  not  known  of  that  circumstance ;  in  which  statement  he  was 
perfectly  justified  by  the  appearances,  for  there  is  no  disease  affecting- 
children  which  will  produce  them.  If  the  child  had  had  convulsions,  it 
was  still  exposed  while  living  to  the  action  of  water.  The  prisoner  was 
convicted. 

Specific  gravity  of  the  human  body. — At  the  trial  of  Spencer  Cowper  (ante, 
p.  22)  for  the  alleged  murder  of  Sarah  Stout,  the  buoyancy  of  the  human 
tody,  living  and  dead,  formed  an  important  part  of  the  inquiry.  The  body 
of  the  deceased  was  found  floating,  at  about  five  or  six  inches  below  the 
surface  of  the  water,  in  a  pond  which  was  only  five  feet  in  depth.  From 
this  circumstance  it  was  assumed  that  deceased  could  not  have  gone  living 
into  the  wTater,  because — as  it  was  alleged,  and  attempted  to  be  proved  by 
medical  as  well  as  nautical  testimony  for  the  prosecution — the  body  of 
every  person  who  died  from  drowning  sank,  while  a  dead  body  thrown 
into  water  immediately  after  death  from  some  other  cause  than  drowning 
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floated.    A  sailor  was  called  to  support  this  view,  and  although  his  state- 
ments were  contradictory,  he  swore  that  in  all  the  battles  and  shipwrecks 
in  which  he  had  been  engaged,  he  had  uniformly  observed  that  those  who 
were  really  drowned  sank,  while  those  whose  bodies  were  thrown  in  dead 
floated.    Hence,  he  contended,  it  was  necessary  to  attach  weights  to  the 
bodies  of  those  who  died  at  sea.  '  Why,'  said  this  witness,  '  should  Govern- 
ment be  at  that  vast  charge  to  allow  threescore  or  fourscore  "weight  of  iron 
to  sink  every  man,  but  only  that  their  swimming  about  should  not  be  a 
discouragement  to  others  ?  '    ('  Smith's  Anal,  of  Med.  Evid.'  278.)  The 
medical  witnesses  for  the  prosecution  contented  themselves  with  stating 
that  the  bodies  of  persons  who  were  drowned  sank,  without  taking  into 
■consideration  that  there  were  circumstances  in  this  particular  case  which 
might  have  accounted  for  the  floating,  and  have  entirely  set  aside  the 
hypothesis  of  death  before  immersion.  This  was  the  body  of  a  woman,  and 
in  women  there  is  less  bone  and  more  fat  than  in  males— conditions  which 
lend  to  render  their  bodies  lighter  than  water.  The  deceased  was  drowned 
in  her  clothes,  and  the  clothes  of  women  enclose  much  air,  which  tends  to 
give  to  the  dead  body  buoyancy  for  a  time.    In  addition  to  these  facts, 
there  were  some  stakes  near  the  body,  which  might  have  aided  in  support- 
ing it  by  the  clothes.  The  presence  of  a  small  quantity  of  air  in  the  lungs 
or  of  gases  m  the  intestines,  at  the  time  of  death  should,  apart  from  all 
other  considerations,  have  prevented  the  fact  of  the  body  floating  from 
assuming  that  importance  which  was  assigned  to  it  by  the  Court  and  son*  * 
ot  the  scientific  witnesses.    Other  sailors  were  called  for  the  defence,  and 
they  deposed  that,  after  their  battles  and  shipwrecks,  they  had  always 
observed  the  bodies  of  the  dead  to  sink,  whether  drowned  or  not,  and  that 
weights  were  attached  to  bodies  buried  at  sea  not  for  the  purpose  of  sink- 
ing them  but  of  preventing  them  from  floating  as  a  result  of  putrefaction. 
1  his  is  the  correct  view  of  the  question.    Although  it  is  not  likely  that 
the  lite  ot  any  one  will  ever  again  be  endangered  by  a  question  of  this 

ofnthe  W^nTo^y  *  ^  connected  ^  the  sPecific  gravity 

The  specific  gravity  of  the  human  body  in  the  living  healthy  state,  is 
made  of  the  combined  specific  gravities  of  its  different  parts  ;  so  that, 
as  m  all  heterogeneous  solids,  it  is  a  very  complex  quantity.  In  the  first 
place,  about  72  per  cent,  of  the  weight  of  the  body  consists  of  water 

28  Z?«    f  T S!       °r  gTav^  Can  refer  only  t0  <**  remaining 

tLrLT      ?fdl^0]lds-    The  only  part  of  the  body  which  is  lighte? 
han  water  is  fat.    The  specific  gravity  of  this  is  0"92,  and  it  is  calculated 
that  the  proportion  of  fat  m  an  adult  is  about  five  per  cent,  of  the  weight 

lOsTnfW  ^ntie5  Part-'  The  SPecific  S"™9*  of  muscle0  is 

nVo-Sl  ]  °k0i  th?.S0?  °rganS  8,enera%  1-05,  of  the  lungs  contain- 
ing air  0  94,  and  of  bone,  the  heaviest  part  of  the  body,  2-01.  The  lightness 

sLw H  I  P0/?0nS  'I  m?™than  counter-balanced  by  the  weight  of  the 
femalT  (ab0+^ef /nd  a  half  pounds  in  the  male,  and  nine  pounds  in  the 
tendPni  I  thaVhe  »ak!d  human  body>  V^oed  on  water,  has  a  slight 
JSJSS^nfiA  eDdrCZ  diminislies  3*si  in  proportion  to  the 

w  '  o!  7  fx,  e  y  imme1rsed  ;  because  aU  those  parts  which  are  out  of 
The  -    g  suPP°rtTed  by  water,  become  so  much  additional  weight  to 

the  poison  immersed.  Hence  the  frequent  cause  of  death  by  drowning, 
iw £ "Tnen?   ,  PfrSOn  exhausts  himself  by  exertion,  raises  his  arms 

water,  and  as  often  sinks,  owing  to  their  weight 
£m£§  "T  v°  T?1  Cffect  on  his  hodJ  as  if  a  weight  had  been  suddenly 
Sn™  7  r  n°  Sink  W  When  the  whole  of  the  living  body  is 
immersca,  tne  specific  gravity,  owing  to  the  expansion  of  the  chest,  differs 
so  httle  from  that  of  water,  that  a  very  slight  motion  of  the  hands  or 
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feet  will  suffice  to  keep  a  person  on  the  surface.    The  head,  owing  to- 
the  weight  of  the  bones  of  the  skull,  has  always  a  tendency  to  sink  below 
the  level  of  water.    There  are  two  'circumstances  which  cause  the  specific- 
gravity  of  the  body  to  vary. .  If  the  quantity  of  fat  is  proportionably  large, 
it  will  be  diminished,  and  such  a  person  will  float  more  readily  than  another 
in  an  opposite  condition.    On  the  other  hand,-  a  large  proportion  of  bone 
renders  a  person  heavier  than  his  bulk  of  water ;  and  his  body  will  sink 
more  rapidly  than  that  of  another.     These  two  modifying  causes  of 
buoyancy  are  liable  to  constant  variation;  hence  the  different  accounts-' 
given  by  experimentalists  relative  to  the  specific  gravity  of  the  human 
body.  The  bodies  of  women  are,  cceteris  paribus,  of  less  specific  gravity  than 
those  of  men  :  the  skeleton  is  smaller,  and  there  is  a  greater  proportion  of' 
fat — hence  they  more  readily  float.    Infants  and  young  children  float  with 
the  greatest  ease ;  the  quantity  of  fat  is  usually  in  large  proportion,  and 
the  bones  are  light,  the  earthy  matter  being  not  yet  fully  deposited.  Thus, 
in  infanticide  by  drowning,  the  body  of  the  child  rises  very  speedily  to  the 
surface,  if,  indeed,  it  does  not  remain  altogether  upon  it. 
,     There  are  some  other  points  to  be  considered  in  relation  to  the  buoyancy 
of  the  living  human  body.    1.  Respiration.— It  is  the  fact  of  the  lungs 
being  filled  with  air  that  gives  the  general  lightness  to  it.    If  these  organs 
were  emptied,  and  the  chest  contracted,  then  the  specific  gravity  would  be- 
considerably  increased :  hence  it  follows  that,  ceteris  paribus,  a  person- 
with  a  large  and  capacious  chest  floats  more  easily  than  one  whose  chest  is 
small  and  contracted.    Hence,  also,  in  a  living  person  the  body  has  a 
tendency  to  rise  out  of  water  during  inspiration,  and  to  sink  during  expira- 
tion, the  quantity  of  water  displaced  under  these  two  opposite  conditions; 
of  the  respiratory  organs  being  very  different.    The  entrance  into  water 
with  the  chest  nearly  emptied,  as  the  result  of  a  loud  scream  or  shriek,  is- 
very  unfavourable  to  the  buoyancy  of  the  body. 

The  fact  of  clothes  being  on  the  person  may  also  make  a  ditterence, 
either  from  their  nature,  in  serving  to  buoy  up  the  body,  or  from  then- 
weight  to  sink  it  more  deeply.    Women  are  sometimes  saved  from  drown- 
ine  by  reason  of  their  clothes  floating,  and  thus  presenting  a  large  surface 
to°the  water;  it  is  partly  owing  to  this  circumstance  that  their  bodies- 
often  remain  floating  on  the  water  immediately  after  death.  This  happened 
in  the  case  of  Sarah  Stout  {ante,  pp.  22,  24).    In  a  case  of  suicide  it  was 
proved  that  the  body  of  the  deceased  floated  on  the  sea-water  tor  halt 
an  hour  after  the  act  of  drowning :  it  was  probably  buoyed  up  by  the 
clothes.    But  it  is  to  be  observed  that  the  specific  gravity  of  sea-water  is 
1-026.    This  differs  but  little  from  the  specific  gravity  of  the  muscles 
and  soft  organs  ;  hence  the  human  body  floats  much  more  readily  in  sea- 
than  in  fresh  water,  and  indeed,  except  for  the  weight  of  the  skeleton,  it 
would  have  but  a  slight  tendency  to  sink  in  the  sea.    A  drunken  man, 
set  40,  who  had  gone  to  bathe  in  the  sea,  was  accidentally  drowned.  Mis 
bodv  did  not  sink.  It  was  observed  to  be  floating  with  the  face  downwards, 
and  the  mouth  below  the  level  of  the  water:  when  turned  over,  froth 
issued  from  the  mouth.    The  man  appeared  to  be  alive,  but  insensible 
An  attempt  was  made  to  resuscitate  him  by  the  aid  of  the  warm-bath  and 
other  means,  but  these  failed,  probably  owing  to  the  water  which  had 
penetrated  the  substance  of  the  lungs.    The  appearances  met  with  m  the 
bodv  were  peculiar.    The  lungs  were  fully  distended,  but  there  was 
no  bloody  mucus  or  water  in  the  air-tubes.    In  the  wmdpipe  and  left 
air-tube  portions  of  the  contents  of  the  stomach  were  found  (pieces 
7  cabbage,  &c.)  ;   the   heart  was   empty ;   the  stomach  contamed  a 
quantity  of  food  half-digested,  but  no  water.     The  medical  witness 
attributed  death  to  apoplexy,  followed  by  an  attack  of  vomiting,  a  portion. 
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of  the. food  having  been  drawn  into  the  windpipe  by  an  effort  to  breathe. 
The  floating  probably  owing-  to  the  average  specific  gravity  of  the  man's 
body  not  being  greater  than  that  of  sea^ water.    The  bodies  of  women  have 
been  found  floating  on  the  surface  of  ponds  or  .rivers  within  a  few  hours  of 
the  period  at  which  death  by  drowning  must  have  occurred.    A  woman 
who  was  seen  on  the  ba.nks-  of  a  river  at'  half -past  eleven  in  the  evening, 
was  found  drowned  at  eight  o'clock  the  following  morning.    The  body  was 
floating  on  the  water  with  the  face  downwards.    A  factory-girl  fell  into  a 
river,  while  walking  along  the  bank  in  the  evening,  and  the  body  was  found 
floating  on  the  surface  of  the  water  the  following  morning.    In  1857,  an 
accident  occurred  in  which  a  woman  was  drowned,  and  the  body  floated 
immediately  after  death.   The  dead  body  of  a  woman  was  found  floating  on 
the  surface  of  a  pond,  three  or  four  feet  deep,  not  far  from  her  house* 
She  had  been  missed  from  her  bed  a  few  hours,  and  had  on  only  her  nights 
dress.     The  body  was  floating  with  ■  the  head  and  belly  downwards, 
the  head  and  legs  depending.    There  was  no  post-mortem  examination. 
Owing  to  the  floating  of  the  body,  and  the  mental  condition  of  the 
husband,  it  was  supposed  that  he  had  first  murdered  his  wife  and  had  then 
thrown  her  dead  body  into  the  water.    There  was  nothing  but  the  floating 
of  his  wife's  body  to  support  this  hypothesis,  and  the  facts  readily  admitted 
of  another  explanation.  The  deceased  was  a  small-boned  woman  with  a  fair 
amount  of  fatty  deposit  about  her.     There  were  no  stakes  or  projections 
m  the  pond  by  which  the  body  could  be  supported,  and  the  buoyancy  could 
'rw     /? eiTed  t0  the  cloihes-    The  specific  gravity  of  her  body  could  have 
differed  but  little  from  that  of  water ;  and  as  she  was  found  floating  with, 
her  mouth  downwards,  the  air  in  the  lungs  had  been  probably  retained,  and 
was  sufficient  to  support  the  trunk.    There  had  been  no  struggling  •  there 
was  neither  sand,  mud,  nor  weeds  in  her  hands.    She  had  made  no  effort 
to  save  herself,  and  had  probably  deliberately  destroyed  herself  by  placing 
her  head  at  once  under  water.    The  female  body  when  it  rises  to  the 
surface  from  putrefaction,  usually  floats  belly  upwards. 

It  may  be  laid  down  as  a  general  rule,  that  the  recently  dead  body 
unclothed  is,  when  left  to  itself,  heavier  than  water,  and  sinks  when 
immersed     The  expulsion  of  air  from  the  lungs  and  their  penetration  by 
water,  and  the  fact  that  the  bones  and  all  the  soft  parts,  excepting  the 
tat,  are  of  greater  specific  gravity  than  water,  offer  a  sufficient  explana- 
tion of  the  sinking.    After  a  variable  period,  generally  not  more  than 
a  tew  days,  the  body  will  rise  again  to  the  surface,  and  float.  The 
period  of  its  rising  will  depend— 1st,  on  the  specific  gravity  of  the  body  ; 
2nd,  on  the  nature  of  the  water,  whether  salt  or  fresh ;  3rd,  on  the 
access  of  heat  and  air  in  facilitating  putrefaction.    If  the  gases  generated 
nnd  an  escape  the  body  will  sink :  more  gases  may  form,  and  then  it  will 
again  rise,  so  that  the  sinking  and  rising  may  become  alternate  phenomena. 
A  small  quantity  of  air  collected  in  the  abdomen,  as  a  result  of  putrefac- 
tion, mil  suffice  for  the  floating  of  the  body.    Thus,  taking  the  specific 
gravity  of  the  dead  body  at  1-08  to  l'l,  it  would  require  but  little  air  to 
Keep  it  at  or  near  the  surface  of  the  water.  •  But  a  dead  body,  whether 
cleath  has  been  caused  by  drowning  or  not,  may  not  sink  at  all,  owing  to 
some  one  of  the  counteracting  causes  above  mentioned. 

Marks  of  violence  on  the  drowned.— The  chief  inquiry  with  regard  to 
marks  of  violence  on  the  bodies  of  the  drowned  is,  whether  they  have 
resulted  from  accident  or  design.  In  forming  an  opinion,  a  witness  must 
give  clue  value  to  the  accidents  to  which  a  body  floating  loosely  in  water 
may  be  exposed  Bcchymoses  of  considerable  extent  are  sometimes  seen  on 
the  drowned,  when  the  bodies  have  been  carried  by  a  current  against 
mechanical  obstacles  in  a  river  or  canaL    If  the  deceased  fell  from 
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a  considerable  height  into  water,  his  body  in  falling  may  have  struck 
against  a  rock  or  projection,  and  thus  have  produced  extensive  marks  of 
violence.   Dead  bodies  taken  out  of  wells  often  present  considerable  marks 
of  violence  when  the  deceased  persons  have  fallen  in  accidentally,  or 
have  thrown  themselves  in  intentionally.    The  presence  of  these  marks 
must  not  create  a  hasty  suspicion  of  murder.    It  is  manifestly  impossible 
to  lay  down  any  specific  rules  for  forming  a  decision  in  cases  of  this 
kind.    In  clearing  up  doubtful  points,  everything  must  depend  on  the 
tact  and  acumen  of  the  practitioner  who  is  called  upon  to  conduct  an 
investigation.    The  first  question  which  he  has  to  determine  is,  whether 
the  injuries  on  the  body  were  produced  before  or  after  death.  (See 
Wounds,  vol.  1,  p.  487.)    If  after  death,  then  they  ought  to  be  obviously 
of  accidental  origin.    Accidental  violence  may  sometimes  be  of  so  serious  a 
•nature  that  a  practitioner  might  well  doubt  whether  it  did  not  indicate 
that  the  deceased  had  been  violently  treated  prior  to  submersion.  An 
instance  occurred  in  which  both  arms  were  accidentally  dislocated  at 
the  shoulders  in  the  act  of  drowning,  in  the  case  of  a  man  who  jumped 
from  the  parapet  of  Old  London  Bridge  into  the  Thames.    This  exploit,  it 
appears,  he  had  previously  performed  with  impunity,  but  on  the  last 
occasion  he  sank  and  was  drowned.    Both  his  arms  were  found  dislocated 
at  the  shoulder-joints,  in  consequence,  it  is  presumed,  of  his  having  fallen 
with  them  in  the  horizontal  position,  instead  of  placing  them  closely  to  Ins 
sides     The  concussion  of  the  arms  on  falling  into  the  water  had  sufficed 
to  produce  the  accident.    ('  Smith's  For.  Med.'  p.  228.)    Here,  then, 
we  have  a  proof  that  even  the  mechanical  resistance  offered  by  water 
alone  may  give  rise  to  marks  of  violent  injury  on  the  person.  Effusion 
of  blood  from  this  cause  may  take  place  into  the  cavities  of  the  head, 
chest,  or  abdomen.    Chevers  examined  the  body  of  a  sailor  who  fell 
into  water  with  his  head  downwards ;  and  it  was  found  on  inspection  that 
there  was  an  extravasation  of  blood  in  the  head  beneath  the  arachnoid 
membrane,  which  there  was  every  reason  to  believe  had  been  produced  by 

^ifhas  been  elsewhere  observed,  with  respect  to  superficial  marks  of 
violence,  that  bruises  or  contusions  are  not  always  visible  on  the  bodies  ot 
the  drowned  when  they  are  first  removed  from  water.  _  The  great  point 
with  regard  to  all  marks  of  violence  on  the  drowned  is  to  throw  light 
upon  the  questions— 1st,  whether  drowning  was  really  the  cause  of  death; 
and  2nd,  whether,  if  so,  the  act  was  the  result  of  accident,  suicide,  or 

h°mAn  accident  occurred  some  years  since  in  which  a  man  and  hjswiie  were 
thrown  into  the  water  by  the  overturning  of  a  small  boat.    The  woman 
was  drowned.    On  an  examination  of  her  body  a  livid  circle  was  found 
round  her  neck,  as  if  she  had  been  strangled,  but  no  ligature  to  account 
for  it.    She  had  evidently  died  by  drowning,  and  the  mark  on  the  neck 
had  been  produced  by  the  string  of  a  cloak  which  she  wore  at  the  fame  of 
the  accident.    In  her  struggles  to  reach  the  boat  it  is  presumed  that  the 
tide  had  drifted  the  cloak  in  an  opposite  direction,  and  had  thus  produced 
the  usual  appearance  of  violent  strangulation.    It  is  not  improbable  that 
the  constriction  produced,  accelerated  death.    A  man  was  drowned  while 
being  escorted  along  the  banks  of  the  river  Po,  as  a  prisoner,  by  a  party  of 
soldiers     The  man  attempted  to  escape,  and  was  drowned.    Besides  the 
ordinary  appearances  of  drowning,  there  was  a  deep  livid  circle,  extending 
^mpktelv  round  his  neck,  and  immediately  below  this  another  mark 
paler  in  colour.    The  skin  over  the  windpipe  was  ecchymosed.    It  was  at 
nr t  alleged  that  the  deceased  had  been  strangled  by  the  so  diers and  h. 
body  thrown  into  the  water  ;  but  from  the  appearance  of  the  marks,  and 
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other  circumstances,  Barzellotti  gave  it  as  his  opinion  that  they  had  been 
produced  by  the  collar  of  a  coarse  linen  shirt  which  had  been  tio-htly 
buttoned  around  the  deceased's  neck :  the  collar  had  contracted  from  the 
imbibition  of  water,  and  had  thus  caused  the  appearance  of  strangulation 
('  Quest,  di  Med.  Leg.'  vol.  1,  p.  329.  For  another  case,  see  Henke's 
'  Zeitschrift,'  1840,  vol.  1,  p.  126,  Erg.  H.)  In  the  winter  of  1839, 
a  man  was  carried  away  and  drowned  in  attempting  to  ford  a  swollen 
stream.  When  the  body  was  found  it  had  been  so  placed  by  the  current, 
that  the  fore  part  of  the  neck  was  locked  against  the  stump  of  a  . tree' 
giving  rise  to  an  ecchymosed  patch  like  that  which  is  sometimes  produced 
by  manual  strangulation.  [For  the  report  of  another  case,  in  which  there 
was  much  violence  to  the  neck,  see  Henke's  'Zeitschrift,'  1842  vol  1 
p.  258,  Erg.  H.]  '  * 

It  might  be  said,  that  in  cases  of  this  description  circumstantial  evidence 
would  commonly  show  how  the  mark  had  originated.    In  admitting  the 
truth  of  this  observation,  we  must  remember  that  circumstances,  as  matters 
of  proof,  do  not  always  present  themselves  to  our  notice,  or  occur  to  our 
mmds,  at  the  precise  time  that  the  law  stands  most  in  need  of  them.  While 
then,  we  use  great  caution  in  drawing  an  inference  when  there  are  such  strong- 
grounds  for  suspicion,  we  should  not  neglect  to  examine  carefully  the  most 
trivial  appearances.   In  a  case  of  murder,  in  which  the  body  of  the  deceased 
was  discovered  m  a  mill-stream,  there  was  only  one  slight  ecchymosed 
depression  m  the  fore  part  of  the  neck,  as  if  from  a  finger.    The  surgeon 
suspected  from  this,  that  the  deceased  had  been  strangled  by  the  pressure 
of  a  hand  on  the  neck.    The  marks  of  drowning  in  the  body  were  wanting 
and  the  medical  suspicion  of  the  real  cause  of  death  was  afterwards  confirmed 
by  the  confession  of  the  criminal.    Such  incised  wounds  may  be  found 
on  the  J>ody  are  quite  irreconcilable  with  any  theory  of  accident.    (Bea.  v 
Upton,  Leicester  Sum.  Ass.  1864.)  ' 
_     Accidental  fractures  in  the  droivned.— Fractures  are  not  often  met  with 
in  the  drowned  as  the  result  of  accident.    Certain  fractures,  likely  to  be 
followed  by  immediate  death,  may  forbid  the  supposition  of  their  "having 
occurred  after  drowning ;  and  a  careful  examination  of  the  body  may  show 
that  they  were  not  likely  to  have  arisen  from  accident  at  or  about  the  time 
o±  submersion     This  point  was  raised  in  Beg.  v.  Kettleband  (Nottingham 
Wmt.  Ass.  1843),  where  the  prisoner  was  charged  with  the  murder  of  a 
boy  aged  ten  years     The  deceased  was  found  dead  in  a  pond  soon  after  he 
had  been  seen  healthy  and  well.  An  inquest  was  held,  no  inspection  of  the 
body  was  required  by  the  coroner,  and  the  jury  were  directed  to  return  a 
verdict  of    found  drowned.'    An  inspection  was,  however,  subsequently 
mace.  The  neck  was  observed  to  be  very  loose,  and  on  further  examination 
the  toothlike  process  of  the  second  vertebra  of  the  neck  was  found  to  be 
separated  from  the  first  (the  atlas),  and  the  ligaments  were  ruptured.  The 
three  medical  witnesses  who  gave  evidence  at  the  trial  deposed  that  this 
displacement  had  caused  death  by  compressing  the  spinal  marrow :  that  the 
injury  had  occurred  during  life  ;  and  that  it  was  not  likely  to  have  been 
caused  by  accident  from  a  fall  into  the  water,  as  there  was  no  mark  of  a 
brtuse  about  the  head,  and  the  pond  was  small,  with  a  soft  muddy  bottom. 
All  agreed  that  such  an  injury  was  not  likely  to  have  arisen  from  a  blow 
ill  I  \  undei"  any  circumstances,  but  it  required  for  its  production  that 
the  body  should  be  fixed,  and  the  head  forcibly  rotated  on  the  trunk.  It 
was  m  itself  sufficient  to  account  for  immediate  death,  and  it  could  not 
occur  by  accident  after  death  from  any  other  cause.  Hence  it  was  inferred 
—1st,  that  death  could  not  have  been  caused  by  drowning ;  2nd,  that  it 
had  resulted  from  the  compression  of  the  spinal  marrow  by  displacement  of 
the  second  vertebra;  and  3rd,  that  this  injury  must  have  been  inten- 
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ticmally  produced  by  some  person  prior  to  submersion.  Circumstances 
fixed  the  crime  on  the  prisoner,  and  the  jury  returned  a  verdict  of  man- 
slaughter. 

It  is  an  important  question,  whether  fractures  of  the  vertebrae,  of  the 
nech  can  occur  from  accident  alone,  at  or  about  the  time  of  drowning.  In 
the  above  case,  the  medical  witnesses  had  probably  good  reasons  for  deny- 
ing that  the  injury  was  accidental,  although  such  an  opinion  cannot  always 
be  safely  expressed  merely  from  the  absence  of  marks  of  violence  ,  on  the 
head.    In  1858,  a  gentleman,  in  jumping  from  a  bathing-machine  head- 
foremost into  water  more  shallow  than  he  had  expected,  caused  a  fracture 
and  displacement  of  the  vertebrae  of  the  neck,  which  led  to  death.    A  man 
threw  himself  into  a  river  to  bathe  from  a  height  of  seven  or  eight  feet, 
the  water  being  only  three  feet  deep.   He  rose  to  the  surface,  but  fell  back 
senseless.    When  he  recovered  his  consciousness,  the  account  he  gave  of 
the  accident  was,  that  he  felt  his  hands  touch  the  bottom  of  the  river,  but 
to  save  his  head  drew  it  violently  back,  upon  which  he  lost  consciousness. 
He  died  in  about  ten  hours,  .and  on  examination  the  skin  of  the  back  of 
the  neck  was  ecchymosed,  the  interspaces  of  the  muscles  were  gorged, 
and  the  spinal  canal  was  filled  with  blood.    The  body  of  the  fifth  vertebra 
of  the  neck  was  broken  across  about  the  middle  of  its  depth,  and  the  two 
pieces  were  completely  separated  from  the  lateral  parts.    As  there  was  no 
mark  of  contusion  or  dirt  on  the  head,  Reveillon  believed  that  the 
fracture  arose  from  muscular  action,  and  not  from  a  blow  received  by 
striking  the  bottom  :  but  this  is  doubtful.    In  another  instance  a  sailor 
jumped  headlong  into  the  sea  to  bathe,  a  sail  being  spread  three  feet 
below  the  surface.    He  immediately  became  motionless,  and  died  in  forty- 
eio-ht  hours.    The  fourth  and  fifth  vertebrse  of  the  neck  were  found 
extensively  fractured,  and  the  spinal  marrow  was  crushed  and  lacerated. 
('  Chelius's  Surgery,'  Fractures.)    In  this  case  the  fracture  must  have 
resulted  from  contact  with  the  water  or  the  sail ;  but  as  the_  latter  was 
freely  floating,  this  would  be  a  yielding  medium:  hence  this  injury  may 
occur  accidentally  in  cases  in  which  we  might  not  be  prepared  to  look  for 
it.    (For  an  important  case,  see  'Ann.  d'Hyg.'  1839,  2,  195.) 

Was  drowning  the  result  of  homicide,  suicide,  or  accident  ? — Although 
the  question  whether  the  act  of  drowning  was  the  result  of  suicide  or 
murder  properly  falls  within  the  province-  of  a  jury,  there  are  certain 
points  in  relation  to  it  which  require  to  be  noticed  by  a  medical  witness. 
In  the  first  place,  it  is  not  to  be  imagined  that  an  examination  of  the  body 
will  show  any  difference  in  either  of  the  three  supposed  kinds  of  death. 
So  far  as  the  phenomena  of  drowning  are  concerned,  they  are  the  same, 
and  they  are  accompanied  by  the  same  appearances  after  death  in  each 
case.  In  accidental  or  suicidal  drowning  it  is  not  usual  to  meet  with 
marks  of  violence  on  the  person,  except  such  as  are  purely  of  accidental 
oriqin,  and  have  commonly  been  produced  after  death.  In  accidental 
drowning  this  is  almost  a  constant  rule :  but  if  the  person  has  fallen  irom 
any  height,  his  body  may  be  injured  in  the  fall,  either  by  projections  on 
the  banks  of  a  river  or  canal,  or  by  mere  concussion  on  the  water— allow- 
ance for  either  of  which  we  must  be  prepared  to  make,  according  to  the 
situation  of  the  spot  from  which  the  person  is  supposed  to  have  fallen. 

It  is  said  that  drowning  is  the  cause  of  death  m  nearly  one-half  of  all 
suicides  •  but  this  of  course  will  vary  according  to  localities. .  A  boy  not 
more  than  seven  years  of  age  has  been  know  to  commit  suicide  by  drown- 
ing In  suicidal  drowning  we  have  a  difficulty  to  encounter  which  we  do 
not  meet  with  in  that  which  is  accidental.  A  man  may  have  attempted 
suicide  bv  some  other  means  previously  to  throwing  himself  into  the  Avater. 
The  editor  met  with  a  case  in  which  there  is  every  reason  to  thmk  that 
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n  man  took  a  fatal  dose  of  aconitine,  and  then  swam  out  to  sea.  Thus 
then,  besides  the  accidental  violence  of  accidental  drowning,  we  may  meet 
with  violence  on  the  person  evidently  indicating  wilful  perpetration.  What 
is  the  nature  of  this  violence  ?    Is  it  to  be  defined  ?    Can  it  always  be  dis- 
tinguished from  that  which  is  positively  homicidal  ?    The  answers  to  these 
questions  must  depend  on  the  circumstances  proved  in  each  case.  The 
author  had  notes  of  three  cases  in  which  men  cut  their  throats  deeply  iust 
before  throwing  themselves  into  deep  water.    In  another  instance  poison 
was  swallowed  shortly  before  the  suicidal  act  of  drowning.    The  discovery 
of  poison  m  the  stomach  of  a  drowned  person  does  not  furnish  any  proof 
that  the  act  was  homicidal.    Toulmouche  collected  a  number  of  cases  of 
great  interest  m  this  respect,  as  they  show  the  circumstances  which  may 
lead  to  a  medical  presumption  of  suicide  or  homicide.  ('  Ann.  d'Hvff  '  1868 
1,  154.)  JB'  ' 

Browning  in  shallow  water.— Homicide  has  been  sometimes  presumed 
from  the  peculiar  circumstances  under  which  a  body  has  been  discovered 
IJius  tor  instance,  it  was  formerly  a  debated  question,  whether  a  person 
intent  on  suicide  could  actually  drown  himself  in  shallow  water  This 
question  has  been  long  since  settled  in  the  affirmative  by  the  occurrence 
oi  several  well-authenticated  cases.    The  mere  immersion  of  the  mouth  in 
water  not  more  than  a  few  inches  deep,  will  produce  all  the  phenomena  of 
death  by  drowning.    Devergie  mentions  an  instance  where  a  man  was 
found  drowned  m  a  small  stream,  his  face  towards  the  ground,  and  his 
head  just  covered  by  the  water,  which  was  not  more  than  a  foot  in  depth 
On  dissection  there  were  all  the  appearances  of  drowning  present,  and  a 
large  quantity  of  sand  and  gravel  was  found  occupying  the  windpipe  and 
efir^U   (OP- cit- vol  2,  p.  332.)  A.w^oonmiiSSSe 
by  breaking  a  hole  m  the  ice  of  a  pond,  and  thrusting  her  head  into  the 
water  the  rest  of  her  body  being  out.    In  1837  a  man  was  found  dead 
near  Mitcham.    He  was  discovered  lying  on  his  face  in  a  small  stream  of 
water  only  six  inches  deep.    The  water  was  so  shallow  that  it  did  not 
cover  the  deceased  s  _  body  or  his  head.     There  was  clear  evidence  that 
this  was  a  case  of  suicidal  drowning.    In  1855  a  man  was  found  drowned 

ZL     %       T'  Woot  at  tHe  time  had  in  £t  0n]J  Wtee*  in<*es  of 
water,    (bee  ante,  p.  22.) 

.,fIih\ditC07eIy  °f  ?°dieS  Under  these  ci™imstances  does  not  necessarily 
establish  that  the  act  was  suicidal.  It  is  quite  possible  that  one  or  more 
assailants  may  hold  a  person's  head  in  such  a  position  sufficiently Ton  Ao 
destroy  life  ;  but  as  the  person  might  be  capable  of  making  resistance  we 
ought  then  to  find  some  marks  of  violence  on  the  body.  So,  agat  su^a 
position  is  by  no  means  incompatible  with  accidental  drowning  jlnd  on  this 
at  may  happen  that  a  medical  practitioner  will  be  called  to  express  an 
opinion.  A  man  m  a  state  of  intoxication,  or  when  suddenly  attacked  by 
syncope  epilepsy  or  apoplexy  may  fall  with  his  face  in  a  gutter,  ditch  or 
•small  pool  of  water ;  he  may  die  in  this  position,  not  having  the  power  to 
extricate  himself     Even  marks  of  violence  on  the  body  mSst  notTe  too 

\TZ  we  mlf0  P1'00fS  A        WaS  f0^d  dead°with  his 

bodv  TlTLv!  T°W'^d  fG?  WGre  SGVeral  severe  contusions  on  his 
inn  m uch  \Z  ?  f  °Weid  ?afc'  af t6r, a  qUan'e1'  he  had  left  a  neighbouring 
V^t^  oT7\f'  ^ lfc  WaS  rndei'ed  extremcly  probable  that  he  had 

tWnPd,^ll  ^fants,  from  mere  helplessness,  may  be 

tlrowned  under  similar  circumstances.  J 

arn^TZ^  PaHial  ^mersi0n—There  is  no  do^t  that  murder  by 
tn  ZT  S  ?  7  Pc^etrated  without  the  whole  of  the  body  being  immersed 
m  water.  A  case  of  this  kind  was  tried  at  the  Norwich  Lent  Assies  in  1841 
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(The  Queen  v.-  Yaxley),  and  the  prisoner  was  convicted.    It  appears  that 
the  mode  in  which  the  prisoner  destroyed  her  infant  child  was  by  immersing 
its  head  for  a  few  minutes  in  a  pail  of  water.    She  removed  it  before  it 
was  quite  dead ;  but  it  soon  died,  with  slight  convulsive  motions  of  the 
limbs.    The  case  was  rendered  obscure  by  the  fact  that  the  whole  of  the 
body  had  evidently  not  been  immersed ;  and  the  only  conceivable  means  of 
drowning  were  in  a  small  duck-pond  adjoining  the  house,  which  was 
covered  with  weeds;  but  no  weed  was  found  in  the  stomach  of  the  child, 
although  a  quantity  of  water  was  there  present.    In  1854,  a  case  occurred 
in  London,  in  which  a  woman  was  charged  with  causing  the  death  of  a 
child  by  drowning  it.    The  child  was  found  dead,  with  its  face  in  a  basin 
of  dirty  water.    The  prisoner  had  placed  the  child  in  this  position,  and 
had  then  locked  the  door.    The  death  of  a  child  under  these  singular 
circumstances  is,  however,  quite  compatible  with  accident.     In  1848, 
Tubbs  was  called  to  see  a  child,  set.  18  months,  which  was  stated  to 
be  dying.    On  his  arrival  he  found  it  dead :  the  skin  was  cold,  and  the 
countenance  calm  and  pale,  with  the  exception  of  a  livid  discoloration 
in  the  centre  of  each  cheek.    The  eyelids,  as  well  as  the  mouth,  were 
half  open.    The  pupils  were  largely  dilated.    A  frothy  mucus,  tinged 
with  blood,  was  escaping  from  the  mouth  and  nostrils.     The  tongue 
was  swollen  and  protruded.    The  mother  of  the  infant,  a  respectable 
woman,  gave  the  following  account :— She  was  washing  in  one  room, 
while  the  child  was  in  an  adjoining  room,  the  door  between  the  rooms 
being  kept  open  by  a  pail  half  full  of  water.    She  went  out  of  the  house 
for  about  two  minutes,  and  on  her  return  she  found  the  child  with  its  head 
downwards  in  the  pail  of  water,  the  heels  and  part  of  the  body  hanging- 
over  the  side  of  the  pail.    She  snatched  it  out  and  tried  to  revive  it, 
but  without  effect.    There  was  no  reason  to  doubt  the  truth  of  her  state- 
ment, and  at  the  inquest  the  jury  returned  a  verdict  of  accidental  death. 
The  helplessness  of  an  infant  at  this  age,  and  the  rapidity  with  which 
the  insensibility  of  asphyxia  supervenes,  sufficiently  account  for  death 
under  these  circumstances.    It  is,  however,  difficult  to  understand  how 
an  adult  could  be  thus  accidentally  drowned.    In  1864    a  Mr.  Gibbs 
was   found   dead   in  a  water-cistern   of   his  house.     He  was  partly 
dressed;  his  head  was  downwards  in  the  water,  and  his  feet  rested 
on  the  edcre  of  the  cistern.    It  was  supposed  that  m  reaching  forward 
to  the  tap?  he  had  lost  his  balance  and  fell  with  his  head  foremost  into 
the  water,  and  was  thus  unable  to  extricate  himself.  .The  facts  seemed 
to  point  to  accident.     A  case  occurred  in  London,  m  1841,  m  which 
a  drunken  man  was  drowned  by  falling  on  the  bank  of  the  Surrey 
Canal,  with  his  head  partly  in  the  water,  while  the  greater  part  ot  his 
bodv  lav  on  the  bank  out  of  the  water.    It  was  by  partial  immersion 
that  the  Italian  boy,  Carlo  Ferrari,  was  destroyed  many  years  since  by 
Bishop  and  Williams,  who  afterwards  attempted  to  sell  the  body  for  the 
purposes  of  dissection.    The  murderers  first  intoxicated  the  deceased, 
U  then  suspended  him  by  the  heels  in  a  well,  so  that  his  mouth  was 
but  a  few  inches  below  the  level  of  the  water.    A  medical  man  there- 
fore must  not  allow  himself  to  be  deceived  respecting  the  cause  of  death 
on  finding  that  the  whole  of  the  body  has  not  been  immersed,  or  that 
?he  clothes  are  not  wet.    In  this  form  of  murder,  when  the  inspection  is 
recent  the  hair  of  the  head  will  present  the  appearance  of  wetness,  and 
some  water,  with  or  without  weeds  or  other  foreign  matters,  may  be  found 
in  the  ear-passages,  nostrils,  throat,  and  lungs. 

LiaatJes  on  the  hands  and  feet.-When  a  drowned  body  is  renioved 
from  water  with  the  hands  and  feet  bound  by  cords,  it  is  usually  considered 
ha"  There  1  strong  presumptive  evidence  of  homicide;  but  numerous 
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rases  are  recorded  in  which  suicides  have  bound  themselves  in  this  manner 
before  throwing  themselves  into  water,  probably  for  the  purpose  of  nre 
venting  any  chance  of  their  escaping  death.    In  1832  the  body  of  o 
man  was  removed  from  the  Seine,  his  neck,  legs,  and  hands  being  secured 
together  by  a  cord  furnished  with  a  slip-knot.    There  was  no  doubt 
that  he  had  died  from  drowning,  and  that  the  act  was  one  of  suicide  the 
cord  being  so  placed  on  his  body  that  a  person  could  have  easily  placed  it 
on  himself    In  this  case  there  was  no-great  degree  of  ecchymosis  produced 
bj  the  cord,  and  at  was  not  probable  that  there  should  have  been  when 
it  was  arranged  by  a -suicide,  since  his  object  would  be  merelv  thlt  of 
rendering  himsel    helpless  by  securing  his  aims  and  legs.    TlS  he would 

similai  was  the  subject  of  an  mquest  at  Richmond  in  1870.  The  hands  and 
legs  of  the  deceased  were  found  tied.     Bound  the  wrists  there  wTa  sho 

in  fro/t "  The  *?  COrdf  'C°fUl?  be-?aWU  W  ™*  l4s  werl  also  *5 
iiicide     I  thl  TTt^tl  Proved  that  this  was  an  act  of 

suicide    If  the  marks  bear  the  evidence  of  violent  constriction  esneciallv 

oec ^&„m^^J$?  f.^.-ck,  the  pr«minpS5tt 
oecomes  strong.    In  a  case  of  this  kind  it  would  be  obviously  of  great  in, 
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CHAPTEB  55. 

CAU™Z-m117TZ  FE0M  ™  SEC°NDARt  EFFECTS     APPEARANCES  AFTER 

fe^Lh^^B^^^  ^  !»  t0  that  kind 

and  the ,  conrtriS,* 1 7  £         I A0P  Partially  suspended  by  the  neck, 

death  odSSt^L^K  18    7  °thcr  C£mse'    In  both 

great  meaTie L'  ^  T  a'^%f  «>  although  this  must  depend  in  a 
the  eZe  of  3  '  °  f°f10I\o{  ^  Hgatnre  on  the  neck,  as  well  as  on 
apper  Srt  lll  Zl  produ^d-  If  cord  is  loose,  or  'applied  to  the 
and  the the cerebr  I   '  I  Tf  °f        m^  stiU  ^ch  tho  luW 

voi-.  n.  thls  case  apoplexy  of  the  congested 
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kind  is  induced,  and  operates  as  the  immediate  cause  of  death.  It  is  easy 
to  conceive  that  there  may  be  a  mixed  condition  of  asphyxia  and  apoplexy, 
and  according  to  the  observations  of  Casper  and  Remer  this  is  actually  met 
with  in  a  great  number  of  instances.  The  following  table  represents  the 
results  at  which  they  arrived  from  the  examination  of  a  large  number  of 
cases : — 

Rcmer.  Casper. 
Apoplexy        ...      9        ...  9 
Asphyxia       .        .       .6       .        .  .14 
Mixed  conditions    .       .68       .       .  .62 

Total       .       ,83       .       ,  .85 

It  has  been  observed  in  the  execution  of  criminals,  that  death  takes 
place  at  different  intervals  of  time  after  suspension.  This  difference  is 
probably  dependent  on  the  greater  or  less  degree  of  constriction  produced 
by  the  ligature.  If  the  rope  should  press  upon  the  larynx,  or  above  this 
organ,  the  closure  of  the  air-passages  will  not  be  so  complete  as  if  it  pressed 
upon  the  windpipe  immediately  below  the  cricoid  cartilage.  A  slight  degree 
of  respiration  might  in  the  former  case  continue  for  a  short  interval,  by 
which  the  life  of  a  person  Avould  be  prolonged,  while  in  the  latter,  death 
would  be  immediate.  If  the  windpipe  is  in  part  ossified,  the  pressure  of 
the  ligature  is  less  perfect,  and  death  will  then  take  place  more  slowly.  It 
has  been  supposed  that  the  immediate  cause  of  the  stoppage  of  respiration 
is  pressure  on  the  nerves  of  the  neck  ;  but  it  is  highly  improbable  that, 
under  the  circumstances  in  which  hanging  generally  takes  place,  the  cord 
or  ligature  should  exert  any  pressure  on  the  nerves  sufficient  to  produce 
death.  In  the  greater  number  of  cases  of  suicidal  hanging,  which  are 
commonly  unattended  with  much  violence,  the  pressure  on  the  nerves 
cannot  exist ;  and  in  violent  hanging,  the  projection  of  the  fore  part  of 
the  neck  must  suffice  to  prevent  these  slender  nervous  filaments  from 
becoming  exposed  to  such  a  degree  of  compression  as  directly  to  impede 
the  exercise  of  their  functions. 

There  is  an  occasional  cause  of  death  in  hanging,  which  appears  to  have 
been  first  noticed  by  Louis.  Having  remarked  that  in  some  public  execu- 
tions death  sometimes  took  place  rapidly,  and  in  other  cases  slowly,  he  was 
led  to  inquire  into  the  circumstances.  He  found  that  in  the  cases  of  rapid 
death,  the  executioner  was  in  the  habit  of  giving  a  violent  rotatory  motion 
to  the  body  of  the  criminal  at  the  moment  it  was  turned  off,  whereby  a 
displacement  of  the  tooth-like  process  of  the  second  vertebra  of  the  neck 
took  place,  so  that  the  spinal  marrow  was  suddenly  compressed.  This 
cause  of  death  must  be  rare  ;  as  a  general  rule  it  is  only  likely  to  be  observed 
in  corpulent  or  heavy  bodies,  when  a  long  fall  is  given  to  the  cord,  and 
when  much  violence  has  been  at  the  same  time  employed  by  the  execu- 
tioner. It  is  seldom  met  with  in  persons  criminally  executed  ; — and  in 
cases  of  suicidal  hanging  it  is  so  unusual,  that  Devergie  found  the  ligaments 
between  the  first  and  second  vertebras  of  the  neck  ruptured  only  once  in 
fifty-two  cases.  De  la  Fosse  considers  that  in  violent  hanging  the  process 
of  the  second  vertebra  is  much  more  likely  to  be  fractured  than  to  become 
displaced,  and  he  found  this  in  the  case  of  an  executed  criminal.  On  an 
examination  of  the  body,  he  discovered  that  the  first  two  vertebras  of  the 
neck  had  been  completely  separated  from  the  remainder  of  the  spinal 
column  by  the  rupture  of  the  intervertebral  substance,  and  that  they  were 
firmly  attached  by  their  ligaments  to  the  occipital  bone.  The  process  and 
body  of  the  second  vertebra  were  detached  from  the  bony  ring,  but  were 
still  connected  as  usual  with  the  first  vertebra.    The  spinal  marrow  had 
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been  compressed  by  the  fractured  portions  of  the  vertebra.  ,  Probably 
further  observations  may  show  that  the  injury  to  the  spine  is  not  always 
of  the  same  nature,  and  that  fractures  of  the  vertebra  are  really  more 
frequent  than  simple  displacement  of  the  toothlike  process.  In  the  mean 
time,  we  must  admit  that  such  severe  injuries  may  occur  in  hanging,  and 
that  when  they  do  occur  death  must  be  sudden.  But  death  may  proceed 
f  om  mere  effusion  of  blood  on  the  spinal  membranes  (sheath)*  thereby 
giving  rise  to  fatal  compression.  This  is  likely  to  happen  when  the  head 
alls,  or  is  bent  suddenly  backwards,  so  that  the  weight  of  the  body  Ts 

s^0^^ of  t]ie  neck-  See  a  case  of  ^  ki»d  % 

KewTn-ft  Ha^in9— a  recent  P^er  on  this  subject,  Hammond,  of 
lwT  J°S *  Produce*  evidence  that  the  common  practice  of  jerking  the 
body  by  the  neck  with  a  view  to  dislocation  is  wrong,  useless  and  bar 

ErV;}  S>  fath  tak6S  plaCG  6itlier  *  o^e^oJw 
reach  ihl  f  COrd  ?  ]T\0T  ^  ^  ^  0n  the  »eck  a  ^ttU  air  may  still 
leach  the  lungs  and  life  be  prolonged  till  the  slower  death  by  apoplexy 
takes  place  The  object  should  be  to  produce  immediate  asphyx^rith I 
noose  adjusted  so  as  to  close  the  windpipe  at  once.  UsuaUytWe  il  both 
apoplexy  and  asphyxia.    Hammond  had  himself  partly  Landed  in  a 

bvTmelaTf?-  T  VTf  ^  neck  and  ^  ends*  twisted  together 
and  1 5  1Ll  6       l16^  f riend  St°°d  in  front  t0  ^tch  the  face 

noficeTa  sZnefSSai7/eStS-  Proceeded,  Hammond  first 

2d  snread \  «™ ho*  of  ™™th  and  tingling,  which  began  with  the  feet 
and  spread  over  the  body;  vision  partly  disappeared,  but  there  was  no 

rserrariniTn°Uthed  ^  ^  ^  Mt  W  *°  "here" 
was  a  i oaring m  the  ears;  consciousness  continued,  and  he  could  tell 

S  W  tn  o  J  ^  "I  rQ  fr°m  ^  "fc-thrita  being  made  into 
SnsibmtvwaVrrri '  tWf,nty  SeC°nds  from  tlle  commencement,  all 
five  secondr  t  i   ^Ii  ^  exPerimeilt  sensibility  ceased  in  fifty. 

whatevei     Tint       ?  '  SUSC16n*  t0  draw  blood>  canied  no  sensation 

whatever.  Hammond  considers  that  the  proper  way  to  hano-  is  to  stand 
th crnnmal  on  the  ground  and  adjust  the  noose  careftlly round the  neck 
below  the  larynx;  then  raise  him  by  pulling  on  the  rope  which  should 

it  he  is  let  fall  through  a  trap,  or  lifted  suddenly  from  the  -round  tho 
noose  is  almost  certain  to  be  displaced  and  death  be  less  rodleTthantt 
should  be  The  rope  should  be  soft  and  flexible,  so  as  to fit ^closely to  thP 
neck;  probably  one  of  cotton  or  flax  would  be  preferable  /n  £  i 

c^TCfimmed'Tf^^  ^  ^^^^ ^ 

, Xino be oZSed     it  ^T10"'  and  ™b  P^ical  andmental 
,  'nS  oe  obviated.    In  the  case  of  persons  wei-hino-  under  1  ^01h«  -If 

ITlrd  WHim°monTh  V^K  *  ^ V*  t0  ^  S"  »  ° 
neck  causes  iTj  f       ^  ^  miStaken  idea  tbat  ^location  of  the 
neck  causes  instant  death  ;  m  some  cases  even  recovery  has  taken  t,W 
;  i  n  where  death  does  occur  it  is  no  more  instantaneous  than "hen  aLhvxTa 
convulS?      t  '  aDd:there  iS  no  neater  freedom  from  coupons P  Any 

m         °th6r  CaSe  ^  be  warded  as  no  S 

■J3 pZ^Z^Z^t^ a  decapitated  chicken-  In 

rapidly  tS  witW '~Deafch  fl'om  ban^^  appears  to  take  place  very 
that  in  tho  e  wt    CaUSmg  ^  Buffering  to  the  person.    It  is  observed. 

sions  of  thTlimbsS^rk     ThTCUted  ^  T  rfton  ™lenfc 

tho  individnal  «  V  here  1S  no  reason,  however,  to  believe  that 

fit     On  r  ecnLv,  tlT  Pam'  ^  than  in  the  ^vnleions  of  an  epileptic 

BK    On  lecovery  there  is  an  entire  loss  of  consciousness  of  pain  in  both 
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cases.  The  circulation  of  unaerated  blood  through  the  brain  and  spinal- 
cord  may  account  for  these  effects.  Efforts  to  inspire  are  made  during 
one  or  two  minutes  after  the  closure  or  compression  of  the  windpipe.  The 
diaphragm  and  intercostal  muscles  act  spasmodically,  but  no  air  enters  the- 
lungs ;  and  it  is  probable  that,  in  the  act  of  hanging,  part  of  the  air  con- 
tained in  the  organs  is  convulsively  expelled.  When  the  suspension  of  the 
body  has  continued  only  a  few  minutes,  it  has  often  been  found  impossible 
to  restore  life  ;  and  indeed  the  period  at  which  resuscitation  may  take  place 
will  vary  in  different  subjects  according  to  circumstances.  Supposing  the 
hanging  to  be  unattended  with  violence  to  the  neck,  it  is  possible  that 
some  persons  might  be  resuscitated  after  five  minutes'  suspension  or  longer. 
Others,  again,  may  not  be  restored  when  they  are  cut  down  immediately 
after  suspension — a  fact  which  depends  probably  on  the  different  degrees* 
to  which  asphyxia  or  apoplexy  has  extended. 

Death  from  the  secondary  effects. — It  by  no  means  follows  that,  because 
we  have  succeeded  in  restoring  the  respiratory  process,  a  person  is  safe. . 
Death  often  takes  place  by  a  relapse  at  various  periods  after  the  accident. 
A  boy,  set.  17,  was  found  hanging.    When  cut  down  he  was  insensible,- 
and  his  face  livid  ;  his  lips  were  of  a  dark-purple  colour,  the  pulse  not  per- 
ceptible, the  pupils  dilated  and  motionless.    Artificial  respiration  was  used,, 
and  in  a  quarter  of  an  hour  the  diaphragm  began  to  act.    He  breathed  at 
irregular  intervals  with  sterfcor,  and  with  a  rattling  noise  in  the  throat. 
The  pulse  became  perceptible,  but  often  flagging,  and  the  surface  of  the 
body  was  cold.    The  countenance  was  still  livid,  but  the  pulse  and  breath- 
ing had  improved.    At  the  end  of  another  hour  an  attempt  was  unsuccess- 
fully made  to  take  some  blood  from  the  arm,  and  the  patient  was  placed  in 
a  warm  bath.    The  breathing  was  stertorous  through  the  night,  and  in  the  • 
morning  twelve  ounces  of  blood  were  taken  from  the  arm ;  but  there  was 
no  relief.    He  continued  insensible,  and  cold  on  the  surface :  there  was 
frothing  at  the  mouth,  and  he  died  twenty-four  hours  after  he  was  cut 
down.    The  vessels  of  the  brain  were  very  full  of  blood — the  only  morbid 
appearance. 

In  another  instance,  a  man  who  had  hanged  himself,  was  cut  down  in 
a  state  of  insensibility.  He  lay  for  a  considerable  time  breathing  with 
apoplectic  stertor,  but  eventually  recovered.  ('  Brodie's  Lect.  on  Pathol.' 
72.)  A  powerful  athletic  man,  who  had  been  committed  to  prison  for- 
theft,  hanged  himself.  He  was  found,  apparently  dead,  hanging  by  his 
own  handkerchief.  He  was  cut  down,  and  seen  half  an  hour  after  the 
occurrence.  The  man  was  then  seemingly  lifeless;  he  neither  breathed 
nor  moved,  nor  had  any  perceptible  circulation.  The  face  and  neck  were 
much  swollen  and  livid,  and  the  ecchymosed  mark  of  the  cord  was  imme- 
diately below  the  thyroid  cartilage :  the  fingers  were  bent,  and  the  hands 
nearly  clenched.  His  head  was  raised;  the  windows  were  thrown  open, 
and  blood  was  abstracted  from  the  arm,  which  was  put  into  hot  water  in 
order  to  increase  the  flow.  In  a  few  minutes  the  man  began  to  breathe : 
ihe  bleeding  was  allowed  to  continue  until  the  pulse  was  felt  at  the  wrist, 
and  the  pupils  contracted  completely  on  the  approach  of  a  light.  The 
breathing  was  stertorous.  Brandy-and-water  was  injected  into  the  stomach, 
and  warmth  was  applied  to  the  extremities.  In  the  course  of  a  few  hours 
he  rallied;  his  pulse  became  firmer  and  quicker  (130),  but  his  head  was 
hot  •  he  was  restless,  unmanageable,  and  violently  convulsed  in  the  arms 
and 'legs.  Shortly  before  death  he  was  calm,  and  spoke  several  times  :  he 
suddenly  became  exhausted,  and  died  nineteen  hours  after  he  was  found 
hanging  ('  Lancet,'  Jan.  6,  1844.)  This  was  probably  a  mixed  case  of 
asphyxia  and  congestive  apoplexy.  The  unsuccessful  result  may  perhaps 
be  ascribed  to  the  injury  sustained  by  the  cerebral  circulation  from 
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constriction  of  the  neck.  In  hanging  as  well  as  in  drowning,  therefore 
a  person  may  in  the  first  instance  recover,  but  subsequently  die  in  spite 
of  medical  treatment,  probably  from  the  depressing  effects  produced  on 
the  nervous  and  muscular  systems  by  the  circulation  of  unaerated  blood. 
A  case  in  illustration  of  this  point  has  been  reported  by  Richardson  ('  Med. 
Times  and  Gaz.'  Dec.  17,  1853,  p.  639).  A  man  died  on  the  second  day 
after  he  was  cut  down.  On  inspection,  the  brain  was  found  greatly  con- 
gested, and  there  was  effusion  of  serum  under  the  arachnoid  membrane. 
The  lungs  and  heart  were  congested,  and  a  solid  fibrinous  deposit  was 
found  in  the  right  ventricle. 

t  Treatment. — Exposure  to  a  fresh  current  of  air,  cold  affusion  when  the 
skin  is  warm,  with  the  vapour  of  ammonia  and  other  stimuli,  may  be  em- 
ployed on  these  occasions.  If  there  should  be  much  cerebral  congestion,  bleed- 
ing may  be  resorted  to  on  recovery.    The  application  of  faradic  electricity 
in  the  course  of  the  spine  might  be  attended  with  benefit;  but  much  wiil 
depend,  as  in  drowning,  upon  the  time  at  which  assistance  is  rendered  after 
the  body  has  been  cut  down.    The  following  case  of  recovery — in  which, 
however,  asphyxia  was  not  complete — was  reported  in  the  '  Lancet,'  Nov'. 
1839.    A  robust  Avoman,  aged  thirty-three,  hanged  herself  while  slightly 
intoxicated.    She  was  missed  about  ten  minutes  before  she  was  found 
suspended  to  a  bedstead, 'but  it  was  impossible  to  determine  how  long  she 
had  been  thus  hanging.    Medical  assistance  was  rendered  to  her  in  about 
■ten  minutes  after  she  had  been  cut  down.  She  was  then  quite  insensible,-- 
her  respiration  slow  and  laborious,  and  her  pulse  barely  perceptible.  The 
countenance  was  pale  ;  there  was  no  lividity ;  the  lower  jaw  was  depressed, 
the  extremities  moderately  warm,  the  hands  convulsively  clenched,  the 
pupils  somewhat  dilated  and  barely  susceptible  to  light.    A  dusky-red 
mark,  of  a  quarter  of  an  inch  in  breadth,  was  observed  encircling  the 
upper  part  of  the  neck,  forming  an  angle  over  the  ramus  of  the  jaw 
on  the  right  side,  where  the  knot  of  the  ligature  (a  silk  handkerchief) 
had  rested;  and  in  consequence  of  this  the  constriction  was  incomplete. 
The  patient  was  twice  copiously  bled,  mustard-poultices  were  applied  to 
the  calves  of  the  legs,  hot  water  to  the  feet,  and  cold  applications  to  the 
head.    After  thirty-two  ounces  of  blood  had  been  abstracted,  in  half  an 
hour  the  breathing  became  stertorous,  the  pupils  fully  dilated,  the  lower 
jaw  fell  further,  the  sphincters  became  relaxed,  and  the  patient  appeared  to 
be  rapidly  sinking.  Ammoniacal  liniment  was  rubbed  on  the  chest,  and  the 
woman  so  far  recovered  in  an  hour  as  to  be  able  to  swallow ;  but  although 
she  was  conscious  of  pain,  she  remained  comatose  until  the  evening,  when 
she  became  perfectly  sensible  of  surrounding  objects.    This  was  evidently 
a  case  of  imperfect  suspension,  where,  from  respiration  still  continuing, 
there  was  every  hope  of  recovery.     The  cerebral  circulation  had  here 
become  simply  disordered. 

In  one  case  cold  affusion  speedily  resuscitated  the  person.  A  man  had 
been  hanging  about  two  or  three  minutes  when  he  was  cut  down,  and  in 
four  or  five  minutes  afterwards  he  had  ceased  to  breathe :  his  features  were 
pallid,  and  the  eyes  injected  with  blood.  The  heart's  action  continued, 
although  feeble;  the  pulse  being  about  80,  and  very  weak.  Artificial 
respiration  was  tried  without  any  benefit,  when  affusion  of  cold  water  was 
resorted  to.  This,  after  a  short  time,  led  to  the  complete  establishment  <>r 
respiration  :  at  each  affusion  there  was  a  deep  inspiration.  The  man  was 
bled  to  sixteen  ounces,  and  lie  soon  recovered  his  consciousness.  ('Med. 
Gaz.'  vol.  37,  p.  75.) 

When  great  cerebral  congestion  is  produced  by  a  close  constriction  of 
the  throat,  copious  bleeding  will  generally  bo  found  beneficial.  Some 
I  hugs,  quite  unintentionally,  saved  the  life  of  a  person  whom  they  had 
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strangled,  by  cutting  his  throat.  A  man  fell  in  with  a  gang  of  Thugs,  Avho 
.strangled  him.  He  became  unconscious  :  on  recovering  his  senses  he  found 
that  his  throat  had  been  cut,  and  that  a  fellow-traveller  lay  strangled  to 
death  by  his  side.  The  wound  in  the  throat  was  properly  treated,  and  the 
man  recovered  in  six  weeks.  He  was  able  to  give  a  description  of  the 
gang,  which  subsequently  led  to  the  apprehension  of  four,  who  were 
sentenced  to  death.  As  Chevers  remarks,  it  can  scarcely  be  doubted 
that  the  violent  measure  of  cutting  the  man's  throat  effectually  relieved  the 
vessels  of  the  brain  of  any  undue  congestion  which  the  throttling  might 
have  produced.    ('Med.  Jurispr.  for  India,'  p.  405.) 

These  cases  bear  out  the  views  long  since  published  by  Brodie — namely, 
that  after  respiration  has  ceased,  the  heart  continues  to  act,  and  to  circulate 
venous  blood,  for  a  period  of  three  or  four  minutes,  to  the  brain  and  other 
parts  of  the  system.  The  exact  period  of  time  will,  however,  depend  on 
the  strength  of  the  person.  It  is  on  this  ground  that  in  hanging  there  is 
great  hope  of  restoring  a  person  by  artificial  respiration.  The  action  of 
the  heart  was  observed  in  one  case  of  criminal  hanging  to  continue  for  so 
long  a  period  as  nine  minutes  and  a  half  after  suspension.  A  criminal  was 
executed.  The  execution  took  place  in  a  passage  of  the  prison,  so  that  the 
feet  of  the  criminal  were  only  twelve  inches  from  the  ground.  The  pulse 
was  felt  by  a  surgeon  on  each  side.  It  is  stated  that  in  the  fifth  minute 
there  were  one  hundred  and  twenty-eight  pulsations.  ('  Med.  Times  and 
Gaz.'  July  1, 1854.)  In  the  after-treatment  it  is  advisable  that  blood  should 
be  only  sparingly  abstracted  to  relieve  any  cerebral  congestion,  because  the 
vital  powers  are  much  reduced  under  the  circumstances.  Convulsions,  and 
even  paralysis,  have  been  observed  to  precede  recovery  in  experiments  on 
animals. 

Period  at  which  death  taJces  place. — We  learn  from  those  who  have  been 
resuscitated,  as  well  as  from  experiments  performed  by  persons  upon  them- 
selves, that  the  insensibility  of  asphyxia  comes  on  in  the  most  insidious 
manner  in  death  from  hanging,  and  that  a  slight  constriction  of  the  wind- 
pipe will  speedily  produce  loss  of  consciousness  and  muscular  power. 
('  Devergie,'  2,  370.)  The  only  symptoms  of  which  the  hanged  persons 
have  been  conscious  were  a  ringing  in  the  ears,  a  flash  of  light  before  the 
eyes,  then  darkness  and  oblivion.  The  only  useful  inference,  in  a  medico- 
legal view,  which  can  be  drawn  from  observations  of  this  kind  is,  that 
asphyxia  is  not  only  rapidly  induced,  but  that  it  supervenes  under  circum- 
stances where  it  would  not  be  generally  expected  to  occur — i.e.  when  the 
body  is  in  great  part  supported.  Fleischmann  found  that  a  cord  might  be 
placed  round  his  neck  between  the  chin  and  hyoid  bone,  and  tightened 
either  laterally  or  posteriorly  without  perceptibly  interrupting  respiration ;. 
but  while  the  respiratory  process  was  thus  carried  on,  his  face  became  red,, 
his  eyes  prominent,  and  his  head  felt  hot.  These  symptoms  were  followed 
by  a  sense  of  weight,  a  feeling  of  incipient  stupefaction,  and  a  hissing  noise 
in  the  ears.  On  the  occurrence  of  this  last  symptom,  the  experiment,  he 
says,  should  be  discontinued,  or  the  consequences  maybe  serious.  His  first 
experiment  on  himself  lasted  two  minutes ;  but  in  the  second,  owing  to 
the  cord  by  its  pressure  more  completely  interrupting  respiration,  the  noise 
in  the  ears  appeared  in  half  a  minute.  When  the  pressure  was  applied  on 
the  windpipe  the  effect  was  instantaneous,  but  when  on  the  cricoid  cartilage 
it  was  not  immediate.  If  it  was  applied  between  the  hyoid  bone  and  the 
thyroid  cartilage,  or  on  the  hyoid  bone  itself,  the  period  during  which  a 
person  could  breathe  was  extremely  short ;  and  this  result  was  more 
striking  when  the  act  of  expiration  was  performed  at  the  moment  of  applying 
the  pressure.  (See  also  p.  35.)  The  death  of  Scott,  the  American  diver,  in 
1840,  shows  how  readily  asphyxia  may  be  induced  by  a  slight  compression  of 
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the  throat,  even  when  a  person  might  be  supposed  to  have  both  the  know- 
ledge and  the  power  to  save  himself.    This  man  was  in  the  habit  of  making 
public  experiments  on  hanging,  and  had  frequently  before  gone  through  them 
without  danger;  but  on  this  occasion,  it  is  probable  that  a  slight  shifting 
of  the  ligature  from  under  the  jawbone  caused  so  much  compression  on 
the  throat  between  the  chin  and  larynx  as  speedily  to  produce  asphyxia. 
No  attempt  was  made  to  save  him  until  it  was  too  late,  and  he  was  not 
brought  to  a  hospital  until  thirty-three  minutes  had  elapsed.    He  was 
allowed  to  hang  thirteen  minutes — the  spectators  thinking  that  the  deceased 
was  only  prolonging  the  experiment  for  their  gratification.     This  case 
proves  that,  for  a  person  to  die  by  hanging,  it  is  not  necessary  that  the  rope 
or  ligature  should  completely  encircle  the  neck.    Cerebral  congestion  may 
take  place  under  these  circumstances,  and  thus  lead  to  the  suspension  of 
respiration.    (See  '  Ann.  d'Hyg.'  1858,  1,  177.)    The  slipping  of  the  liga- 
ture, or  the  means  of  suspension,  behind  the  angles  of  the  jaw,  might 
suffice  to  compress  the  great  blood-vessels  of  the  neck,  and  thus  bring  on 
fatal  apoplexy. 

The  very  insidious  and  painless  manner  in  which  a  person  who  is  sus- 
pended passes  from  life  to  death,  is  also  well  illustrated  in  the  report  of 
the  case  of  Eornshaio.  ('  Lancet,'  Ap.  17,  1847,  p.  404.)  This  man  was 
on  three  occasions  resuscitated  from  hanging — a  feat  which,  like  Scott,  he 
had  performed  for  public  gratification.  He  stated  that  he  lost  his  senses 
almost  at  once ;  that  it  seemed  as  if  he  could  not  get  his  breath,  and  that 
some  great  weight  was  attached  to  his  feet ;  he  felt  that  he  could  not  move 
his  hands  or  legs  to  save  himself,  and  that  the  power  of  thinking  was  gone. 
It  is  not  improbable  that  persons  have  thus  lost  their  lives  by  privately 
attempting  these  experiments,  and  their  cases  have  been  set  down  to  acts  of 
suicide.  There  is  reason  to  believe  that  boys  have  thus  unintentionally 
destroyed  themselves,  from  a  strange  principle  of  imitation  or  curiosity. 
The  following  is  one  among  many  instances  of  this  kind.  In  1844,  a  boy, 
aged  fourteen,  witnessed  an  execution  at  Nottingham,  and  he  was  after- 
wards heard  to  say  that  he  should  like  to  know  how  hanging  felt.  On  the 
same  afternoon  he  was  found  suspended  by  a  cord  from  a  tree,  quite  dead  ; 
and  from  the  circumstances  there  could  be  no  doubt  that  he  had  been  experi- 
menting on  the  theory  and  practice  of  hanging,  and  that  he  did  not  intend 
to  destroy  bimself.    The  jury  returned  a  verdict  of  '  accidental  hanging.' 

Post-mortem  appearances. — The  external  appearances  met  with°in  the 
hanged  have  been  generally  taken  by  medico-legal  writers  from  those  seen 
in  the  bodies  of  persons  who  have  been  judicially  executed,  or  who  have 
been  violently  hanged.    Thus  among  them  are  the  following  : — Lividity  and 
swelling  of  the  face,  especially  of  the  ears  and  lips,  which  appear  distorted : 
the  eyelids  swollen,  and  of  a  blueish  colour ;  the  eyes  red,  projecting  forwards, 
and  sometimes  partially  forced  out  of  their  cavities  ;  the  pupils  dilated,  the 
tongue  enlarged,  livid,  and  either  compressed  between  the  teeth,  or  some- 
times protruded ;  the  lower  jaw  retracted,  and  a  bloody  froth  or  frothy 
mucus  sometimes  escaping  from  the  lips  and  nostrils.   There  is  a  deep  and 
ecchymosed  impression  or  mark  around  the  neck,  indicating  the  course  of 
the  cord,  the  skin  being  occasionally  excoriated ;  laceration  of  the  muscles 
and  ligaments  in  the  hyoideal  region;  laceration,  fracture,  or  contusion  of 
the  larynx,  or  of  the  upper  part  of  the  windpipe.    There  are  also,  commonly, 
circumscribed  patches  of  ecchymosis  varying  in  extent,  about  the  upper  part 
f  ?\     y  and  tbe  uPPer  and  lower  limbs,  with  a  deep  livid  discoloration 
of  the  hands  ;  the  fingers  are  generally  much  contracted  or  firmly  clenched, 
and  the  hands  and  nails,  as  well  as  the  ears,  are  livid;  the  urine  and  fseces 
are  sometimes  involuntarily  expelled  at  the  moment  of  death.  Such 
appearances  will  rarely  be  found,  in  those  cases  of  suicidal  hanging  which 
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are  likely  to  come  before  a  medical  practitioner.  In  these,  the  face  is 
generally  pale,  and  the  mark  on  the  neck  is  a  simple  depression  in  the  skin, 
usually  without  ecchymosis,  and  acquiring  a  horny  or  parchment  colour 
only  after  some  time.  Esquirol  found,  in  one  instance,  that  when  the  body 
was  examined  immediately  after  death,  the  face  was  not  livid ;  but  it  first 
began  to  assume  a  violet  hue  in  eight  or  ten  hours.  The  editor  has  seen  a 
similar  case.  Esquirol  thought  that  when  the  cord  was  left  round  the  neck 
the  face,  would  be  livid,  but  if  removed  immediately  after  suspension,  pale. 
This  view  is  not,  however,  borne  out  by  observation.  The  tongue  is  not 
always  protruded.  Devergie  found  that  there  was  protrusion  of  this  organ 
in  eleven  out  of  twenty-seven  cases.  This  protrusion  was  formerly  sup- 
posed to  depend  upon  the  position  of  the  ligature  :  thus,  it  was  said,  when 
this  was  below  the  cricoid  cartilage,  the  whole  of  the  larynx  was  drawn 
upwards,  and  the  tongue  carried  forwards  with  it,  while  when  above  the 
hyoid  bone  the  tongue  was  drawn  backwards.  The  protrusion  or  non- 
protrusion  of  the  tongue  does  not  depend  upon  any  mechanical  effect  of  this 
kind,  but  simply  upon  congestion ;  for  it  is  occasionally  met  with  thus  pro- 
truding in  cases  of  drowning  and  suffocation.  Besides,  the  protrusion  has 
not  been  found  to  have  any  direct  relation  to  the  position  of  the  ligature. 
Chevers  has  noted  another  characteristic  external  appearance  after  death 
from  hanging,  viz.  that  the  saliva,  after  death,  trickles  from  the  mouth 
in  a  straight  vertical  line,  down  the  chin  and  breast,  and  over  the  clothes. 

There  is  another  appearance  on  which  a  remark  may  be  made — namely, 
the  state  of  the  hands.  As  a  general  rule,  in  violent  hanging  or  strangula- 
tion, the  hands  are  clenched.  This  appearance  may  not  always  be  found, 
as  it  may  exist  and  be  destroyed  before  the  body  undeigoes  inspection. 
When  the  constriction  of  the  neck  has  been  produced  suddenly,  and  with 
great  violence,  we  may  expect  to  meet  with  it.  Thus  it  is  found  in  the 
cases  of  executed  criminals,  and  in  strangulation  attended  with  great 
violence  (see  case  by  Rake,  post,  p.  58),  whether  the  act  be  due  to 
homicide  or  suicide.  In  cases  in  which  the  constriction  is  gradually  pro- 
duced, the  clenched  state  of  the  hands  may  not  be  found.  (Cases  post, 
p.  58.)  Convulsions  generally  attend  violent  hanging  or  strangulation. 
The  influence  of  these  on  the  attitude  or  dress  may  not  be'  apparent, 
unless  the  body  be  sitting  or  lying. 

Internally  we  meet  with  the  appearances  described  under  the  head  of 
asphyxia — i.e.  engorgement  of  the  lungs  and  venous  system  generally  with 
dark-coloured  fluid  blood  :  the  lungs  otherwise  present  no  particular  appear- 
ances. In  one  instance  these  organs  were  found  quite  collapsed,  and  occupy- 
ing only  the  back  part  of  the  cavity  of  the  chest.  The  right  side  of  the 
heart,  and  the  great  vessels  connected  with  it,  are  commonly  distended  with 
blood.  But  when  the  inspection  has  been  delayed  for  several  days,  this  dis- 
tension may  not  be  observed.  When  made  before  rigor  mortis  has  set  in, 
all  the  cavities  of  the  heart  may  be  found  gorged  with  blood.  The  mucous 
membrane  of  the  windpipe  is  more  or  less  congested,  and  is  sometimes 
covered  with  a  fine  bloody  mucous  froth.  This  may  be  owing  to  imper- 
fectly obstructed  respiration,  and  to  spasmodic  efforts  at  breathing.  The 
vessels  of  the  brain  are  generally  found  congested ;  and  in  some  rare 
instances,  it  is  said,  extravasation  of  blood  has  been  met  with  on  the 
membranes  or  in  the  substance  of  the  organ.  Effusion  of  blood  is,  however, 
so  rare  that  Remer  found  this  appearance  described  only  once  among  one 
hundred  and  one  cases  ;  and  in  one  hundred  and  six  cases  recorded  by 
Casper  it  was  not  found  in  a  single  instance.  In  one  case  of  death  from 
hanging,  Brodie  found  a  large  effusion  of  blood  in  the  substance  of  the 
brain,  and  he  refers  to  another  case  in  which  there  was  a  •  considerable 
effusion  between  the  membranes.    ('  Lect.  on  Pathol.'  p.  58.)    The  venous 
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congestion  of  the  cerebral  vessels  is,  however,  rarely  greater  than  in  other 
cases  of  asphyxia,  and  is  probably  dependent  on  the  degree  in  which  the 
lungs  have  become  engorged.  In  most  instances  there  is  increased  redness 
of  the  substance  of  the  brain,  so  that,  on  making  a  section  of  the  hemi- 
spheres, a  greater  number  of  bloody  points  (puncta  cruenta)  than  usual 
will  appear.  The  kidneys  have  been  found  much  congested.  A  more 
important  circumstance  has  been  noticed  by  Yelloly — namely,  that  in 
examining  the  stomachs  of  five  criminals  who  had  been  hanged,  he  found 
great  congestion  in  all,  while  there  was  blood  coagulated  upon  the  mucous 
membrane  in  two.  Such  an  appearance  might,  it  is  obvious,  be  attributed 
in  a  suspicious  case  to  the  action  of  some  irritant  substance.  (See  '  Ann. 
d'Hyg.'  1830,  p.  166 ;  1835,  p.  208  ;  1838,  p.  471.)  In  the  case  of  Good, 
who  was  executed  for  murder  some  years  since,  the  stomach  was  found 
on  inspection  to  present  over  its  whole  surface  a  well-marked  redness, 
resembling  the  effect  produced  by  an  irritant  poison.  The  redness  was 
especially  observed  at  the  pyloric  end,  where  it  assumed  a  somewhat  striated 
character.  In  another  case,  the  stomach  and  intestines,  especially  the  inner 
coat  of  the  former,  were  much  congested  and  inflamed,  as  if  the  man  had 
died  from  poisoning.  The  contents  of  the  stomach  were  analysed,  but  no 
poison  found.  Chevers,  who  quotes  this  case,  states  that  he  has  more 
than  once  verified  Yelloly's  observation,  and  has  found  the  mucous 
membrane  of  the  stomach  much  congested  in  death  from  hanging.  ('Med. 
Jurispr.  for  India,'  p.  397.) 

Mark  of  the  cord  or  ligature. — The  most  striking  external  appearance, 
however,  is  the  mark  produced  on  the  neck  by  the  ligature.  The  skin  is 
-commonly  depressed,  and  sometimes  ecchymosed,  but  rarely  throughout  its 
whole  extent ;  it  is  frequently  free  from  all  traces  of  discoloration  as  the 
result  of  ecchymosis,  the  skin  in  the  depression  being  then  hard,  brown,  or 
of  the  colour  and  consistency  of  parchment ;  or  there  may  be  only  a  thin  line 
of  blue  or  livid  colour  in  the  upper  or  lower  border  of  the  depression,  and 
chiefly  in  front.  The  course  of  the  mark  is  generally  oblique,  being  lower 
in  the  fore  part  than  behind,  and  it  is  often  interrupted.  If  the  noose 
.should  happen  to  be  in  front,  the  mark  may  be  circular,  the  lower  jaw  pre- 
venting the  ligature  from  rising  upwards  in  the  same  degree  before  as  it 
commonly  does  behind.  The  mark  is  generally  single,  but  we  may  meet 
with  it  double,  as  when  the  ligature  has  been  formed  into  two  circles  or 
loops  previously  to  its  application.  Its  other  characters  will  depend  upon 
the  nature  of  the  ligature  employed.  Thus  a  large  and  wide  ligature  rarely 
produces  ecchymosis — the  mark  is  wide  and  superficial ;  but  a  small  ligature 
produces  a  narrow  and  deep  depression,  sometimes  accompanied  with  lacera- 
tion of  the  cuticle  and  effusion  beneath  the  skin.  From  the  statistical 
returns  of  Devergie  and  Casper,  it  would  appear  that  a  cord  or  rope  was 
employed  in  more  than  one-half  of  all  the  cases  of  hanging  which  they 
collected ;  in  other  instances  various  articles  of  dress  were  found  to  have 
been  employed. 

Medical  jurists  have  considered  it  proper  to  inquire  into  the  position  of 
the  cord  or  ligature,  as  this  may  sometimes  form  a  question  in  cases  of 
suspected  murder  by  hanging.  The  following  table  will  show  that  in  more 
than  two-thirds  of  all  cases  of  suicidal  hanging,  the  ligature  is  found  en- 
circling the  neck  between  the  chin  and  hyoid  bone  : — 

Remer.  Devergie.  Casper. 

Above  the  larynx                                       38            20  59 

On  the  larynx       .....       7              7  9 

Below  the  larynx  .....       2              1  0 


47  28  68 


42 


HANGING.    MARK  OK  DEPRESSION  ON  THE  NECK. 


The  ligature  or  cord  should  always  be  examined  for  blood,  hair,  or  other 
suspicious  substances. 

Unecchymosed  marls  or  depressions.— It  was  formerly  believed  that  the 
impression  produced  by  the  cord  was  invariably  discoloured  from  effusion 
ot  blood,  or  ecchymosed,  but  more  correct  observation  has  shown  that  this 
condition  is  an  exception  to  the  general  rule.  When  ecchymosis  does  exist, 
it  is  commonly  superficial  and  of  slight  extent.  There  is  rarely,  if  ever, 
effusion  of  blood  in  the  cellular  tissue.  Riecke  found  only  once  in  thirty 
cases  an  effusion  of  blood  beneath  and  on  both  sides  of  the  depression 
produced  by  the  ligature.  The  tongue  was  generally  between  the  teeth, 
and  m  most  cases  wounded  by  them.  He  attributed  death  to  stretching  of 
the  spinal  marrow.  (Henke's  'Zeitschr.'  1840,  27  Erg.  H.  332.)  In  the 
bodies  of  persons  who  have  been  judicially  executed  it  is  not  unusual  to 
find  ecchymosis,  but  even  here  it  is  not  always  present.  In  a  case  which 
the  author  had  an  opportunity  of  examining,  there  was  only  a  slight  trace 
of  ecchymosis  in  one  spot  where  the  knot  in  the  cord  had  produced  con- 
tusion. That  it  should  occur  in  criminal  executions  is  not  surprising, 
considering  the  violence  employed  on  these  occasions,  but  it  has  been  some- 
what too  hastily  assumed  that  the  appearances  found  in  executed  criminals 
are  met  with  in  all  cases  of  death  from  hanging.  Croker  King,  in 
examining  the  neck  of  an  executed  criminal,  did  not  discover  the  smallest 
effusion  of  blood  in  the  course  of  the  cord,  although  in  this  case  the  body 
had  been  allowed  to  fall  from  a  height  of  seven  feet  and  a  half,  with  a 
fearful  jerk.  (' Duk  Quart.  Jour.'  Aug.  1854,  p.  86  ;  and  '  Cases  of 
Ruptured  Intestines,'  1855,  p.  12.)  The  theory  of  the  production  of 
ecchymosis  has  been  carried  so  far  that  a  livid  marlc  in  the  course  of  the 
cord  has  been  pronounced  to  be  the  best  criterion  for  distinguishing  hang- 
ing in  the  living  from  hanging  in  the  dead  body.  It  will  be  seen,  however, 
that  no  reliance  can  be  placed  on  this  statement.  In  fifteen  cases  examined 
by  Klein,  in  twelve  examined  by  Esquirol,  and  in  twenty-five  cases  of 
suicidal  hanging  which  occurred  to  Devergie  (Op.  cit.  vol.  2,  p.  394),  there 
was  no  ecchymosis  whatever  in  the  course  of  the  ligature.  ('Ann.  d'Hyg.' 
1832,  p.  413  ;  1842,  p.  146.)  Out  of  six  cases,  Fleischmann  met  with  only 
one  instance.  In  three  cases  of  suicidal  hanging-  which  the  author  had  an 
opportunity  of  examining,  no  ecchymosis  had  been  produced  by  the  ligature. 
In  all  these  instances  the  skin,  instead  of  being  blue  or  livid,  or  presenting 
an  effusion  of  blood  in  the  cellular  tissue  beneath,  was  hard  and  of  a  yellow 
colour,  resembling  parchment.  It  had  that  apbearance  which  the  cutis 
commonly  assumes  when  the  cuticle  has  been  removed  from  it  two  or  three 
days.  On  dissecting  off  the  skin,  the  cellular  membrane  beneath  often 
appears  condensed  and  of  a  silvery  whiteness.  Chevers  states  that  in  cases  of 
death  from  hanging  he  has  not  met  with  any  ecchymosis  in  the  skin  along 
the  course  of  the  mark.  (Op.  cit.  p.  406.)  In  some  instances  the  mark, 
instead  of  being  livid  or  brown,  has  presented  itself  simply  as  a  white 
depression.  This  has  been  chiefly  observed  in  fat  subjects.  The  observa- 
tions of  Casper  on  this  point  are  as  follows: — Out  of  seventy-one  cases, 
there  was  no  ecchymosis  produced  by  the  cord  in  fifty,  and  thus  in  two- 
thirds  of  all  the  cases  examined  it  was  entirely  absent.  He  also  found  that 
there  was  no  difference  in  the  appearance  whether  the  bgature  was  removed 
sooner  or  later  after  death.  Remer,  on  the  other  hand,  considered  ecchy- 
mosis, or  a  livid  mark  in  the  course  of  the  cord,  to  be  a  frequent  appearance 
in  hanging,  but  Devergie  properly  objects  to  the  inference  drawn  from 
the  facts  quoted.  (Op.  cit.  vol.  2,  p.  397.)  ITeyding,  who  examined  fifty 
cases  of  death  from  hanging,  published  his  observations  on  the  special 
characters  of  the  mark  produced  by  the  cord,  in  Horn's  '  Vierteljahrsschr.' 
for  1870,  1,  341.    His  conclusions  are,  that  it  is  rare  to  find  ecchymoses 
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in  the  mark  on  the  neck.  They  are  more  frequently  found  in  death  from 
strangulation.  The  dryness  and  hardness  of  the  mark  depend  chiefly  on 
the  abrasion  of  the  skin.  Microscopical  congestions,  or  minute  extravasa- 
tions of  blood,  are,  however,  met  with  in  the  greater  number  of  cases  in  the 
skin  and  cellular  membrane  in  the  course  of  the  mark.  These  ecchymoses, 
in  the  opinion  of  that  writer,  will  enable  a  medical  jurist  to  say  whether 
the  hanging  has  taken  place  during  life  or  after  death ;  but  his  conclusions 
cannot  be  relied  on  as  correct.  Brenner  has  shown  that  the  production 
of  these  microscopical  ecchymoses  depends  on  a  variety  of  accidental  cir- 
cumstances, and  they  cannot  aid  in  the  solution  of  the  question  of  hanging 
during  life  or  after  death.    (Tbid.  1870,  2,  246.) 

The  following  singular  case  will  show  that  the  presence  of  lividity  or 
ecchymosis  in  the  mark  does  not  depend,  as  Esquirol  supposed,  on  the 
ligature  being  left  around  the  neck.  A  young  man,  in  a  fit  of  drunkenness, 
hanged  himself  with  a  stout  cord.  In  about  half  an  hour  afterwards  he  was 
qut  clown,  and  attempts  were  made  to  resuscitate  him.  It  was  perceived 
that  the  cord  had  merely  produced  a  superficial  impression  on  the  neck, 
destitute  of  any  appearance  of  ecchymosis.  Signs  of  returning  life  began 
to  manifest  themselves  :  the  attempts  at  resuscitation  were  continued  for 
several  hours,  but  all  signs  of  vital  reaction  disappeared  ;  and  now,  when 
life  was  about  to  become  again  extinct,  to  the  astonishment  of  those  present, 
the  mark  on  the  neck,  which  had  been  hitherto  colourless,  became  deeply 
ecchymosed.  On  an  inspection  being  made  the  next  day,  it  was  found  that 
this  ecchymosis  continued,  and  that  it  was  owing  to  a  real  subcutaneous 
effusion.  From  the  appearances  in  the  head,  it  was  concluded  that  the 
deceased  had  died  from  congestive  apoplexy.  Casper  regards  the  mark 
produced  by  the  cord  in  hanging  as  a  cadaveric  appearance,  and  that  it 
may  become  livid  or  dark-coloured  after  death,  just  as  lividity  appears  in 
the  dead  body  during  the  act  of  cooling.  (<  Klin.  Novellen,'  1863,  p.  493.) 
This  is  probably  the  explanation  of  the  observation  above  made  ;  but  at  the 
same  time  it  cannot  apply  to  those  cases  in  which,  as  by  a  blow,  the  small 
vessels  m  the  skm  are  ruptured  from  a  sudden  fall,  the  rope  acting  by  the 

Tn^j^116  b°dy'  In  SUch  a  Case'  eecllyniosis,  arising  from  the  effusion 
ot  blood  in  the  course  of  the  cord,  must  depend  on  the  same  causes  as 
ecchymosis  from  blows  in  the  living  body. 

Injuries  to  the  muscles  and  deep-seated  parts  of  the  neck  are,  of  course, 
only  likely  to  be  seen  when  considerable  violence  has  been  used  in  hangino- 
In  several  instances  the  lining  membrane  of  the  common  carotid  artery  has 
been  found  lacerated.  Friedberg,  indeed,  considers  the  injury  to  the  carotid 
arteries  to  be  a  noteworthy  point  to  be  observed  in  cases  of  supposed  death 
from  hanging  ('Virchow's  Archiv.'  Nov.  1878).     Armussat  first  drew 
attention  to  a  case  of  hanging  in  which  the  inner  and  middle  coats  of  both 
carotids  were  cut  through;  and  subsequently  Devergie,  Kloz,  Mildner,  von 
-baber,  bimon,  Kussmaul,  Hoffmann,  and  Ogston  published  observations 
showing  that  injury  to  the  carotid  arteries  is  a  valuable  sign  in  hangino- 
and  strangulation.    These  arteries  may  be  injured  by  the  ligature  when 
the  artery  is  sufficiently  stretched  and  squeezed.    The  injury  consists  partly 
!i,0    thVnner  and  m^dle  coats,  partly  in  extravasation  of 
blood  from  the  vessels  of  the  walls  of  the  carotid  artery.    Friedberg  is  of 
opinion  that  the  stretching  of  the  vessel  has  more  to  do  with  bringing 
about  the  lesion  than  the  squeezing  ;  and  in  support  of  this  view  adduces 
cases  where  the  rupture  of  the  arterial  coats  was  situated  at  a  distance 
irom  the  site  of  the  ligature.   The  sudden  congestion  brought  about  in  the 
vessels  above  the  ligature  may  also  have  to  do  with  the  causation  of  the 
lesion;  and  this  congestion  may  be  so  great  as  to  end  in  rupture,  and 
extravasation  of  blood.    The  seat  of  the  rupture  is  not  always  one  or  both 
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common  carotid  arteries  :  the  right  external  carotid  artery  was  observed 
to  be  injured  in  a  case  of  suicidal  hanging — the  ligature  lying  between  the 
hyoid  bone  and  the  larynx.  The  stretching  of  the  artery,  fixed  by  the 
ligature,  necessary  for  the  rupture  of  the  vessel  may  be  caused  either  by 
the  drop  suddenly  increasing  the  pull  upon  the  ligature  through  the 
weight  of  the  body,  or  by  the  movements  of  the  body  directed  towards 
freeing  the  neck  from  the  noose.  The  rupture  of  the  vessel  may  be  pro- 
duced by  suspension  of  the  corpse  after  death.  But  extravasation  of 
blood,  being  a  vital  phenomenon,  becomes  a  valuable  sign  pointing  to 
suspension  during  life. 

Congestion  and  swelling  of  the  genital  organs  in  both  sexes  have  been 
set  down  among  the  common  consequences  of  hanging,  but  many  observers 
have  not  met  with  these  conditions  ;  and  it  is  doubtful  whether,  unless  the 
body  is  examined  speedily  after  suspension,  any  marked  difference  would  be 
•discovered.  A  more  common  sign,  perhaps,  in  the  male,  is  the  discharge 
of  semen,  by  a  spasmodic  action,  at  the  moment  at  which  death  takes  place. 
It  appears  to  us  that  no  reliance  can  be  placed  upon  evidence  derivable  from 
this  appearance,  and  yet  it  sufficed  to  give  rise  to  a  violent  controversy  among 
French  medical  jurists.  ('Ann.  d'Hyg.'  1839,  1,  169,  467;  2,  393;  1840, 
2,  314.)  It  is  clear,  that  unless  death  from  hanging  is  strongly  established 
by  other  facts,  neither  the  examination  of  the  linen  of  the  deceased,  nor 
the  application  of  the  microscope  to  the  mucous  fluid  found  in  the  urethra, 
would  be  of  any  practical  value  in  elucidating  the  question,  at  least  to  the 
satisfaction  of  an  English  jury.  Donne  justly  considers  evidence  of  this 
kind  to  be  a  piece  of  scientific  refinement,  in  which,  by  attempting  to  prove 
too  much,  we  prove  nothing.  Spermatic  fluid  may  be  found  in  the  urethra 
of  a  person  who  has  died  suddenly,  from  accident  or  from  natural  causes ; 
and  Donne  has  ascertained  that  the  discharge  of  a  portion  of  this  fluid  into 
the  urethra  may  even  take  place  in  a  body  hanged  after  death.  He  has 
found  the  fluid  in  some  of  these  cases  to  contain  living  spermatozoa. 
('  Cours  de  Microscopie,'  p.  303.)  For  some  remarks  by  Brierre  de  Bois- 
mont  on  the  relative  frequency  of  these  appearances,  see  '  Med.  Gaz.'  vol. 
44,  p.  84.  The  case  of  Durville  is  also  of  interest  in  reference  to  this 
question.    ('  Ann.  d'Hyg.'  1855,  1,  445  ;  and  2,  133.) 

The  following  may  be  regarded  as  a  summary  of  the  appearances  in 
hanging,  when  death  has  really  taken  place  from  asphyxia.  The  counte- 
nance is  either  livid  or  pale,  the  eyes  prominent,  the  tongue  congested 
and  occasionally  protruded,  the  lower  jaw  retracted ;  the  skin  is  covered 
with  patches  of  cadaveric  lividity,  the  hands  livid  and  clenched ;  an 
oblique  mark  is  found  on  the  neck,  sometimes  presenting  traces  of  ecchy- 
mosis  :  commonly,  however,  the  skin  is  only  brown  in  colour  and  hardened. 
The  larynx,  windpipe,  and  subjacent  muscles  are  lacerated,  depressed,  or 
discoloured.  The  carotid  arteries  may  have  their  inner  coat  ruptured,  and 
blood  extravasated.  The  vessels  of  the  brain  are  congested,  as  well  as  those 
of  the  lungs,  and  the  right  cavities  of  the  heart.  A  mucous  froth  tinged 
with  blood  is  occasionally  found  in  the  windpipe.  These  appearances  will 
of  course  be  modified,  or  may  be  altogether  absent,  when  death  has  arisen 
from  a  disorder  of  the  cerebral  circulation,  or  from  injury  to  the  spinal 
marrow,  either  by  effusion  of  blood,  fracture,  or  displacement. 

WAS  DEATH  CAUSED  BY  HANGING-  ? 

When  a  person  is  found  dead  and  his  body  suspended,  it  may  be  a  ques- 
tion whether  death  really  took  place  from  hanging  or  not.  In  investigating 
a  case  of  this  kind,  it  is  necessary  to  draw  a  distinction  between  the 
external  and  internal  appearances  of  the  body.  The  former  alone  can  assist 
us  in  returning  an  answer  to  this  question  :  the  internal  appearances  of  the 
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body  can  furnish  only  the  general  signs  of  asphyxia,  and  enable  us  to  say 
whether  any  latent  cause  of  death  existed  or  not.  The  microscopical 
examination  of  the  blood,  as  contained  in  the  vessels  above  and  below  the 
seat  of  constriction,  has  failed  to  throw  any  light  upon  this  question.  (See 
'Med.  Gaz.'  vol.  38,  p.  1042.)  The  state  of  the  countenance  or  skin,  and 
the  position  of  the  tongue,  can  afford  no  evidence  on  the  subject  of  death 
from  hanging. 

The  mark  of  the  cord. — Among  the  external  appearances,  it  is  chiefly  to 
the  mark  produced  by  the  cord  on  the  neck  that  medical  jurists  have  looked 
for  the  determination  of  this  question.  As  the  form,  position,  and  other 
characteristics  of  this  mark  have  been  already  described,  it  will  now  be 
necessary  to  allude  to  it  only  as  furnishing  evidence  of  life  at  the  time  of 
its  production.  It  has  been  stated  that,  so  far  from  being  constantly  livid 
or  ecchymosed,  this  condition  is,  in  reality,  not  seen  in  more  than  one-half 
of  the  cases  which  occur.  But  admitting  that  we  find  ecchymosis  in  the 
course  of  the  ligature,  are  we  always  to  infer  that  it  must  have  been  applied 
while  the  person  was  living  ?  The  case  mentioned  on  p.  53  proves  that 
the  presence  of  active  life  is  not  necessary  for  the  production  of  an 
ecchymosis  in  the  mark ;  and  from  the  experiments  of  Devergie  and  Casper 
it  would  appear  that  if  a  body  is  hanged,  immediately  or  a  short  time  after 
death,  an  ecchymosed  mark  may  be  produced  on  the  neck  by  the  ligature. 
If  a  few  hours  were  suffered  to  elapse,  so  that  the  body  had  become  cold 
before  suspension,  no  ecchymosis  was  produced  by  the  ligature.  Vrolik 
found,  however,  that  a  slightly  livid  mark  was  produced  on  the  neck  of  a 
dead  body,  which  had  been  suspended  after  the  lapse  of  an  hour  from  the 
time  of  death.  (Casper, '  Wochenschr.'  Feb.  1838.)  Hence  this  condition 
of  the  mark  in  a  body  found  dead  merely  indicates,  either  that  the  deceased 
must  have  been  hanged  while  living,  or  very  soon  after  death.  ('  Ann. 
d'Hyg.'  1842,  1,  134.)  The  circumstance  that  an  ecchymosed  mark  may 
be  produced  by  suspending  a  recently  dead  body  bears  out  the  statement  of 
Merzdorff— that  it  would  be  in  the  highest  degree  difficult,  if  not  utterly 
impossible,  to  determine  medically  from  an  inspection  whether  a  man  had 
been  hanged  while  living,  or  whether  he  had  been  first  suffocated  and  his 
body  suspended  immediately  after  death.  In  making  this  admission  it  is 
proper  to  bear  in  mind,  that  that  which  is  difficult  to  a  medical  jurist  in 
confining  himself  to  medical  facts,  is  often  easily  decided  by  a  jury  from 
these  as  well  as  the  general  evidence  afforded  to  them. 

Sometimes,  besides  ecchymosis,  there  are  abrasions  of  the  skin  in  the 
course  of  the  cord,  and  these  are  known  to  have  been  produced  during  life 
by  the  effusion  of  blood  which  accompanies  them.  Devergie  never  met 
with  this  appearance  in  the  dead  body,  even  when  the  hanging  took  place 
immediately  after  death.  The  discovery  of  effused  coagula  in  or  about  the 
spinal  column  would  render  it  probable  that  the  deceased  must  have  been 
hanged  while  living.  Such  marks  of  violence  are,  however,  rare  in  cases  of 
hanging ;  and  when  they  are  found,  it  might  be  assumed  that  the  effusion 
and  coagulation  of  blood  had  been  caused  by  violence  offered  to  the  neck 
immediately  after  death ;  but  this  assumption  may  be  met  by  the  question, 
why  death  by  hanging  should  be  simulated  in  the  body  of  a  person  who  is 
alleged  to  have  died  from  another  cause. 

With  regard  to  the  other  or  more  common  kind  of  mark  in  suicidal 
hanging,  it  can  scarcely  be  said  to  furnish  any  evidence  in  relation  to  the 
question  which  we  are  here  considering.  The  depression  may  be  hard  and 
bmwn,  although  it  does  not  usually  acquire  this  colour  until  some  hours 
have  elapsed  after  death ;  for  it  appears  to  depend  simply  upon  a  drying  of 
that  portion  of  the  skin  which  has  been  compressed  or  condensed  by  the 
ligature.     Sometimes  the  upper  and  lower  borders  only  of  the  depression 
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present  a  faint  line  of  redness  or  lividity ;  and  it  is  worthy  of  remark,  that 
when  the  ligatnre  presents  any  knots  or-  irregularities,  those  portions  of 
skin  which  sustain  the  greatest  compression  are  white,  while  those  which 
are  nncompressed  are  found  more  or  less  ecchymosed.  It  is  in  this  manner 
that  the  form  of  a  ligature  is  sometimes  accurately  brought  out.  It  may 
he  remarked  of  these  depressions  produced  by  the  cord,  that  the  characters 
which  they  present  are  the  same,  whether  the  hanging  has  taken  place 
during  life  or  soon  after  death  :  i.e.  the  appearances  may  be  similar  in  the 
two  cases. 

Effects  of  hanging  on  tlie  dead  body. — The  following  are  the  results  of 
experiments  performed  by  Casper: — 1.  The  body  of  a  man,  set.  28,  was 
suspended,  an  hour  after  death,  by  a  double  cord  passed  round  the  neck 
above  the  larynx.  The  body  was  cut  down  and  examined  twenty-four  hours 
afterwards.  Between  the  larynx  and  hyoid  bone  there  were  two  parallel 
depressions,  about  a  quarter  of  an  inch  deep,  the  skin  having  a  brown  colour 
with  a  slight  tinge  of  blue,  and  a  leathery  consistency :  in  certain  parts  it 
was  slightly  excoriated.  There  was  no  effusion  of  blood  beneath,  but  the 
muscles  which  had  undergone  compression  were  of  a  dark-purple  colour, 
and  the  blood-vessels  of  the  neck  were  congested.  The  appearance  of  the 
body  was  such,  that  any  person  unacquainted  with  the  facts  would  have 
supposed,  on  looking  at  it,  that  the  hanging  had  really  taken  place  during 
life,  for  there  was  nothing  to  indicate  that  the  body  had  been  hanged  an  hour 
after  death. — 2.  The  body  of  another  young  man  was  hanged  an  hour  after 
death,  and  an  examination  was  made  the  following  day.  The  two  depres- 
sions produced  by  the  double  cord  were  of  a  yellowish-brown  colour,  with- 
out ecchymosis :  the  skin  appeared  as  if  it  had  been  burnt,  and  felt  like 
parchment. — 3.  The  body  of  an  old  man,  who  had  died  from  dropsy,  was 
hung  up  hoo  hours  after  death.  The  impressions  presented  exactly  the  same 
characters  as  in  the  preceding  case.  ('  Wochenschr.  f.  die  Gr.  H.'  Jan. 
jl  1837.)  When  the  hanging  took  place  at  a  later  period  than  an  hour  after 
death,  there  was  no  particular  effect  produced.  In  other  experiments, 
Casper  found  that  the  appearances  of  the  neck  in  a  corpse  suspended  seventy- 
two  hours  after  death,  could  not  be  distinguished  from  that  presented  by 
the  body  of  a  person  who  had  committed  suicide  by  hanging.  ('  Klin. 
Novellen,'  1863,  p.  489.) 

We  learn  from  these  experiments,  as  Avell  as  from  those  performed  by 
other  observers,  that  the  mark  which  is  usually  seen  on  the  neck  in  hanging 
during  life  (non-ecchymosed),  may  be  also  produced  by  a  ligature  applied 
to  the  neck  of  a  subject  within  two  hotors  or  even  at  a  later  period  after 
death — consequently  the  presence  of  this  kind  of  mark  on  the  neck  is  no 
criterion  whether  the  hanging  took  place  during  life  or  after  death.  The 
changes  in  the  skin  beneath  the  mark  are  also  devoid  of  any  distinctive 
characters  :  there  is  the  same  condensation  of  the  cellular  membrane  whether 
the  hanging  has  occurred  in  the  living  or  dead  body.  These  changes  are 
the  simple  result  of  a  physical  cause — mechanical  compression. 

Summary  of  medical  evidence. — From  the  foregoing  considerations,  we 
draw  the  conclusion  that  there  is  no  distinctive  sign  by  which  the  hanging 
of  a  living  person  can  be  determined  from  an  inspection  of  the  dead 
body.  All  the  external  marks  may  be  simulated  in  a  dead  body,  and  the 
internal  appearances  furnish  no  characteristic  evidence.  Still,  when  the 
greater  number  of  the  signs  enumerated  are  present,  and  there  is  no  satis- 
factory cause  to  account  for  death,  we  have  strong  reason  to  presume  that 
the  deceased  has  died  from  hanging.  We  must  not,  however,  abandon 
medical  evidence  on  these  occasions,  merely  because  plausible  objections 
may  be  taken  to  isolated  portions  of  it.  Facts  may  show  that,  however 
valid  such  objections  may  be  in  the  abstract,  they  are  wholly  inapplicable 
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to  the  particular  case  under  investigation.   Perhaps  the  greatest  difficulties 
occur  in  reference  to  cases  of  suicide,  owing  to  the  slight  appearances 
which  attend  this  form  of  death ;  but  on  these  occasions  moral  and  circum 
.stantial  proofs  are  so  generally  forthcoming,  that  a  medical  inspection  of 
the  body  is  often  deemed  unnecessary  by  a  coroner.   If,  then,  it  is  admitted 
by  a  medical  jurist  that  it  is  not  in  all  cases  possible  to  distinguish  hano- 
mg  m  the  living  from  hanging  in  the  dead,  the  admission  must  be  con- 
sidered as  having  reference  to  cases  wherein  persons  destroy  themselves 
and  not  to  cases  m  which  they  are  destroyed  by  others.    Even  if  a  doubt 
were  raised  in  any  particular  instance,  it  is  more  than  probable  that  circum- 
stantial  evidence  would  furnish  data  for  a  decision,  and  thus  satisfactory 
make  up  for  the  want  of  strict  medico-legal  proof.    If  when  we  found  a 
deeply  ecchymosed  or  livid  mark  around  the  neck  of  a  dead  subject  we 
said  all  other  circumstances  being  equal,  that  the  person  had  most  pro- 
bably died  by  hanging,  we  should  not  be  departing  from  a  proper  discharge 
of  our  duty  ;  since,  although  it  is  medically  possible  that  such  a  mark  mav 
be  produced  after  death,  yet,  as  it  would  be  only  a  murderer  who  would 
think  of  hanging  up  a  recently  dead  body  to  simulate  suicide,  in  such  a 
case  there  would  be  some  obvious  indications  of  another  kind  of  violent 
death  about  the  person     The  absence  of  these,  and  the  presence  of  ecchv- 
mosis  in  the  course  of  the  cord,  would  leave  the  question  of  hanging  durino- 
life  settled  in  the  affirmative.    Some  caution  should  be  used  in  expressing 
an  opinion  that  hanging  took  place  after  death,  in  cases  in  which  there  is 
no  ecchymosis  m  the  seat  of  the  ligature ;  because,  while  such  an  opinion 
would  be  generally  correct,  it  might  in  some  instances  lead  to  the  conceal- 

Wi     J    ■  ^  rf 0  6  il  ueath'    Manj  facts  sW  that  anmerons  cases  of 
hanging  during  life  would  be  pronounced  to  be  cases  of  hanging  after  death 
if  the  mere  absence  of  ecchymosis  in  the  course  of  the  cord  were  taken  as 

5spH  Tf6   T7!7  °f  markS  °f  Vi°lence  about  the  P<™  ^  not  of 

itself  sufficient  to  rebut  the  presumption  of  death  from  hanging  on  these 

occasions.  The  violence  should  at  least  be  of  such  a  nature  as  to  amount 
for  the  immediate  destruction  of  life,  or  it  can  throw  no  light  upon  the 
question  whether  the  person  might  not  have  died  from  hanging,  in  spite  of 
the  marks  of  maltreatment  found  upon  the  dead  body  8  P 

thJrC^ieTienCe,  tV  h0d!J  fcTd  hanS™g,  a  medical  jurist  should  assert 
o  dedarin^Slr.  A       PlaCe/r0m  ^  ^  tHs  WO»ld  be  tantamount 
difficSS M  g  \t  .eCeaSld  Jmnst  W  been  mnrdered-because  it  is 

difficult  to  suppose  that  any  but  a  murderer  would  have  anY  motive  for 
hanging  np  a  recently  dead  person.    This  hanging  after  death  has  been 
frequently  carried  out  with  the  view  of  concealing  the  real  mode  o death 
and  of  making  the  act  appear  to  be  one  of  suicide.    A  woman  was  found 
suspended  to  a  beam  in  a  bam.    Owing  to  the  absence  of  the  usual  marks 

lund ^fdentiv^^1  £  ^  ic8Pection>  a  sma»  penetrating . 

wound,  evidently  inflicted  by  a  round  instrument,  was  discovered  on  the 

sie  si0:  win,0  thst' but  ?  -rat  p,art  conceaied  * the  wT^th: 

xth  rfS?  SnSi? 6  WTnd?.lt  ™  [°™d  to  pass  between  the  fifth  and 
able  effuJion  perforating  he  heart  from  right  to  left.    A  consider- 

of  death  T?  ™  1  f  ak6n  ?  &Ce  ™te™al]7>  which  had  been  the  cause 
tha    deceased  Id  ^erefo™  £°m  the  reSulfc  of  this  inspection, 

rForasimTw,  n  klIIed>  and  her  hody  suspended  after  death 

to  a  caseTn  S'  ^  ^ocbfinsc^-'  Feb.  1838.)  Fodere  refers 
<^cZslZZ^  *  PerS°n  T  f°Und  under  somewhat  similar 

C  u™b^  that  death  had  been 

susoended  T ™  8  f^11  °n  V^on~thG  body  having  been  subsequently 
suspended.    In  one  instance,  Devergie  discovered  a  quantity  of  plaster  of 
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Pans  m  the  stomach  and  intestines  of  a  person  found  hanging.  There  are, 
however,  cases  of  this  kind  in  which  some  embarrassment  may  occasionally 
arise.  It  may  be  a  question  whether  the  discovery  of  poison  in  the  body  of 
a  person  found  hanging  is  consistent  with  a  previous  attempt  at  suicide  by 
poison.  A  person  has  even  been  known  to  hang  himself  after  or  about  the 
time  that  he  had  swallowed  a  strong  dose  of  prussic  acid. 

Marks  of  violence  on  the  Jianged. — The  presence  of  marks  of  violence  on 
the  body  of  a  hanged  person  is  important,  and  it  will  therefore  be  proper 
for  a  witness  to  notice  accurately  their  situation,  extent,  and  direction. 
Having  satisfied  himself  that  they  must  have  been  received  during  life,  he 
will  have  to  consider  the  probability  of  their  being  of  accidental  origin  or 
not.  These  marks  of  violence  are  not  always  to  be  regarded  as  furnishing 
unequivocal  proofs  of  murder ;  for  it  is  possible  that  they  may  have  been 
produced  by  the  person  himself  before  hanging,  and  not  succeeding  in 
committing  suicide  by  these  attempts,  he  may  subsequently  have  resolved 
to  accomplish  his  purpose  by  suspending  himself.  Let  the  witness  duly 
reflect  on  these  circumstances  before  he  allows  his  opinions  to  implicate 
any  suspected  individual — let  him  consider  that  a  hanged  subject  may  bear 
the  marks  of  a  gunshot  wound, <_his  throat  may  be  cut,  his  person  lacerated 
or  disfigured,  and  yet,  before  a  suspicion  of  homicide  is  allowed  to  be  enter- 
tained, it  ought  to  be  clearly  shown  that  such  injuries  could  not,  by  any 
probability,  have  been  self-inflicted.  The  importance  of  observing  caution 
in  such  a  case  will  be  still  more  manifest  when  there  is  no  ecchymosis  pro- 
duced by  the  cord,  and  the  face  does  not  present  the  marked  characters  of 
hanging.    ('  Ann.  d'Hyg.'  1870,  2,  226.) 

Marks  of  violence  on  a  hanged  subject  may  in  some  cases  be  fairly 
ascribed  to  accident.  If  the  person  has  precipitated  himself  with 
violence  from  a  chair  or  table,  he  may  have  fallen  against  articles  of 
furniture,  and  thus  have  caused  lacerations  and  bruises.  The  rope  may 
have  given  way,  and  the  person  in  falling  have  injured  himself ;  but  he 
may  afterwards  have  had  resolution  and  power  enough  to  suspend  himself 
again.  Such  an  occurrence  may  be  rare ;  but  when  the  presence  of  these 
injuries  is  made  to  form  the  chief  ground  of  accusation  against  another 
person,  their  possible  accidental  origin  ought  not  to  be  lost  sight  of  by 
a  witness.  The  falling  of  the  body  on  a  hard  pavement  may  produce 
such  accidental  injuries  as  might  be  wrongly  assigned  to  homicidal 
violence.  In  another  part  of  this  work  a  case  of  suicidal  hanging  has  been 
noticed.  In  this  case  there  was  a  copious  effusion  of  blood  from  injuries 
post  mortem.  In  death  from  asphyxia  the  blood  remains  fluid  in  the  body 
longer  than  in  other  cases,  so  that  accidental  wounds  after  death  may  be 
attended  with  comparatively  large  effusions  of  blood.  This  is  a  condition 
also  favoured  by  the  general  congestion  of  the  venous  system.  ('Ann. 
d'Hyg.'  1868,  2,  218.)  Severe  injuries  may  be  found  on  the  head  of  the 
deceased,  and  yet  these  may  not  be  inconsistent  with  suicidal  hanging. 
(See  case,  'Ann.  d'Hyg.'  1867,  1,  164;  also  1,  460.) 

If  we  suppose  the  deceased  to  have  been  hanged  in  a  state  of  intoxica- 
tion or  stupefaction,  medical  evidence  alone  will  rarely  suffice  to  determine 
the  question  of  homicide  or  suicide.  The  absence  of  all  marks  of  violence 
from  the  body  might  actually  lull  suspicion.  On  these  occasions  the  hands- 
of  the  deceased  should  be  inspected,  since  it  is  with  these  that  a  person 
defends  himself ;  and,  unless  taken  unawares,  it  is  almost  certain,  if  the 
hanging  were  homicidal,  that  there  would  be  traces  of  violence  on  these 
parts.  The  clothes  would  be  torn  and  discomposed,  and  the  whole  appear- 
ance of  the  deceased  would  be  that  of  one  who  had  done  his  utmost  to 
resist  a  violent  murderous  attack.  There  might  be  some  injuries  which 
could  not  be  attributed  to  accident  under  the  circumstances.  Among- 
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these  we  may  enumerate  fractures,  dislocations,  deeply  penetratino-  incised 
and  gunshot  wounds.  The  question  is— Do  these  serious  injuries  neces- 
sarily establish  homicide  ?  The  answer  must  be  in  the  negative  •  although 
when  fractures  or  dislocations  exist,  there  are  strong  grounds  for' suspicion. 
('Ann.  d  Hyg.'  1842,  1,  160.) 

Suicides,  it  must  be  remembered,  are  capable  of  making  many  attempts 
on  their  lives  by  various  means.    A  gentleman  was  found  dead,  hanging. 
His  dress  was  much  disordered;  and  some  blood,  which  had  issued  from  a 
deep  wound  m  the  throat,  was  found  scattered  over  the  floor     From  the 
tacts  proved  there  was  no  doubt  that  this  had  been  an  act  of  suicide,  and 
that  the  deceased  previously  to  hanging  himself,  had  first  attempted  to 
cut  his  throat     Had  his  body  been  found  in  an  exposed  situation,  this 
wound  m  the  throat  might  have  given  rise  to  a  suspicion  of  murder.  A 
man  was  f°Und  hanSinS  in  his  bedroom,  quite  dead.    He  was  sus- 
pended by  his  cravat,  and  his  feet  were  within  an  inch  of  the  floor  The 
door  of  the  room  was  fastened  on  the  inside,  and  it  was  proved  that  no  one 
could  have  had  access  to  it.    An  earthen  pan  was  found  near  the  bed  con- 
taming  about  a  pint  of  blood,  which  appeared  to  have  issued  from  a  deep 

SSTSTi        'fl  %the  left/rm  °f  tbe  deCeased'    The  razOT  with  which 
J?T  ™S  f°Und  0n  the  ma^lpiece.    It  came  out  in 

If  ^rZl  \   iT  f°  &reVT 8  ?6  d6Ceased  had  swallowed  a  quantity 

of  arsenic,  and  had  suffered  severely  from  the  effects  of  the  poison,  although 
at  the  time  it  was  supposed  that  his  illness  was  due  to  other  causes.  In 
S  rr  were  three  modes  by  which  suicide  had  been  attempted, 

himself    Th      d  fi^taken,P°LSOn'  theU  W0Unded'  and  afterwards  hanged 

riJhi Lf  *  hrgmg  ^  a  susPicious  Reality,  the  circumstances 

might  have  created  a  strong  presumption  of  murder 

ceilW  VVatfcmnd  hm&  nS  in  a  room  by  a  cord  attached  to  a  nail  in  the 
S3.  fe*Wer  a?d  fore  Part  °f  h^  neck  there  was  a  deep  wound 
bv  thegsir7P  off.  r,°rd  had  Passed'  A  ladd^  was  placed  againsttte  wal 
the  flnoi  .1  P  b0^-  ri0Ut  &  P°Und  °f  coa^ted  blood  was  found  on 
cZ.rT'  +1  Z  iaS  m  dlfferent  P**»  of  the  apartment,  and  some  linen 
ZZtZ  i  d  ""J  dlSTGTed  Dear  tte  b0d^  ^  a  table-drawer,  in  the 
KS?  '  W!S  I0"11?  S°me  C0rd  sPrinkled  with  blood,  as  if  a  bloody 

hand  had  been  m  contact  wath  it.  On  the  staircase  between  the  two  apartments 
there  was  no  trace  of  blood.    The  deceased's  apartment  was  TecZd  on  the 

Zd6  «7  S  d?0V}eillg  b°lted-  The  deceased's  cl0^s  were ^spotted  with 
blood  and  his  hands  were  also  bloody.    The  body  externally  didnot  prelent 

from  v  Jm°S1S  ^  mark  °f  Ti0lenCe'  The  hand*  were  likewfse  free 
from  violence  the  fingers  contracted,  and  the  nails  blue.     TheTe  weS 

oeen  discharged  Ihe  face  had  a  slight  violet  tint,  and  the  tongue  which 
tht  "outt ^°rC£  comP7-cl  by  the  teeth,  projected  about  anfnch  from 
W?l  .    W0UDd  ln  the  throat  was  situated  between  the  chin  and 

^ife^fS^  from  the  angle  0f  the  jaw  oHne  sidflo  the 
throat  bx'f  wi  H  Pf  Crated  through  the  mouth  to  the  back  of  the 

it  had  evid  ntl I 'lded  °" ^r^™11  bnmches  of  the  %roideal  artery  : 
L'ularlv  cut7  ll™      1   ^  BGVe™1  attemPts>  *oi -its  edges  were 

an^exSled  it  2  ^  '  "  PaSSin.£.  thl™g*  the  wound,  had  facerated 
fiUed  with  Wood  •  +  ?T°  ex£trritiGS-  The  vessels  of  ^e  brain  were 
rfSK,  °  Vertf  ™  °f  the  neck  were  injured,  and  the  stomach 
These  dat.  ^sto^  o'ff  ?he  °Pini°n  ^  by  Deranges,  from 

^nw^Z^^X^        tHe  dGCeaSed  had  died  fro™  suicidal  hanging. 

vol  n  g    6  nghfc  SUperi0r  %™id™l  artery,  by  which 
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so  much,  blood  had  been  lost  that  it  was  not  unlikely  he  would  have  soon 
fallen  into  a  state  of  syncope,  it  is  remarkable  that  he  should  still  have  had 
sufficient  presence  of  mind  and  muscular  power  to  have  done  what  the 
evidence  shows  he  must  have  done — namely,  to  have  placed  a  handkerchief 
on  his  wound  to  arrest  the  bleeding  ;  to  have  gone  upstairs  to  another  room, 
and  have  searched  in  a  table-drawer  for  the  cord  with  which  he  intended 
to  hang  himself  ;  to  have  placed  a  ladder  against  a  wall,  and  to  have  made 
use  of  this  for  the  purpose  of  fixing  a  cord  to  a  nail  in  the  ceiling — an  act 
which  could  only  be  performed  with  great  difficulty.  When  we  reflect  on 
all  these  circumstances,  it  does  not  appear  extraordinary  that  the  magistrate 
who  ordered  the  examination  should  have  been  prepared  to  receive  an 
account  of  the  deceased  having  been  murdered.  Much,  it  is  true,  rested 
upon  the  moral  and  circumstantial  proofs ;  as,  for  example,  on  the  previous 
state  of  mind  of  the  deceased,  and  the  fact  of  his  room  having  been  found 
secured  on  the  inside. 

Casper  mentions  a  case  in  which  a  womau  was  found  hanging  in  her 
room.  Two  penetrating  wounds  were  seen  on  the  left  side  of  the  chest ; 
these  had  perforated  the  pericardium,  and  touched  the  surface  of  the  heart, 
without  entering  its  cavities.  There  was  a  basin  of  bloody  water,  and  a 
bloody  sponge,  on  the  table ;  the  right  hand  of  deceased  was  stained  with 
dried  blood,  and  the  door  and  window  were  fastened  on  the  inside.  There 
was  no  doubt  that  this  was  a  case  of  suicide,  and  that  after  inflicting  the 
wounds,  the  deceased  had  hanged  herself.  The  mark  on  the  neck  was  no- 
where ecchymosed,  but  of  a  yellowish  or  parchment  colour.  There  was 
nothing  in  the  nature  of  the  wound  to  have  prevented  self-suspension. 
('  Offer.  Leich.-Oeffn.'  vol.  2,  p.  89.    See  also  '  Ann.  d'Hyg.'  1848,  1,  444.) 

A  woman  committed  suicide  under  the  following  circumstances  : — She 
fastened  a  cord  to  the  top  of  a  bed-post,  put  her  head  in  a  noose  while 
kneeling  on  the  bed,  made  a  deep  wound  in  her  arm  with  a  razor,  closed 
the  razor,  and  put  it  aside.  Becoming  faint  from  loss  of  blood,  she  must 
have  fallen  forward,  and  the  pressure  of  the  cord  on  the  neck  caused  death. 

The  remarks  made  relative  to  incised  wounds  will  apply  to  gunshot 
wounds.  A  suicide  may  attempt  to  shoot  himself;  he  may  fail  in  the 
attempt,  and  ultimately  hang  himself.  Any  description  of  gunshot  wound, 
provided  it  be  such  as  to  allow  of  a  person  surviving  a  sufficient  time,  may 
thus  be  found  on  a  hanged  subject,  and  yet  constitute  no  proof  whatever 
of  homicide.  If  there  are  circumstances  about  the  wound  which  prove  that 
it  could  not  have  been  self-inflicted,  this  of  course  will  affect  the  conclusion ; 
but  when  such  circumstances  are  not  met  with,  a  medical  jurist  should  say, 
in  answer  to  inquiries  respecting  the  origin  of  these  wounds,  that  they  may 
have  been  inflicted  either  by  the  individual  himself  or  by  another.  There 
might  be  no  medical  facts  which  would  directly  establish  either  view.  In 
one  instance  of  suicidal  hanging  there  were  lacerated  wounds  upon  the 
head,  and  a  handkerchief  was  found  blocking  up  the  mouth.  (Henke's 
'  Zeitschr.'  1838,  2,  257;  1839,  1,  207;  1840,  1,  135;  'Brit,  and  For.  Med. 
Rev.'  No.  24,  p.  560.)  If,  in  any  case,  the  wounds  or  injuries  are  of  a 
mortal  nature,  and  have  probably  caused  rapid  death,  the  presumption  of 
murder  amounts  almost  to  certainty  ;  for  who  but  a  murderer  would  suspend 
the  dead  body  of  a  person  so  wounded,  immediately  after  death?  ('Ann. 
d'Hyg.'  1835,  2,  410.) 

Was  the  hanging  the  result  of  accident,  homicide,  or  suicide  ? — Most 
medical  jurists  have  passed  over  the  subject  of  accidental  hanging.  It  is 
certainly  unusual,  but,  although  rare,  it  is  a  possible  occurrence.  A  girl 
of  the  age  of  thirteen  years  was  hanged  by  accident.  She  was  swinging 
in  a  brewhouse,  and  near  the  rope  used  by  her  for  that  purpose  was  another 
for  drawing  up  slaughtered  sheep.    In  the  course  of  the  exercise,  her  head 
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got  through  a  noose  of  this  second  cord,  which  pulled  her  out  of  the  sw&ia 
and  kept  her  suspended  at  a  considerable  height  until  dead.    A  child  ten 
years  old,  had  been  amusing  himself  in  swinging,  by  fastening  a  piece  of 
plaid-gown  to  a  loop  in  a  cord,  which  was  suspended  from  a  beam  in  the 
room.  In  the  act  of  swinging  he  raised  himself  up  and  gave  himself  a  turn 
when  the  loop  of  rope  suddenly  caught  him  .  under  the  chin,  and  suspended 
hmi  until  life  was  extinct.    Another  boy  who  was  in  the  room  did  not 
give  any  alarm  for  some  time,  thinking  that  the  deceased  was  at  plav 
The  jury  returned  a  verdict  of  '  accidentally  hanged.'    A  man  who  was  in 
the  habit  of  exercising  himself  in  gymnastics  on  the  rope,  was  one  morn- 
ing, found  dead  and  suspended  in  his  bedroom.     The  rope  had  passed 
twice  round  his  body  and  once  round  his  neck,  whereby  it  had  caused 
death,  although  the  legs  of  the  deceased  were  resting  on  the  floor  There 
was  no  doubt  that  deceased  had  been  accidentally  hanged     These  are 
two  among  several  instances,  and  it  will  be  seen  that  the  circumstances 
under  which  they  occurred,  were  sufficiently  decisive  of  the  manner  in 
which  the  hanging  took  place.  Indeed  circumstantial  evidence  must  always 
suffice  for  the  discrimination  of  accidental  hanging  ;  and  we  have  therefore 
merely  to  inquire  whether,  when  the  body  of  a  person  is  found  hano-inc 
under  circumstances  which  do  not  allow  of  the  suspicion  of  accident*  the 
act  has  been  the  result  of  suicide  or  of  homicide.    A  witness  must  remember 
that  this  is  strictly  a  question  tor  the  jury.  It  is  not  for  him  to  say  whether 
a  man  has  hanged  himself  or  been  hanged  by  others,  but  merely  to  state 
when  required,  those  medical  circumstances  which  support  or  rebut  one  or 
tne  other  presumption. 

Suicidal  hanging.- -Next  to  drowning,  the  most  common  mode  of  self- 

Sa^t  «i!  18  V^11^   SJ?idf:%  h^g        been  known  to  take 
place  at  all  ages,  from  boyhood  to  old.age.    The  discovery  of  a  person  dead 
^  ha^f  nf  •  Is  Presumptive  of  suicide,  all  other  circumstances  being 
3,?,  distinctive  characters  by  which  suicidal  may  be  distinguished 

from  homicidal  hanging  will  be  considered  in  the  next  section.  According 
ZlnTT  fut\°ritie5\  hJ  **  the  grater  number  of  those  who  commit 
suicide,  destroy  themselves  by  hanging.  Beatson,  of  Dacca,  says  that,  in  his 
experience,  suicidal  hanging  was  so  frequent  that  any  other  method  of  self- 
destruction  was  quite  exceptional.  Out  of  seventy-five  cases  of  suicide 
which  fell  under  his  notice,  sixty-four  were  by  hanging,  nine  by  drownint 

SJp  ^lt-thr°ats  <f  P™iQg-    °heVeiS  0  MedgJurispi7for  Ind S 

states  that  the  criminals  of  that  country  are  well  aware  of  the  Seat 
prevalence  of  suicide  by  hanging,  and  after  destroying  their  vStimfb? 
blows  they  are  in  the  habit  of  suspending  the  bodies  in  orderX the? 
deaths  may  be  attributed  to  self-destruction.  Confirmatory  of  this  remark 
Richards,  of  Bancoorah,  has  communicated  two  facts  which  show  thTim-' 
portance  of  making  post-mortem  examinations  of  those  whose  bodies  are 

Zn7?LJe  first  T the  case  of  a  woman  wW  bod^  ™w 

.suspended    It  was  discovered  on  inspection  that  there  was  a  rupture  of  the 
stomach,  from  which  the  woman  had  died.    The  body  was  hungup  bv  the 
o  W^kiUef  F  \  ^  I SeC0*d -Se>  «e  Ku^ra  KhoyeS  cLfls  ed 

bodvZl        !  ,1S  Tlf!uV  a  U™  With  Ma  fist>  and  afterwards  hung  the 
ooay  up  to  simulate  death  by  suicide. 

comm'iut^t/'T^--1*  haS  b6en  tmly  obser™d>  that  of  all  the  forms  of 
bZZd™        f    han^  «  one  of  the  most  difficult,  and  it  is  therefore 

others  iHnf  £  T  m?Hb. CaS6S'  Wh6n  a  Persori  bas  been  h^§ed  by 

Hence  th till  ft  ^  ^  °vder  to  avei>t  a  susPicion  of  homicide. 
suiciX  1  C0Very  °f  a  body  hanging  affords  prvmd  facie  evidence  of 
suicide,  supposing  it  to  be  certain  that  death  has  taken  place  from  this 
cause.    W  e  must,  however,  admit  that  a  man  may  be  murdered  by  hanging 
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and  that  the  appearances  about  Lis  body  will  not  afford  evidence  of  tbe 
fact.  The  circumstances  which  will  justify  a  medical  jurist  in  making  this 
admission  are  the  following  : — 1st,  when  the  person  hanged  is  feeble,  and 
the  assailant  a  strong,  healthy  man.  Thus  a  child,  a  youth,  a  woman,  or  a 
person  at  any  period  of  life  worn  out  and  exhausted  by  disease  or  infirmity, 
may  be  destroyed  by  hanging.  2nd,  when  the  person  hanged,  although 
usually  strong  and  vigorous,  is  at  the  time  in  a  state  of  intoxication, 
stupefied  by  narcotics,  or  exhausted  by  his  attempts  to  defend  himself. 
3rd,  in  all  cases  murder  may  be  committed  by  hanging  when  many  are 
combined  against  one  person  (e.g.  lynching).  With  these  exceptions,  then, 
a  practitioner  will  be  correct  in  deciding,  in  a  suspected  case,  in  favour  of 
the  presumption  of  suicide.  Unless  the  person  laboured  under  stupefaction, 
intoxication,  or  great  bodily  weakness,  we  must  expect  to  find,  in  homicidal 
hanging,  marks  of  violence  about  the  body  ;  for  there  are  few  who  would 
allow  themselves  to  be  murdered  without  offering  some  resistance — notwith- 
standing the  assertion  of  Mahon,  that  some  might  submit  to  this  mode  of 
death  with  philosophical  resignation  when  they  saw  that  resistance  was 
hopeless.  The  following  singular  case  of  attempted  murder  by  hanging 
is  mentioned  in  '  Symes's  Justiciary  Rep.'  (Edinb.  1827).  A  woman,  set.  69, 
was  charged  with  attempting  to  hang  her  husband,  who  was  some  years 
older.  It  appeared  that  the  accused  contrived  to  twist  a  small  rope  three 
times  round  the  neck  of  her  husband,  while  he  was  lying  asleep.  She  then 
tied  him  up  to  a  beam  in  the  room,  in  such  a  manner  that  when  the  neigh- 
bours entered  he  was  found  lying  at  length  on  the  floor,  with  his  head  raised 
about  one  foot  above  it.  He  was  insensible  ;  his  hands  were  lying  powerless 
by  his  side,  his  face  was  livid,  and  it  was  some  time  before  he  could  be  roused. 
Had  he  remained  longer  in  this  position,  he  would  have  died.  According 
to  his  statement,  he  went  to  bed  sober,  and  he  was  not  aware  of  anything 
which  had  passed  during  the  attempt  to  hang  him  or  afterwards,  until  he 
was  resuscitated.  The  prisoner  was  convicted  of  the  assault  without  previous 
malice,  she  having  no  ill-will  against  her  husband,  and  being  herself  at  the 
time  intoxicated.  It  can  hardly  be  considered  possible  that  any  man  should 
be  so  sound  asleep  as  not  to  be  awakened  by  the  attempt  thus  made  to  hang 
him.  The  probability  is  that  the  prosecutor  was,  like  his  wife,  completely 
intoxicated  and  helpless.  A  case  of  alleged  murder  by  hanging,  and  of 
considerable  difficulty  in  its  medical  relations,  was  tried  at  the  Exeter 
Sum.  Ass.  1851  (Beg.  v.  Bowe).  Although  the  prisoner  was  acquitted, 
there  were  some  facts  leading  to  the  belief  that  this  could  not  have  been 
an  act  of  suicide. 

Some  medical  jurists  have  thought  that  the  mark  left  by  the  cord  on 
the  neck  would  serve  as  a  criterion  of  murder  on  which  we  might  depend. 
Thus  it  has  been  said,  if  the  mark  is  circular  and  situated  at  the  lower  part 
of  the  neck,  this  is  an  unequivocal  proof  of  murder.  In  hanging,  the  mark 
of  the  cord  is  generally  oblique,  being  higher  at  the  back  part  of  the  neck, 
in  consequence  of  the  loop  formed  by  it  yielding  more  in  this  direction 
than  in  front.  But  it  is  an  error  to  suppose  that  this  want  of  obliquity  in 
the  impression  can  afford  any  evidence  in  favour  of  the  act  having  been 
homicidal.  Its  form  will  depend  in  a  great  degree  upon  the  fact  of  the 
body  being  supported  or  not,  for  it  is  the  weight  of  the  body  which  causes 
its  obliquity  ;  it  will  also  depend  on  the  manner  in  which  the  cord  is  ad- 
justed. A  case  of  suicidal  hanging  is  related  by  Orfila,  in  which  the  mark 
of  the  cord  extended  horizontally  round  the  neck  from  behind  forwards. 
('  Med.  Leg.'  2,  p.  376.)  The  slip-knot  of  the  cord  was  in  front  of  the 
neck  and  it  is  obvious  that  when  the  cord  is  thus  adjusted  by  a  suicide, 
there  will  be  scarcely  any  obliquity  in  the  depression  produced  by  it.  A 
circular  mark  is  not  inconsistent  with  death  by  hanging  as  the  result  of 
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suicide.    A  case  of  this  kind,  which  created  some  doubt  as  the  person  at 
the  time  was  suffering  from  typhus  fever,  occurred  to  Frolich.    It  was 
a  question,  from  the  course  of  the  mark  on  the  neck,  whether  death  took 
place  from  flanging  or  strangulation.    (Horn's  '  Vierteljahrsschr.'  1869,  2, 
57.)  _  Equally  ill-founded  is  the  assertion  of  Mahon,  that  the  existence  of 
two  impressions  on  the  neck  affords  positive  proof  of  homicide.    One  of 
these  impressions  may  be  at  the  lower  part  of  the  neck,  and  circular — the 1 
other  at  the  upper  part  and  oblique :  it  is  therefore  contended,  that  the 
deceased  must  have  been  strangled  in  the  first  instance,  and  afterwards 
hanged.    The  possibility  of  a  prior  attempt  being  made  by  a  suicide  to 
strangle  himself,  and  thus  produce  the  mark,  is  overlooked.  There 
are  facts  on  record  to  oppose  to  this  very  positive  statement.    A  case 
reported  by  Esquirol  is  that  of  a  female  lunatic  who  committed  suicide  by 
hanging  herself,  and  on  whose  neck  two  distinct  impressions  were  seen — 
the  one  circular,  the  other  oblique.    These  appear  to  have  arisen  from  the 
cord  having  been  passed  twice  round  the  neck,  the  body  being  at  the  same 
time  partially  supported.    In  some  instances  a  presumption  of  homicidal 
interference  may  exist  if  there  are  two  distinct  impressions,  but  it  cannot 
be  admitted  that  they  establish  the  fact  of  murder.    A  woman  was  found 
hanging  to  the  branch  of  a  tree,  the  feet  resting  on  the  ground.  There 
were  two  marks  on  the  neck,  one  like  that  of  strangling  with  the  same 
ligature  as  that  by  which  the  body  was  hanging.     Walter  concluded 
that  the  mark  produced  by  the  suspension  of  the  body  was  the  result  of 
post-mortem  hanging  after  murder  by  strangulation.    ('  Vierteljahrsschr.' 

It  'J'  1-6L')  In  the  Same  3ournal  for  1871>  2>  223>  a  case  is  reported  by 
Maschka  m  which  a  boy,  at.  9,  was  found  hanging.  There  were  marks  of 
pressure  on  the  neck  which  at  first  led  the  examiners  to  draw  the  inference 
that  the  boy  had  been  strangled,  and  afterwards  hanged.  The  reasons  for 
this  opinion  were  not  satisfactory,  and  suicide  was  admitted  to  be  not  only 
possible  but  probable. 

The  injury  done  to  the  neck  by  the  cord  or  ligature  can  rarely  afford 
any  clue  to  the  manner  in  which  hanging  took  place,  unless  the  circum- 
stances under  which  the  body  is  found,  favour  the  presumption  of  homicide 
or  suicide.  Thus  the  laceration  of  the  muscles  and  vessels  of  the  neck,  the 
rupture  of  the  windpipe,  and  the  displacement  of  the  larynx,  the  stretching 
ot  the  ligaments  of  the  spine,  and  effusion  on  the  sheath  of  the  spinal 
marrow,  may  be  observed  in  suicidal  as  in  homicidal  hanging.  The  pre- 
sumption, however,  is  obviously  in  favour  of  the  latter,  when  these  violent 
injuries  are  found  to  be  accompanied  by  fracture  or  displacement  of  the 
vertebrae  of  the  neck,  and  the  body  of  the  deceased  is  not  corpulent,  the 
ligature  by  which  he  is  suspended  is  not  of  a  nature  likely  to  produce  them 
and  the  fall  of  the  body  has  not  been  great.  As  a  rule,  a  long  fall  in 
suicidal  hanging  is  rare.  Clegg,  of  Boston,  held  an  inquest  in  a  case  of 
smcidal  hanging,  m  which  the  deceased  had  fixed  the  rope  to  the  top  of  a 
beam  in  a  lofty  barn,  and  gave  himself  a  fall  of  about  fifteen  feet.  The 
lace  ot  the  corpse  had  an  expression  of  the  most  horrible  agonY,  and  the 
tongue  was  protruded  and  bitten.   Had  the  body  been  examined  internally, 

injured     63  °f        nGCk  W°Uld  l3robably  have  been  found  much 

m  Injury  to  the  vertebra  of  the  nec7c.—A  much-disputed  question  has  arisen 
m  medical  jurisprudence,  whether  the  vertebra  of  the  neck  can  become 
iractured  or  displaced  m  suicidal  hanging.  Most  medical  jurists  deny  the 
possibility  ot  this  accident  occurring— the  displacement  or  fracture  of  these 
vertebra  being  rarely  observed,  even  in  criminal  executions,  when  great 
violence  has  been  used  by  the  executioner.  The  author  was  not  aware  of  any 
case  of  suicide  on  record  in  which  such  an  injury  to  the  neck  has  been  found. 


m  HANGING.    CIRCUMSTANTIAL  EVIDENCE. 

A  case  referred  to  by  Petit,  which  was  left  to  the  decision  of  Pfeffer,  is 
unsatisfactory,  because  the  body  was  not  examined;  and  it  is  doubtful 
whether  the  act  was  really  one  of  suicide  or  not.    Ansiaux,  in  inspecting 
the  body  of  a  woman  who  had  hanged  herself,  found  extravasated  blood 
behind  the  first  two  vertebras  of  the  neck,  which  were  more  widely  separated 
behind  than  usual.    On  removing  these  vertebrae  the  posterior  ligament  of 
the  spine  was  found  ruptured,  and  the  transverse  ligament  of  the  first 
vertebra  (atlas)  so  stretched  that  the  process  of  the  secoud  was  completely 
blocked  against  the  articular  surface.     The  perpendicular  and  oblique 
ligaments  were  entire.     The  deceased  was  a  stout,  healthy  woman; 
when  discovered,  her  body  was  suspended  from  a  beam,  the  feet  bein<* 
about  a  foot  and  a  half  from  the  floor.    She  had  evidently  fallen  with 
considerable  force.    This  case  will  serve  to  show  that  severe  injury  to 
these  deep-seated  regions  of  the  neck  may  be  occasionally  met  with  in 
suicidal  hanging.    A  woman,  aet.  50,  worn  out  and  exhausted  by  disease 
was  found  hanging  quite  lifeless  from  the  rail  of  a  bed,  Avhich  was  not' 
more  than  five  feet  eight  inches  from  the  ground.    The  front  of  her 
body  was  turned  round  towards  the  bed,  the  head  thrown  forcibly  back- 
wards—the knot  of  the  ligature,  an  old  silk  handkerchief,  being  placed  in 
the  middle  of  the  under  side  of  the  chin.    Her  heels  were  about  three 
inches  from  the  ground— the  knees  being  on  a  level  with  the  bed-frame, 
and  resting  against  it.    The  body  was  seen  by  a  medical  man  about 
an  hour  after  it  was  cut  down.    The  features  were  calm,  and  there  was 
no  trace  of  congestion  about  the  face :  it  was  pale,  and  in  all  respects 
natural.    There  was  no  lividity  ;  the  eyes  were  neither  injected  nor  pro- 
minent ;  the  tongue  was  pale,  lying  far  back  in  the  mouth,  and  without 
any  mark  of  indentation  from  the  teeth.    The  cord-mark  was  well-defined, 
of  a  parchment  colour,  dry,  brown,  and  hard,  without  any  ecchymosis,  but 
with  a  thin  line  of  congestion  at  the  upper  edge  of  the  groove;  it  was 
very  deep  at  the  back  of  the  neck  over  the  first  vertebra  or  atlas, 
probably  owing  to  the  head  hanging  backwards.    The  mucous  membrane 
of  the  stomach  was  pale,  the  lungs  natural;  there  was  no  congestion  of  the 
large  veins  or  of  the  cavities  of  the  heart,  and  the  two  ventricles  contained 
about  an  equal  quantity  of  blood.    ('Lancet,'  Aug.  10,  1844.)  These 
appearances  show  that  death  was  not  caused  either  by  asphyxia  or  by 
cerebral  congestion.    Neither  the  windpipe  nor  the  great  vessels  of  the 
neck  could  have  sustained  any  pressure  or  constriction.    The  deep  muscles 
over  the  second  and  third  vertebrae  of  the  neck  were  ecchymosed ;  this 
ecchymosis  extended  to  the  sheath  of  the  spinal  marrow ;  and  on  the  left 
side,  and  externally  to  the  sheath,  there  was  a  large  effusion  of  firmly  co- 
agulated blood.    There  was  no  displacement  of  the  second  or  other  vertebrae, 
and  the  ligaments  were  sound ;  but  between  the  third  and  fourth  vertebrae 
there  was  unusual  mobility,  as  if  they  had  been  stretched.    In  this  case 
the  body  was  not  heavy,  and  the  fall,  if  any,  could  have  been  but  trifling. 
The  effusion  on  the  spinal  marrow  was  the  cause  of  death  ;  and  its  origin 
was  sufficiently  explained  by  the  falling  back  of  the  head  and  sudden  bend- 
ing of  the  vertebrae  of  the  neck.    Her  husband  and  family  were  in  an 
adjoining  room,  but  heard  no  noise:  it  was  only  by  accident  that  the 
deceased  was  discovered. 

Circumstantial  evidence. — In  all  doubtful  instances  we  should  not  lose 
sight  of  circumstantial  evidence.  We  should  observe  whether  the  doors  and 
windows  of  the  apartments  had  been  secured  on  the  inside  or  on  the  outside  ; 
whether  the  dress  of  the  deceased  is  at  all  torn  or  discomposed,  or  the  hair 
dishevelled  ;  whether  the  attitude  of  the  body  is  such  as  to  show  interference 
alter  death  ;  whether  there  are  marks  of  blood  about  the  body,  on  the 
ligature,  or  in  the  room  ;  whether  the  hands  are  bloody,  or  present  marks 
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of  wounding  or  struggling  ;  whether  the  rope  or  ligature  corresponds  to  the 
impression  seen  around  the  neck ;  and  lastly,  whether  the  cord  is  of  suffi- 
cient strength  to  support  the  weight  of  the  deceased.    (Case  of  Pinchard, 
post,  p.  72.)    The  strongest  evidence  of  homicide  is  often  found  in  the 
attitude  and  the  state  of  the  dress  of  the  dead  body  :  it  may  or  may  not 
indicate  interference  or  change  after  death  irreconcilable  with  the  supposi- 
tion of  death  from  suicide  or  accident.  On  this  point  the  minutest  circum- 
stance may  become  of  considerable  importance  as  medical  evidence.  When 
there  are  indications  of  violent  struggling,  the  dress  may  be  found  dis- 
ordered, unless  it  has  been  smoothed  or  arranged  by  the  murderer  after 
the  death  of  the  deceased.   (See  p.  73.)    There  may  of  course  be  no  evidence 
of  disorder  or  discomposure  of  the  dress  when  the  body  is  fairly  suspended. 
These  points  fall,  it  is  true,  more  within  the  province  of  the  officers  of 
justice  than  of  a  medical  practitioner  ;  but  the  latter  is  generally  the  first 
who  is  called  to  see  the  deceased,  and  therefore,  unless  such  facts  are 
noticed  by  him  on  his  visit,  they  may  often  remain  altogether  unknown. 
The  medical  opinion  of  the  actual  cause  of  death,  however,  must  be  based 
on  medical  facts  alone.  But  circumstantial  evidence  has  on  various  occasions 
assisted  in  clearing  up  a  doubtful  case.    Louis  states  that  on  removing  the 
body  of  a  man  who  was  found  hanging,  the  rope  was  observed  to  be  stained 
with  blood.    This  simple  circumstance  led  to  further  investigation,  by 
which,  it  was  discovered  that  the  person  had  been  murdered,  and  his  body 
afterwards  suspended.    The  presence  of  such  marks  on  the  neck  indicative 
of  strangulation  as  the  cord  was  not  likely  to  have  produced,  may  lead 
to  a  suspicion  that  the  hanging  followed  death.   A  boy  was  found  hanging, 
perfectly  dead.    A  round  ecchymosed  mark,  about  the  size  of  a  dollar, 
was  seen  on  the  fore  part  of  the  neck;   and  near  it  were  several  im- 
pressions, as  of  fingers  and  nails,  in  the  surrounding  skin.    There  was 
neither  depression  nor  ecchymosis  in  the  course  of  the  cord.    The  in- 
spection left  no  doubt  that  the  deceased  had  died  from  asphyxia.    The  boy 
had  been  first  strangled,  and  afterwards  hanged.    The  body  of  a  man  was 
found  hanging  in  a  room ;  it  was  so  suspended  from  a  hook  that  the  trunk 
was  not  more  than  nine  inches  from  the  floor,  and  the  legs  were  stretched 
out  at  length.    The  cord  was  from  two  to  three  feet  long,  and  but  loosely 
passed  round  the  neck.    The  furniture  of  the  room  was  in  great  disorder, 
and  some  marks  of  dried  blood  were  seen  on  one  part  of  the  floor.  The 
right  side  of  the  head  and  face  presented  several  excoriated  and  ecchy^ 
mosed  marks.    There  was  a  circular  impression  around  the  neck  produced 
by  the  cord,  but  it  was  free  from  ecchymosis.    On  the  left  side  a  little 
above  this  impression,  there  was  a  strongly  ecchymosed  mark,  which  could 
be  traced  round  to  the  back  of  the  head.   Blood  was  found  effused  beneath 
this  mark.    The  lungs  presented  the  appearances  of  asphyxia,  but  the 
examiners  referred  this  to  strangulation  and  not  to  hanging,  considering 
that  the  body  had  been  suspended  after  death  in  order  to  simulate  suicide. 
The  circumstances  of  the  case  appear  to  have  fully  justified  this  conclusion. 
(See  the  case  of  Pinclcard,  Strangulation,  post,  p.  72  ;  and  for  another,  in 
which  some  doubt  existed  whether  the  deceased  had  died  by  hanging  or 
strangulation,  sec  'Eulenberg,  Vierteljahrsschr.'  1872,  1,  199,  216;  also 
'Ann.  d'Hyg.  1867,  1,  164  and  460.) 

The  position  of  the  body. — Lastly,  it  has  been  contended  that  the  position 
of  the  dead  body  may  serve  to  distinguish  suicidal  from  homicidal  hanging. 
Tins  point  was  strenuously  argued  on  the  investigation  which  took  place 
relative  to  the  death  of  the  Prince  de  Condd  in  1830.  This  case  has  been 
elsewhere  referred  to  (vol.  1.  p.  82)  in  reference  to  the  time  at  which  death 
probably  took  place.  It  requires  a  brief  notice  here,  as  it  involves  two 
glaring  errors  in  medical  evidence  on.  death  from  hanging :  1st,  that  a 
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and  LZl \w  rom}™S™g  when  the  body  is  in  any  way  supported, 
c^L  J  f  it  Jhat  fm*d0r  mUSt  W  been  P^petrated;  2nd,  that  in  al 
o Ttn  n  \™81?g>  th°  mark  Prodaced  on  ^e  neck  by  the  cord 

TJ  nirit  H  i6  dlsc.ol1oured  <f  ecchymosed.  If  not  ecchymosed,  it  is 
assumed  that  death  must  have  taken  place  from  some  other  cause,  and  the 
An  J  9  7fVvf  i  f?™*8  Buspended  for  the  concealment  of  crime.  On 
flf  /  1 i  '  5  '  ^F1™06  Oon^  was  found  dead  in  his  bedroom  partly 
dressed,  his  body  being  suspended  from  the  fastening  of  the  window-sash 
+£Tlnf  i  a  6n  ha*dkerchief  attached  to  a  cravat  which  he  was  in 
^Hnl  lWHDg'i  The  engraving,  fig.  136,  will  give  an  idea  of  the 
position  m  which  the  body  was  found.  The  head  was  inclined  a  little  to  the 
cnest,  the  tongue  was  congested  and  protruded  from  the  mouth;  the  face 

was  livid,  a  mucous  discharge 
issued  from  the  mouth  and 
nostrils,    the    hands  were 
clenched,  the  toes  of  both  feet 
touched  the  floor  of  the  room, 
the  heels  were  elevated  and 
the  knees  were  partly  bent 
forward.    The  point  of  sus- 
pension was  about  six  and  a 
half  feet  from  the  floor.  The 
legs  were  uncovered,  and  had 
some  slight  abrasions  upon 
them.  There  was  a  chair  near 
the  deceased.    Five  medical 
men — three  of  them  eminent 
experts,  Marc,  Marjolin,  and 
Pasquier — inspected  the  body, 
and  found  the  usual  appear- 
ances indicative  of  death  from 

Suicidal  Hanging.   Case  of  the  Prince  de  Conde.  ^F^f      ^J*™  T*1? 

.  marks  of  violence  about  it 

beyond  those  which  might  have  been  produced  accidentally  by  the  chair 
in  the  act  of  hanging.    There  was  no  natural  cause  of  death  in  the  body, 
nor  any  appearance  to  indicate  that  there  had  been  violent  struggling 
or  resistance  on  the  part  of  the  deceased.    On  the  upper  and  lateral 
part  of  the  neck  there  was  a  mark  produced  by  the  ligature,  but  no  ecchy- 
mosis ;  and  on  the  left  side  of  the  neck,  corresponding  to  the  knot  of 
the  cravat,  there  was  a  depression  somewhat  deeper.    ('Ann.  d'Hyg.'  1830, 
1,  157.)    The  case  involves  only  the  ordinary  details  of  suicidal  hanging. 
It  was  contended,  however,  that  he  had  been  strangled  by  assassins,  and  his 
body  afterwards  hanged.  The  characters  presented  by  the  mark  on  the  neck, 
and  the  erect  position  of  the  body  with  the  feet  on  the  floor,  were  the  chief 
medical  points  on  which  those  who  adopted  the  hypothesis  of  murder  rested 
their  case.    The  evidence  derivable  from  the  mark  on  the  neck  has  been 
elsewhere  considered  (p.  40)  ;  and  with  regard  to  the  erect  position  of  the 
body,  all  experience  is  against  those  who  would  treat  this  as  negativing 
suicidal  hanging.    In  order  that  death  should  take  place  from  hanging, 
it  is  not  necessary  that  the  body  should  be  freely  and  perfectly  suspended. 
In  his  report  of  the  above  case,  Marc  quotes  a  number  of  instances,  and 
gives  illustrations  of  death  under  these  circumstances.    In  one  of  them 
(fig.  137,  p.  57)  a  man  committed  suicide  by  hanging  himself  in  a  prison-cell. 
He  was  found  quite  dead,  nearly  in  a  sitting  position,  his  heels  resting  on 
the  floor  and  his  body  being  only  a  foot  and  a  half  above  it.    Fig.  138,  p.  57, 
represents  a  man,  set.  40,  who  committed  suicide  by  suspending  himself 
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from  a  hook  above  his  bed.  When  found  he  was  in  a  kneeling  position 
-h,  knees  ^^onl^eght  or  ten  inches  above  the  bed  and  his  toasting 

1830,  1,  201.)   Many  cases  Fig>  137- 

have  been  since  recorded  in 
which  death  has  taken  place 
from  hanging  when  the  feet 
were  in  contact   with  the 
ground,  or  the  persons  were 
almost  sitting  or  recumbent : 
these  may  be   regarded  as 
mixed  cases  of  hanging  and 
strangulation.     The  reports 
of  eleven  cases  of  suicidal 
hanging     or  strangulation 
gave  the  following  results: 
in    three    the   bodies  were 
round  nearly  recumbent;  in 
four  in  a  kneeling  posture, 
the  body  being  more  or  less 
supported  by  the  legs;  and  in 
four  the  persons  were  found 
sitting.      In    one   case    the  Suicidal  Hanging, 

deceased,  a  prisoner,  was  found  hanffina1  to  the  iron  t™t.  nt  +i       •  j 

body  was  warm  when  dis- 
covered.  There  was  no  doubt 
that  this  was  an  act  of  suicide ; 
yet,  as  the  reporter  of  the  case 
observes,  had  the  body  been 
found  in  an  unfrequented  spot, 
the  discovery  of  the  hands  tied, 
if  not  the  position,  would  have 
led  to  a  strong  suspicion  of 
murder.    In  his  position  the 
deceased  had  contrived  to  tie 
his  hands  together  by  means 
of  his  teeth.    ('  Ann.  d'Hve- ' 
1831,  1,  196;  1832,  1,  419  ) 
Among  the  cases  collected  by 
Esquirol  is  the  following  :— 
A  patient  in  La  Charite  was 
found  one  morning  hanging 
by  a  rope  which  was  attached 
to  the  head  of  his  bed.  He 

had  fastened   this  by  a  loop  Suicidal  Hanging. 

ST™^n  hXf '  ^VTu  b°.Jjr  Waf  80  ^nded,  that  when  discovered 

instances  v^J^T  ft  ^  Slde  °f  hia  becL    TW  are  °»e  °*  two 
TmZ  l^  i  ft  ^e  same  author.    Webb  met  with  a  case  in  which 

waT  in  hTlelf  W1hUe  ^  at  f  u11  length  on  a  bed.    His  head 

Ss7nd0&ug  1 1  ?2thr  n13ir  T  fcenf to  the  w, c  Med- 

i'n         ™   :xiT  P'    ?         '  P-  16')-    A  mechanic  was  found  hanging 

in  his  room,  with  his  knees  bent  forwards,  and  his  feet  resting  upon 


Tig.  138. 
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the  floor.  He  had  evidently  been  dead  for  some  time,  since  cadaveric 
rigidity  had  already  commenced.  The  manner  in  which  this  person 
had  committed  suicide  was  as  follows  :  he  had  made  a  slip-knot  with 
one  end  of  his  apron,  and  having  placed  his  neck  in  this,  he  threw  the 
other  end  of  the  apron  over  the  top  of  the  door,  and  shutting  the  door 
behind  him  he  had  succeeded  in  wedging  it  in  firmly.  At  the  same  moment 
be  had  probably  raised  himself  on  tiptoe,  and  then  allowed  himself  to  fall. 
In  this  position  he  died.  The  weight  of  his  body  had  already  sufficed  to 
drag  down  a  part  of  the  apron,  for  it  seemed  as  if  it  had  been  very  much 
stretched.  The  deceased  was  in  the  position  in  which  the  body  of  the 
Prince  de  Conde  was  found  (p.  56),  and  the  depression  produced  by  the 
ligature  on  the  neck  was,  as  in  that  case,  nowhere  ecchymosed.  These 
facts,  so  far  from  being  considered  to  negative  suicide,  were  treated  as 
in  accordance  with  it.  A  lady,  who  had  been  for  some  time  suffering 
from  great  depression,  was  found  dead  hanging  by  a  long  cloth  to  a 
closed  door,  over  the  top  of  which  she  had  thrown  the  other  end  of  the 
cloth  (knotted)  and  then  shut  the  door  upon  it.  (For  another  case  see 
Henke's  '  Zeitschr.,'  1843,  2,  50.)  Casper  reports  an  instance  in  which 
a  man  was  charged  with  the  murder  of  his  wife  because  her  body  was 
found  hanging  in  almost  an  erect  position.  ('  Ger.  Leich.-Oeffn.'  vol.  2, 
p.  92.)  A  man  hanged  himself  by  a  silk  handkerchief  passed  through 
a  ring  only  twenty-six  inches  from  the  ground.  Rake  saw  him  in  a 
few  minutes  after  he  had  been  cut  down :  the  body  was  quite  warm. 
When  first  seen,  the  man  was  lying  with  his  legs  extended  at  full 
length ;  the  handkerchief  was  drawn  tightly  round  the  throat  by  a  slip- 
knot, and  his  face  was  directed  towards  the  ground.  Both  hands  were 
firmly  clenched.  There  was  a  well-defined,  nearly  circular,  and  much- 
indented  mark  round  the  lower  part  of  the -neck,  corresponding  to  the 
ligature.  The  ligature  was  drawn  so  tightly  at  one  or  two  points  as  to 
appear  almost  buried  in  the  folds  of  the  skin  about  the  neck.  There  was 
much  ecchymosis  at  various  spots  in  the  back  of  tbe  neck,  and  some 
abrasion  of  the  skin  at  two  or  three  points.  There  was  swelling,  with 
great  congestion  of  tbe  face.  There  was  no  escape  of  blood  from  the 
ears.  (For  other  cases,  with  illustrations  of  the  positions  of  the  body,  see 
Tardieu,  in  '  Ann.  d'Hyg.'  1870,  1,  94.) 

Three  additional  cases  occurred  at  the  General  Asylum  for  Lunatics, 
Northampton,  in  1852.  In  the  first,  the  man  made  a  loop  of  a  twisted 
blanket  at  a  height  less  than  five  feet  from  the  ground,  and  then  kneeling 
forward  strangled  himself,  the  feet  being  on  the  ground  and  the  knees  nearly 
touching  it.  The  fingers  were  not  clenched  nor  contracted,  but  partially 
bent.  There  were  no  marks  of  any  convulsive  struggle  except  .a  slight 
bruise  on  the  wall.  In  the  second  case  the  man  hanged  himself  on  a  beam  : 
the  legs  touched  the  ground— the  hands  were  not  clenched.  In  the  third, 
the  patient  had  hanged  himself  by  mounting  on  a  shelf  in  a  loft,  fastening 
his  neck-handkerchief  to  a  beam,  and  then  swinging  himself  off.  He  was 
found  with  his  right  leg  suspended  in,  the  air,  whilst  his  left  leg  was  sup- 
ported by  the  shelf  on  which  he  had  been  standing.  His  right  hand  was 
convulsively  clenched,  whicb  is  said  to  have  been  a  habit  on  the  part  of  the 
deceased  ;  the  left  hand  was  open,  and  the  fingers  only  slightly  bent. 

Remer  found  that  out  of  one  hundred  and  one  cases  of  suicidal  bancing'. 
in  fourteen  the  body  was  either  standing  or  kneeling,  and  in  one  instance  it 
was  in  a  sitting  posture.  Duchesne  published  an  account  of  fifty-eight 
cases  in  which  the  suspension  of  the  body  was  partial — the  feet  or  trunk 
being  more  or  less  supported.  Twenty-six  of  these  were  new  cases.  The 
reporter  drew  the  conclusion  that  suicide  by  hanging  is  consistent  with  any 
■posture  of  the  body,  even  when  resting  upon  the  two  feet.    ('  Ann.  d'Hyg.' 
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Oct.  1845,  2, 141  and  346.)    Further  evidence  need  not  be  adduced  to  show 
how  unfounded  is  tbat  popular  opinion  which  would  attach  the  idea  of 
homicidal  interference  to  cases  in  which  a  body  is  loosely  suspended,  or  in 
which  the  feet  are  in  contact  with  any  support.    We  ought  rather  to  con- 
sider these  facts  as  removing  a  suspicion  of  homicide  ;  for  there  are  probably 
few  murderers  who  Avould  suspend  their  victims,  either  living  or  dead, 
without  taking  care  that  the  suspension  was  not  partial,  but  complete. 
Besides,  the  facts  of  many  of  these  cases  are  readily  explicable  ;  thus,  if  the 
ligature  is  formed  of  yielding  materials,  or  if  it  is  only  loosely  attached,  it 
will  yield  to  the  weight  of  the  body  after  death,  and  allow  the  feet  to  touch 
the  floor,  which  they  might  not  have  done  in  the  first  instance.    If  there  is 
reason  to  believe  that  the  body  has  not  altered  its  position  after  suspension, 
we  must  remember  the  rapidity  with  which  insensibility  comes  on  and 
death  commonly  ensues  in  this  form  of  asphyxia.     (See  'Med.  Graz.' 
vol.  44,  p.  85.) 

TJw  limbs  secured  in  suicidal  hanging. — One  or  two  points  are  worthy  of 
notice  in  relation  to  this  question.  The  hands  or  legs,  but  more  commonly 
the  former,  have  been  found  tied  in  cases  of  undoubted  suicidal  hanging 
('Ann.  d'Hyg.'  1832,  1,  419)  ;  and  yet  it  has  been  debated  whether 
it  was  possible  for  a  person  to  tie  or  bind  up  his  hands,  and  afterwards 
hang  himself.  It  is  unnecessary  to  examine  the  arguments  which  have 
been  urged  against  the  possibility  of  an  act  of  this  kind  being  performed  ; 
since,  among  many  cases  that  might  be  quoted,  two  occurred  in  1843,  in 
London,  where  the  persons  died  from  hanging :  the  act  was  suicidal,  and  the 
hands  were  found  tied,  in  both  instances,  with  a  handkerchief.  A  third  case 
occurred  at  Worcester,  in  1844,  in  which  the  deceased  tied  his  wrists  with  a 
handkerchief;  and  secured  to  this  were  two  flat-irons,  in  order  to  increase  the* 
weight.  A  remarkable  case"  of  suicide,  in  which  the  hands  and  ankles  were 
tightly  secured,  has  been  published  ('Med.  Gaz.'  vol.  45,  p.  388;  see  also 

Tfr^t  '  GUJ'S  H°SP'  Rep''  1851)'  In  another  case  of  suicidal  hanging,  a 
tolded  handkerchief-  was  found  pressed  into  the  mouth  and  nostrils.  Suicides 
sometimes  designedly  arrange  matters  so  as  to  create  a  suspicion  of  murder- 
A  woman  was  found  hanging  to  the  branch  of  a  tree— the  feet  not  touching 
the  ground.  A  bundle  of  decayed  leaves  was  found  projecting  from  her 
mouth  and  a  ticket  was  pinned  to  her  right  shoulder,  on  which  there  were 
the  following  words  in  pencil .— '  Three  of  us  have  committed  the  murder. 
We  found  on  her  one  dollar  and  fifteen  groschen.  She  only  prayed  for  her 
two  children.'— There  was  not  the  slightest  mark  of  violence  or  of  anything 
like  resistance  on  the  body  of  the  deceased,  and  a  full  investigation  of  ail 
the  circumstances  led  Heinrich  to  the  conclusion  that  this  was  really  an  act 
ot  suicide,  which  the  deceased  had  thus  attempted  to  pass  off  as  murder. 
(Gaspers  ' Vierteljahrsschr.'  1866,  2,  70.)  . 

Power  0f  self-suspension.— -It  has  been  a  debated  question,  whether  cor- 
poreal  infirmity,  or  some  peculiarity  affecting  the  hands,  might  not  interfere 
with  the  power  of  a  person  to  suspend  himself.  This  question  can  be  decided 
only  by  reference  to  the  special  circumstances  of  each  case.  In  the  case  of 
the  Frince  de  Condi  (p.  55),  it  was  alleged  that  he  could  not  have  hanged 
mmsclT  in  consequence  of  a  defect  in  the  power  of  one  hand  ;  it  was  also 
said  that  he  could  not  have  made  the  knots  in  the  handkerchiefs  by  which 
he  was  suspended.  Allegations  of  this  kind  appear  to  have  been  too  hastily 
made  m  this  and  other  instances.  A  determined  purpose  will  often  make 
up  tor  a  great  degree  of  corporeal  infirmity ;  and  unless  we  make  full 
allowance  tor  this  m  suicide,  wo  shall  always  be  exposed  to  error  in  drawing 
our  conclusions.  Blindness  is  no  obstacle  to  this  mode  of  perpetrating 
suicide  ;  and  in  reference  to  age,  suicide  by  hanging  has  been  perpetrated 
by  a  boy  ot  nine,  and  by  a  man  of  ninety-seven  years  of  age. 
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CHAPTER  56. 

CAUSE  OF  DEATH — APPEARANCES  AFTER  DEATH — WAS  DEATH  CAUSED  BY  STRANGU- 
LATION, OR  WAS  THE  CONSTRICTION  APPLIED  TO  THE  NECK  AFTER  DEATH  ? — 
MARKS  OF  VIOLENCE — ACCIDENTAL,  HOMICIDAL,  AND  SUICIDAL  STRANGULATION. 

Strangulation. — Cause  of  Death. — Hanging  and  strangulation  are  usually 
treated  together,  and  some  medical  jurists  have  admitted  no  distinction  in 
the  meaning  of  these  terms.  In  hanging  the  phenomena  of  asphyxia  takes 
place  in  consequence  of  the  suspension  of  the  body,  while  in  strangulation 
asphyxia  may  be  induced  not  only  by  the  constriction  produced  by  a  ligature 
round  the  neck  independently  of  suspension,  but  by  the  simple  application 
of  pressure  (throttling),  through  the  fingers  or  otherwise,  on  the  windpipe. 
Tardieu  considers  that  the  two  modes  of  death  should  be  kept  distinct. 
The  external  and  internal  appearances  in  some  respects  differ ;  and  while 
the  proof  of  death  from  hanging  leads  to  the  strongest  presumption  of 
suicide,  the  proof  of  death  from  strangulation  is  equally  presumptive  of 
murder.  (Sur  la  Strangulation,  'Ann.  d'Hyg.'  1859,  1,  107.)  This  medical 
jurist  defined  'strangulation  to  be  an  act  of  violence,  in  which  constriction 
is  applied  directly  to  the  neck,  either  around  it  or  in  the  fore  part,  so  as 
to  prevent  the  passage  of  air,  and  thereby  suddenly  suspend  respiration 
and  life.'  This  definition  obviously  includes  hanging,  and  every  person 
who  is  hanged  may  be  said  to  be  strangled ;  but  while  there  is  only  one 
method  of  producing  death  by  hanging,. there  are  various  methods  of  pro- 
ducing death  from  strangulation.  A  person  may  be  strangled  by  the  use 
of  a  cord  or  ligature  drawn  tightly  round  the  neck,  or  by  manual  violence 
'to  the  front  of  the  neck,  whereby  respiration  is  prevented.  The  cause  of 
death  is  asphyxia.  The  rapidity  with  which  it  takes  place  will  depend 
on  the  degree  of  pressure,  and  the  completeness  with  which  the  act  of 
breathing  is  obstructed. 

Faure  applied  a  ligature  forcibly  and  suddenly  to  the  neck  of  a  middle- 
sized  dog.  For  fifty-five  seconds  the  animal  did  not  appear  to  suffer  ;  but 
it  suddenly  became  violently  agitated,  the  body  stiffened,  and  it  rolled 
convulsively  on  the  ground.  A  bloody  froth  issued  from  the  nostrils  and 
throat,  and  frequent  and  violent  efforts  were  made  to  respire.  In  three 
minutes  and  a  half  it  was  dead.  In  a  second  experiment  an  elastic  tube, 
which  admitted  of  being  gradually  closed  by  pressure,  was  introduced 
into  the  windpipe.  The  animal  could  bear  the  pressure  up  to  the  reduction 
of  one-half  of  the  calibre  of  the  tube,  but  beyond  this  it  suffered  greatly, 
and  when  the  pressure  was  increased  there  were  convulsions.  The  dog  died, 
in  great  suffering,  before  the  tube  was  completely  closed.  ('  Ann.  d'Hyg.' 
1859,  1,  122.)  It  is  probable  that  human  beings  die  more  quickly  than 
animals,  especially  from  the  effects  of  manual  strangulation.  A  sudden 
and  violent  compression  of  the  windpipe  renders  a  person  powerless  to  call 
for  assistance  and  give  alarm,  and  it  causes  almost  immediate  insensibility 
and  death,  without  convulsions.  When  a  ligature  or  bandage  is  used,  the 
pressure  is  not  so  complete,  and  death  takes  place  more  slowly,  with 
convulsive  movements.  The  circulation  of  venous  blood  continues  for  a 
short  interval  (about  four  minutes),  as  in  other  cases  of  asphyxia.  Owing 
to  this  the  face  and  lips,  in  cases  of  accidental  strangulation,  have  been 
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observed  to  acquire  a  dusky  or  leaden  hue.  This  arises  partly  from  the 
arrest  of  the  current  of  venous  blood  as  the  result  of  compression  of  the 
vessels,  and  partly  from  the  circulation  of  unaerated  blood.  There  is  a 
fair  chance  of  recovery  if  the  cause  of  constriction  is  removed,  and  air  is 
permitted  to  have  access  to  the  lungs,  within  a  period  of  five  minutes  •  this 
is  on  the  assumption  that  no  great  mechanical  injury  has  been  done  to  the 
muscles  and  vessels  of  the  neck. 

In  the  act  of  strangulation  a  much  greater  degree  of  violence  is  com- 
monly employed  than  is  necessary  to  cause  death;  and  hence  the  marks 
produced  on  the  skm  of  the  neck  will  be,  generally  speaking,  much  more 
evident  than  in  hanging,  where  the  mere  weight  of  the  body  is  the  medium 
by  which  the  windpipe  is  compressed. 

POST-MORTEM  APPEARANCES. 

External  appearances.— Tlxe  appearances  after  death  are  similar  to  those 
ot  hangmg  but  the  injury  clone  to  the  parts  about  the  neck  is  commonly 
greater.  If  much  force  has  been  used  in  producing  the  constriction,  the 
windpipe  with  the  muscles  and  vessels  in  the  fore  part  of  the  neck,  may  be 
found  cut  or  lacerated,  and  even  the  vertebra,  of  the  neck  may  be  fractured 

^JTAt7  and*WOl}en>  tte  e^es  wide  °Pen>  Prominent,  and 

conges  ted,  the  pupils  are  dilated,  the  tongue  swollen,  dark-coloured,  and 
protruded;  it  is  sometimes  bitten  by  the  teeth,  and  a  bloody  froth  escapes 
from  the  mouth  and  nostrils.  These  external  signs  of  violent  death  may 
h^  te  mbidy  abseat  The  principal  external  signs  of  strangulation 
are  seen  m  the  marks  on  the  neck  produced  either  by  a  cord  or  manual 
27'  Jardieu  has  described  another  appearance  which  might  bTover 
looked.  This  consists  m  the  presence  of  numerous  small  spots  of  ecchy- 
mosis  upon  the  skm  of  the  face,  neck,  and  chest,  as  well  as  in  the  conjnS, 
or  membranes  of  the  eyes.    These  parts  present  a  dotted  redness ^  which 

C^^^SM^Sj1  °ther  Cases  besides  death  W 

^aJ^%mark  °f  lh'e  ^6Ck  ^hen  a  ]iSattire  tas  been  ^ecl,  is  commonly 
described  as  a  depression,  wide  but  not  deep,  and  corresponding  in  its 
characters  to  the  form  and  thickness  of  the  ligature  and  the  moS  which 

suLaosPr"eCareCL  ,T°°  mlC)l  imP°rta^  xanst  not  be  attached  to^Ss 
supposed  correspondence  when  the  ligature  is  not  forthcoming.  In 
fig.  139,  page  67,  the  mark  round  the  neck  presented  the  appearance 
which  might  be  expected  from  the  use  of  £  narrow  cord  PT  this 
case,  however,  a  soft  silk  handkerchief  was  the  means  of  constriction  -  and 
a  peculiar  narrowness  of  the  mark  on  one  side,  as  seen  in  the  enZytn, 
was  owing  to  the  great  tightness  with  which  it  had  been  drawn  The 
mark  or  impression  produced  by  a  ligature  is  generally  cTcul™om  the 

S  1L  n^kW  /reSSUre  18  Pr°dTd-    14  ™*  be  Slt«ated  at  a»7part 
ot  the  neck  but  it  is  more  commonly  on  the  windpipe  below  the  larynx 

In  manual  strangulation  the  marks  of  bruising  and  ecchymosis ™l  be  in 

the  front  of  the  neck,  chiefly  about  the  larynx  and  below  it    ThTc  rculS 

thra6t C1Z.ttrV\  VT(ftCed  ^  the  ^ature  ia  nofc  anlbsolutetd  aSon 
iBJte^STit  r  S  i f  T  ?laCe  With°Ut  susPeilsi™  of  the  body,  since 
h    L    f^P    611  Wher?a  Circular  mark  ha*  been  observed  in 

o^Sallv'J^V-11??  lfc  18  P°S!lb  e  that  801116  deSree  of  obliquity  may 
sWn& A™  r  T™?  the  dePression  Ponced  by  a  ligature  in 
Zffl  w?4  +t  medlCal  3U^S  OUSht'  before,  to  weigh  all  the  facts 
the  Z iturT  tf  rt011  °f  thG  b°d^'  and  the  nature  and  direction  of 
bv  ttS  m^lr^0?!,  fofms  an,°Pinion,  from  the  appearances  presented 
by  the  mark  on  the  neck,  whether  the  person  has  been  hanged  or  not 
Greater  importance  is  to  be  attached  to  the  lividity,  ecchymosis,  and  abrasio 
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of  the  skin  in  tlie  course  of  the  ligature,  than  to  the  circularity  or  obliquity 
of  the  depression  produced  by  it.  In  the  strangling  of  a  living  person  by 
a  cord,  it  is  scarcely  possible  that  a  murderer  can  avoid  producing  on  the 
neck  marks  of  severe  injury,  and  in  the  existence  of  these  we  have  evidence 
of  the  violent  manner  in  which  death  has  taken  place.  In  cases  in  which 
great  violence  has  been  used  to  the  neck,  blood  may  escape  from  the  mouth 
and  nose.  It  is  a  matter  of  popular  belief  that  if  there  is  no  wound  in  the 
body  there  can  be  no  bleeding.  In  Beg.  v.  Millar  (C.  0.  C.  July,  1870),  the 
prisoner  was  charged  with  the  murder  of  a  Mr.  Huelin.  One  of  the  circum- 
stances which  led  to  the  discovery  of  the  crime  was  the  large  amount  of 
blood  which  had  escaped  from  the  mouth  and  nose  as  a  result  of  the  act  of 
strangulation.  The  evidence  left  it  clear  that  the  prisoner  had  murdered 
Huelin  and  his  housekeeper,  and  had  endeavoured  to  conceal  the  dead 
bodies.  He  had  packed  the  body  of  the  housekeeper  in  a  box,  and  requested 
a  carrier  to  place  a  cord  round  it.  The  man  observed  that  fluid  blood  was 
oozing  from,  the  box,  and  that  there  was  a  large  stain  of  blood  on  the  floor 
beneath.  On  opening  the  box,  the  body  of  the  woman  was  found  inside. 
There  was  a  cord  tightly  tied  round  the  neck  of  the  deceased,  and  blood 
had  escaped  from  the  mouth  and  nose,  and  had  run  down  the  side  of  the 
box.  The  deceased  had  been  strangled,  and  such  an  amount  of  force  used 
in  the  tightening  of  the  cord  round  the  neck,  as  to  lead  to  a  copious  effusion 
of  blood  from  the  mouth  and  nose.  In  cases  of  asphyxia,  as  it  has  been 
elsewhere  stated,  the  blood,  owing  to  its  liquidity,  continues  to  flow  for  some 
time  after  death  from  any  lacerated  wound  or  blood-vessel. 

On  the  other  hand,  a  person  may  be  strangled,  and  yet  the  ligature,  in 
consequence  of  its  being  soft  and  of  a  yielding  nature,  will  not  cause  a  per- 
ceptible depression  or  ecchymosis — scarcely  anything  more  than  a  slight 
depression  of  the  skin.  If  we  except  cases  of  suicide,  such  a  condition 
must  be  rare ;  because  assailants  usually  produce  a  much  more  violent  con- 
striction of  the  neck  than  is  necessary  to  ensure  the  death  of  a  person.  The 
o-eneral  lividity  of  the  body,  with  the  clenching  of  the  hands  and  swelling 
and  protrusion  of  the  tongue  between  the  lips,  are  more  marked  in  strangu- 
lation than  in  "hanging.  A  thin  mucous  froth  tinged  with  blood  is  occa- 
sionally found  in  the  air-passages  in  both  cases.  In  some  instances  of 
strangulation,  blood  has  escaped  from  one  or  both  ears  during  the  act ;  but 
this  is  not  a  usual  appearance.  In  two  well-marked  cases,  to  be  related 
hereafter  (p.  72),  the  constriction  was  carried  to  a  great  degree,  but  there 
was  no  bleeding  from  the  ears.  Greoghegan  met  with  one  instance  of 
suicidal  strangulation  which  he  examined,  the  constriction  had  been  pro- 
duced by  a  riband,  and  the  violence  applied  was  sufficient  to  produce  bleed- 
in^  from  one  ear :  on  dissection  this  was  found  to  have  resulted  from  a 
rupture  of  the  membrane  of  the  drum  of  the  ear.  There  was  no  froth  at 
the  mouth  or  nostrils,  and  scarcely  any  lividity  or  swelling  of  the  face.  It 
was  further  observed  that  the  mark  on  the  neck,  which  was  deep,  almost 
disappeared  on  the  removal  of  the  ligature.  Wilde  met  with  a  case  in 
which  rupture  of  the  membrane  of  the  drum  of  the  ear,  with  effusion  of 
blood  was  caused  by  strangulation.  Bleeding  from  the  ears,  as  a  result  of 
rupture  of  this  membrane,  must,  however,  be  regarded  as  an  exceptional 
appearance.  Chevers  does  not  mention  it  as  having  been  noticed  in  any 
one  of  the  numerous  cases  which  he  has  collected  in  his  Indian  experience, 
although  bleeding  from  the  nostrils  had  been  observed.  ('  Med.  J urispr.  for 
India '&  1856  p.  374.)  Without  rupture  of  the  membrane  of  the  drum, 
blood' could  not  issue  from  the  ears,  and  in  order  that  this  membrane  should 
be  ruptured,  certain  conditions  not  commonly  met  with  are  required. 
•  Internal  appearances.— In  the  case  of  a  woman  who  had  been  homicidally 
Strangled  the  body  presented  the  following  appearances.    The  skin  of  the 
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head,  face,  neck,  and  chest  was  darker  than  natural  and  discoloured  under 
neath,  particularly  that  of  the  scalp.    The  brain  was  suffused  with  dark 
blood,  the  lungs  gorged  and  of  a  dark  colour,  the  bowels  of  a  dusky-red 
eolour.    The  eyes  were  somewhat  protruded  and  bloodshot,  the  lips  swollen 
and  darker  than  natural,  the  tongue  slightly  protruding  between  the  teeth 
and  froth  issuing  from  the  nostrils.    There  was  a  mark  of  pressure  behind 
the  right  ear,  and  other  marks  on  the  neck  and  chest,  with  discoloration 
of  the  muscles.    (Chevers's  'Med.  Jurispr.  for  India,'  pp.  378  387  )  In 
a  case  of  suicidal  strangulation,  the  body  of  the  deceased  was  found  dead 
cold,  and  rigid  about  seven  hours  after  he  had  been  seen  alive     The  arms 
were  flexed,  and  the  hands  raised  a  little  above  the  breast.    Round  the 
neck  just  below  the  cricoid  cartilage,  was  a  strip  of  the  deceased's  shirt 
which  had  been  used  as  a  ligature :  it  was  tied  at  the  bach  of  the  neck. 
Ifiere  was  slight  ecchymosis  in  the  mark  beneath.    The  face  had  a  dark- 
red  colour  dotted  with  spots  of  a  deeper  red.     The  conjunctivas  were 
ecchymosed,  and  some  blood  had  escaped  from  the  nose.    The  brain  was 
congested,  and  much  fluid  effused.    The  heart  was  empty  ;  the  luno-g  were 
deep  m  colour  (congested).    (<  Lancet,'  1863,  II,  p.  183.)    Many  of  the 
cases  of  strangulation  which  have  presented  themselves  have  been  too 
superficially  examined.    The  most  complete  account  of  the  appearances  is 
that  given  by  Tardieu.    It  is  based  on  observations  made  in  twenty-eieht 
inspections.    ('Ann.  d'Hyg.'  1859,  1,  132.)    The  lining  membrane  of  the 
Jarynx  and  windpipe  was  more  or  less  reddened  from  congestion  •  some- 
times it  was  hyid  or  of  a  dark-red  colour.    There  was  a  bloody  froth 
extending  into  the  air-tubes.    The  state  of  the  lungs  was  variable  Con- 
trary to  what  is  generally  alleged  to  be  characteristic  of  death  by  asphyxia 
Tardieu  found  these  organs  to  contain  but  little  blood.    Sometimes  thev 
were  congested,  at  other  times  normal.     There  were  ruptures  of  the 
superficial  air-cells  producing  patches  of  emphysema,  which  were  seen 
singly  or  in  groups.    This  condition,  which  was  rarely  absent,  gave  to  the 
surface  of  the  lungs  the  appearance  of  being  covered  with  white  layers  of 
thm  false  membrane.    When  these  patches  were  punctured,  air  escaped. 
There  was  an  absence  of  that  condition  of  the  lungs  which  he  observed  in 
death  from  simple  suffocation— namely,  dotted  ecchymosis  on  the  surface 
immediately  below  the  investing  membrane  (the  pleura).  Throughout 
the  substance  of   the  lungs,  effusions  of  blood  Varying  in  size  were 
generally  found,  provided  an  early  inspection  of  the  body  was  made  When 
some  days  had  elapsed,  the  lungs  were  found  pale  or  congestet  without  i 
any  ecchymosed  or  mottled  appearance.    The  ruptured  ai?-cells  w7th  air 
beneath  them  were  still  visible  on  the  surface. 

The  heart  presents  no  uniform  condition;  it  is  sometimes  quite  emntv 
telar  lt  C0^^A^  Wood.    The  brain  is  occasional] Z'- 

gested,  but  more  commonly  in  its  natural  state.  In  one  instance  blood  was 
found  Jffnaed  on  the  brain,  but  this  is  an  unusual  appearance.  It  has  aho 
been  stated  that  a  congested  state  of  the  sexual  organs  both  in  ma  es 
and  females  was  one  of  the  appearances  connected  with  strlLaW 
but  this  ha*  not  been  confirmed.    Tardieu  met  with  nothinc  to  call  fox' 

invoLZ  V  TPeCt  JVhe  nUmer°US  CaSGS  Which  te  examined  The 
„f  +vn    i     tpfcllarg;e  ?*  ±a3Ces>  mine,  and  seminal  fluid,  described  as  one 

f romS  °  lmV^nce  c&n  be  attached  to  this  as  a  sign  of  death 

deTh  wff  m  f°™;  Xt  gently  occurs  in  sudden°and  violent 
in  wtvh  Tf  7  ?T '  and*he"  are  mail7  stances  of  death  from  asphyxia 
sh^iiLL  T  'J861'™' I"-  the  occasi'™al  appearances  of  violent 

strangulation  may  be  mentioned  injury  to  the  windpipe  and  the  muscles  of 
the  neck  around  it.    One  case,  in  which  the  rings  of  the  windpipe  were 
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split  as  a  result  of  pressure,  was  met  with  by  Inman.  Several  instances 
of  laceration  and  rupture  of  the  windpipe  are  quoted  by  Chevers.  (Op.  cit. 
pp.  381,  384.)  In  one  instance  the  ossified  thyroid  cartilage  had  been 
broken  and  forced  inwards,  causing  suffocation.  In  Beg.  v.  O'Brien  (Liver- 
pool Wint.  Ass.  1857),  a  case  of  alleged  murder  by  strangulation,  the 
cartilage  of  the  windpipe  was  broken  ;  and  in  the  case  of  Binckard  (p.  72), 
the  windpipe  was  broken  longitudinally.  In  reference  to  fractures  of  the 
larynx,  see  Casper,  'Klin.  Novellen,'  1863,  p.*497.  In  suspected  homicidal 
strangulation  it  is  always  proper  to  examine  the  contents  of  the  stomach 
for  narcotic  poison.  In  all  cases  the  cord  or  ligature,  if  forthcoming, 
should  be  examined,  in  order  to  determine  whether  it  bears  upon  it 
marks  of  blood,  or  whether  hair  or  other  substances  are  adhering  to  it. 
A  portion  of  it  should  be  reserved  for- the  purposes  of  identification.  In 
two  instances  of  homicidal  strangulation,  the  ligatures  found  round  the 
dead  bodies  were  proved  to  correspond  with  portions  of  the  same  material 
found  in  the  possession  of  the  persons  who  were  charged  with  the  murders. 
In  removing  the  ligature  from  the  neck,  the  mode  in  which  it  is  secured 
should  be  noticed,  as  this  may  be  a  fact  of  importance  in  reference  to  the 
allegation  of  suicide.  Some  instructive  cases  of  this  form  of  asphyxia  will 
be  found  in  the  <  Ann.  d'Hyg.'  1868,  1,  193. 

The  medico-legal  questions  relative  to  strangulation  are  of  the  same 
nature  as  those  which  have  been  already  considered  in  treating  of  hanging. 
Thus,  in  examining  the  body  of  a  person  suspected  to  have  been  strangled, 
we  may  be  required  to  answer  the  following  questions  : — 

Was  death  caused  by  strangulation,  or  teas  the  constricting  force  applied, 
to  the  neck  after  death  ? — Medical  jurists  have  hitherto  considered  that  the 
internal  appearances  throw  no  light  upon  this  question.  This  opinion 
probably  arose  from  the  fact  that  inspections  have  not  been  made  until 
some  days  after  death,  when  the  peculiar  appearances  of  strangulation 
have  been  merged  in  those  of  putrefaction.  The  state  of  the  lungs,  how- 
ever, may  be  considered  as  characteristic.  It  would  be  impossible  by  the 
application  of  a  ligature  round  the  neck  of  a  dead  body,  to  produce  rupture 
of  the  air-cells  on  the  surface  of  the  lungs  and  effusions  of  blood  in  their 
substance.  The  state  of  the  eyes  and  of  the  inside  of  the  larynx  and  wind- 
pipe in  persons  who  have  been  strangled  could  not  be  imitated  by  any 
constriction  of  the  neck  after  death:  no  bloody  mucous  froth  would  be 
found  in  the  windpipe  or  air-tubes. 

The  external  appearances  have  however  been  considered  to  furnish  more 
accurate  means  of  distinction.  Although  the  condition  of  the  neck  generally 
yields  the  strongest  evidence,  it  will  be  well  to  seek  for  that  appearance 
of  dotted  or  punctated  redness  or  ecchymosis  in  the  skin  of  the  face,  neck, 
and  chest,  described  by  Tardieu.  The  state  of  the  eyes,  as  to  their  pro- 
minence and  the  congestion  of  the  membranes,  as  well  as  the  position  of 
the  tongue,  should  also  be  examined. 

The  ecchymosis  about  the  depression  on  the  neck,  when  a  ligature  has 
been  employed,  with  the  accompanying  swelling  and  lividity  of  the  face, 
are  phenomena  not  likely  to  be  simulated  in  a  dead  body  by  the  application 
of  any  degree  of  violence.  When  the  constriction  is  produced  within  &  few 
minutes  after  death,  an  ecchymosed  depression  may  result ;  but  it  is  im- 
probable that  there  should  be  any  lividity  or  swelling  of  the  countenance. 
The  experiments  of  Casper,  referred  to  in  the  section  on  Hanging  (p.  45), 
bear  directly  upon  this  question.  He  determined,  from  his  observations, 
that  when  the  constricting  force  was  not  applied  to  the  neck  until  six  hours 
after  death,  the  mark  indicative  of  vital  strangulation  could  not  be  produced. 
The  following  is  a  summary  of  his  experiments  on  strangulation  in  the  dead 
body : — 
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1.  Si®  hours  after  death  a  double  cord  was  tightly  drawn  around  the 
neck  of  a  female,  below  the  larynx.    On  the  following  morning  the  cord 
was  loosened,  and  the  neck  examined:  there  was  no  particular  appearance. 
When  the  skin  had  assumed  its  natural  position,  the  part  where  the  cord 
had  been  placed  was  scarcely  distinguishable. — 2.  A  man  died  of  apoplexy, 
and  thirteen  hours  after  death  a  cord  was  drawn  as  tightly  as  possible  around 
the  neck,  above  the  larynx.    Six  hours  afterwards,  on  examining  the  neck, 
a  soft  impression,  easily  removed  by  pressure,  was  perceptible.  There 
was  no  discoloration  nor  any  other  change  to  be  discovered  in  tbe  skin. — 
3.  Twenty-four  hours  after  death  a  double  cord  was  very  tightly  drawn 
around  the  neck  of  a  male  subject.    On  examination  the  next  day,  there 
was  a  slight  double  depression,  but  no  colour  nor  any  other  perceptible 
change.    This  experiment  was  repeated  on  another  subject,  with  similar 
results. — 4.  The  last  experiment  was  on  the  body  of  a  child,  about  one 
year  and  a  half  old.    On  the  day  after  death  a  small  cord  was  tightly 
drawn,  and  secured  around  the  neck.    Twenty-four  hours  afterwards  a 
slight  blueish  mark  was  perceived :  it  was  quite  superficial,  but  sufficiently 
distinct  to  strike  the  eye.    On  cutting  into  the  skin  there  was  not  any 
blood  effused  beneath.    We  learn  from  these  experiments,  that  when  the 
attempt  to  simulate  strangulation  in  a  dead  body  is  not  made  until  six 
hours  at  least  after  death,  there  is  no  risk  of  confounding  the  mark 
thus  produced  with  that  which  is  formed  when  the  violence  is  applied  to 
a  living  person.    It  is  probable  that,  so  far  as  ecchymosis  is  concerned, 
if  the  attempt  were  made  after  an  hour  or  two  hours  had  elapsed,  none 
would  be  produced;  and  with  regard  to  the  non-ecchymosed  mark,  it  is 
doubtful  whether  it  could  be  produced  after  three  or  four  hours.  These 
periods,  it  must  be  remembered,  cannot  be  determined  with  positive  cer- 
tainty ;  the  results  would  probably  vary,  according  to  the  rapidity  with 
which  the  body  had  cooled. 

_   It  is  difficult  to  conceive  under  what  circumstances  an  attempt  to 
simulate  strangulation  in  a  recently  dead  body  could  be  made,  unless  for 
the  purpose  of  throwing  suspicion  upon  an  innocent  person  connected  with 
the  deceased.  When  an  individual  has  been  murdered,  it  is  not  likely  that 
the  murderer  would  attempt  to  produce  the  appearances  of  strangulation 
on  a  body  after  death,  under  the  idea  of  concealing  his  crime ;  for  strangu- 
lation is  in  most  cases  an  actual  result  of  homicide,  and  is  rarely  seen  as°an 
act  of  suicide.    In  the  absence  of  ecchymosis  from  the  neck,  it  will  be 
difficult  to  form  an  opinion,  unless  from  circumstantial  evidence.  (See 
case,  Ann.  d'Hyg.'  1848,  1,  444.)    It  must  be  remembered,  however,  that 
there  may  not  always  be  an  ecchymosed  circle;  for  a  person  may  be 
strangled  by  the  application  of  pressure  to  the  windpipe  through  the 
medium  of  the  finger-nails,  or  of  any  hard  or  resisting  substance.  The 
ecchymosis  m  such  a  case  will  be  in  detached  spots  or  patches.  In  the  absence 
ol  all  marks  of  violence  round  the  neck,  we  should  be  cautious  in  giving  an 
opinion  which  may  affect  the  life  of  an  accused  party ;  for  it  is  not  probable 
that  homicidal  strangulation  could  be  accomplished  without  the  production 
ol  some  appearances  of  violence  on  the  skin  over  the  larynx  or  windpipe, 
it  is  doubtful  whether  strangulation  can  ever  take  place  without  some 
mark  being  found  on  the  neck  indicative  of  the  means  used.    The  bare 
possibility  of  death  being  caused  in  this  manner,  without  leaving  any  ap- 
preciable trace  of  violence,  must  be  admitted;  although  the  admission 
scarcely  applies  to  those  cases  which  require  medico-legal  investigation, 
fcuicides  and  murderers  generally  employ  much  more  violence  than  is 
necessary  lor  the  purpose  of  destruction.    But  if  a  soft  and  elastic  band 
were  applied  to  the  neck  with  a  gradually  regulated  force,  it  is  possible 
that  a  person  might  die  strangled  without  any  external  sign  being  dis- 
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covered  to  indicate  the  manner  of  his  death.  Thugs,  and  other  Indian 
robbers,  were  thus  accustomed  to  destroy  their  victims  with  the  dexterity  of 
practised  murderers.  A  case  involving  this  question  of  strangulation  with- 
out marks  of  violence  on  the  neck,  was  tried  in  France,  and  from  the  medical 
evidence  decided  in  the  affirmative.  (' Gaz.  Med.'  1846,  p.  375.)  The 
medical  witness  should,  however,  be  prepared  to  consider  whether,  in  the 
absence  of  any  mark,  death  might  not  have  proceeded  from  another  cause. 
There  is  nothing  to  justify  a  witness  in  stating  that  death  has  proceeded 
from  strangulation,  if  there  should  be  no  appearance  of  lividity,  ecchymosis, 
or  other  violence  about  the  neck  or  face  of  the  deceased.  Congestion  in 
the  organs  of  generation  is  an  appearance  which  it  would  not  be  safe  to 
take  as  evidence  of  death  from  strangulation.  The  state  of  the  countenance 
alone  will  scarcely  warrant  the  expression  of  an  opinion ;  for  there  are  many 
kinds  of  death  in  which  the  features  may  become  livid  and  distorted  from 
causes  totally  unconnected  with  the  application  of  external  violence  to  the 
throat,  unless  accompanied  by  other  well-marked  signs  of  this  mode  of 
death.  So  again,  the  eyes  and  tongue  may  be  protruded  as  a  result  of 
putrefactive  changes.  When  there  is  obvious  mechanical  violence  to  the 
neck,  such  as  fracture  of  the  larynx  or  windpipe,  with  laceration  of  the 
muscles  beneath,  and  a  visible  depression,  such  as  a  cord,  a  ligature,  or 
manual  pressure  would  produce,  a  medical  opinion  may  be  fairly  given  in 
spite  of  putrefaction.  But  when,  in  a  putrefied  body,  indistinct  marks  on 
the  neck,  or  patches  of  discoloration  are  relied  upon  as  evidence  of 
homicide,  there  is  a  great  risk  of  a  serious  mistake.  See  on  this  question 
the  cases  of  Ellen  Byrne  (Dublin,  Aug.  1842:  vol.  1,  p.  114),  and  of 
Beg.  v.  Mahaig  (Kingston  Wint.  Ass.  1863:  vol.  1,  p.  117).  For  an 
account  of  the  appearances  presented  by  a  strangled  body  thirty- eight  days 
after  interment,  see  Henke's  'Zeitschr.  der  S.  A.'  1842,  1,  235;  and  2,  310. 

In  cases  of  alleged  drowning,  it  is  sometimes  the  practice  to  ask  a  medical 
witness  how  far  his  opinion  of  the  cause  of  death  has  been  influenced  by 
the  discovery  of  the  dead  body  in  or  near  the  water.  In  cases  of  alleged 
strangulation  a  similar  question  may  be  put  in  reference  to  the  discovery  of 
a  rope  or  ligature  round  the  neck  of  the  deceased,  or  in  the  apartment  in 
which  the  dead  body  is  found.  A  medical  opinion  should  rest  upon  the 
clear  and  obvious  effects  produced  on  the  neck  and  structures  below 
the  skin,  and  not  upon  the  mere  presence  of  a  cord  or  ligature.  This 
might  be  put  round  the  neck  of  a  dead  body  or  near  it  for  a  malicious 
purpose.  The  act  of  strangulation  should  be,  medically  speaking,  as 
distinctly  provable  without  the  production  of  a  rope,  as  the  act  of  stabbing 
without  the  production  of  the  knife  which  inflicted  the  stab. 

All  marks  of  violence  on  the  body  of  a  supposed  strangled  person  should 
be  accurately  noted,  as  the  questions  respecting  them,  however  slight,  are 
material.  The  witness  will  be  expected  to  state  whether  they  were  inflicted 
before  or  after  death :  if  before,  whether  they  were  sufficient  to  account 
for  death,  or  whether  they  were  such  as  to  be  explicable  on  the  supposition 
of  an  accidental,  suicidal,  or  homicidal  origin.  It  should  be  observed 
whether  there  exist  any  morbid  changes,  sufficient  to  account  for  death, 
in  either  of  the  three  great  cavities  of  the  body,  as  this  kind  of  evidence 
may  be  essential  in  the  progress  of  the  case.  In  reference  to  females, 
whether  children  or  adults,  the  surgeon  should  not  neglect  to  examine  the 
sexual  organs,  so  as  to  ascertain  whether  there  are  any  marks  of  violation. 
Oases  have  occurred  in  which  rape  has  been  perpetrated,  and  strangulation 
resorted  to  for  the  purpose  of  concealing  that  crime. 

Was  the  strangulation  the  result  of  accident,  suicide,  or  homicide  ? — Stran- 
gulation, like  hanging,  is  occasionally  the  result  of  accident,  but  the 
occurrence  may  be  looked  upon  as  rare.    When  the  body  is  not  suspended, 
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Fig.  139. 


it  is  commonly  more  in  the  power  of  a  person  to  assist  himself,  and  escape 
from  the  constriction  :  hence  accidental  strangulation  is  less  frequent  than 
accidental  hanging.    A  few  instances  of  accidental  strangulation  are  on 
record.    One  was  reported  by  Gordon  Smith.    The  subject  was  a  boy, 
who  was  accustomed  to  move  about  with  a  heavy  weight  suspended  by 
a  string  round  his  neck.    One  day  he  was  found  dead  in  a  chair:  the 
weight  appeared  to  have  slipped,  and  to  have  drawn  the  cord  tightly  round 
the  forepart  of  his  neck.    In  1839,  a  girl  was  accidentally  strangled  in  the 
following  manner  :  she  was  employed  in  carrying  fish  in  a  basket  on  her 
back,  supported  by  a  leathern  strap  passing  round  the  front  of  her  neck, 
above  her  shoulders.    She  was  found  dead,  sitting  on  a  stone  wall ;  the 
basket  had  slipped  off,  probably  while  she  was  resting,  and  had  thus  raised  the 
strap,  which  had  firmly  compressed  the  windpipe.   A  similar  case  is  recorded 
by  Watson  ('  On  Homicide  ').    A  boy,  set.  14,  while  working  in  a  factory 
was  caught  by  a  silk  necktie  in  the  band  of  an  engine,  and  his  neck  was 
by  this  drawn  down  against  one  of  the  revolving  shafts.    The  silk  hand- 
kerchief being  knotted  and  tightly 
twisted  round  his  neck,  his  throat  was 
firmly   compressed    for    about  one 
minute.    The  tie  was  then  cut.   As  a 
result  of  the  strangulation,  he  became 
black  in  the  face,  and  blood  escaped 
from  his  mouth  and  ears.  He  was  in- 
sensible for  six  or  seven  minutes  after 
the  ligature  had  been  removed.  He 
then  revived  and  was  able  to  speak, 
but  could  not  hold  up  his  head.  He 
was  sensible  when  brought  to  the 
hospital  soon  afterwards :   his  face 
was  pale,  his  lips  livid,  his  eyes  suf- 
fused, and  the  conjunctivae  injected. 
He  breathed  without  difficulty,  and 
complained  of  pain  only  when  he 
moved  his  head.    There  was  a  deep 

circular  depression  round  his  neck  over  the  windpipe,  and  the  skin 
much  lacerated  and  bruised.  The  mark  a  b,  in  the  engraving  fie 
Was  about  three-quarters  of  an  inch  in  width  on  the  side  represented, 
circumference  of  the  neck  was  twelve  inches,  while  the  inner  circumference 
of  the  handkerchief  which  compressed  the  neck  was  only  eight  inches. 
Xrom  this  difference  it  will  be  perceived  that  the  neck  sustained  a  very 
strong  compression,  which  accounts  for  the  flow  of  blood  from  the  mouth 
and  ears  The  boy  at  the  time  of  the  accident  felt  no  pain  :  he  had  a 
sense  of  choking,  and  then  became  insensible.  For  at  least  one  minute  no 
air  reached  the  lungs  He  recovered,  and  left  the  hospital  in  about  ei-hteen 
days.  1  he  facts  of  this  case  confirm  the  observations  of  Casper  and  others 
windpipe       7         WhiCh  insensibihV  comes  011  from  compression  of  the 

As  a  general  rule,  cases  of  accidental  strangulation  present  no  difficulty 
to  a  medical  jurist,  provided  the  relations  of  the  body  to  surrounding  objects 
and  the  compressing  force  have  not  been  disturbed.  Should  the  body  have 
oeen  removed  from  the  place  in  which  it  was  first  discovered,  or  the  ligature 
have  been  removed,  we  can  only  establish  a  presumption  of  accident  from 
■the  description  given. 

When  a  charge  of  murder  is  instituted  against  a  person,  an  attempt  is 
not  infrequently  made  to  show  the  probability  that  the  deceased  mie-ht 
have  fallen  .while  m  a  state  of  intoxication,  and  have  become  accidentally 
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strangled,  either  by  a  tight  cravat  or  by  some  foreign  substance  exerting 
pressure  on  the  windpipe.  If  we  admit  the  possibility  of  an  occurrence  of 
this  nature,  we  must  not  lose  sight  of  the  existence  of  other  more  probable 
modes  of  death,  nor  should  we  allow  our  judgment  to  be  so  swayed  as  to 
abandon  what  is  probable  for  that  winch  is  merely  possible. 

Suicidal  strangulation. — This  mode  of  suicide  must  be  regarded  as  of 
rare  occurrence,  and,  except  under  particular  circumstances,  impossible. 
The  possibility  of  an  individual  strangling  himself  was  for  a  long  time 
denied  by  medical  jurists ;  for  it  was  presumed  that  when  the  force  was 
applied  by  the  hand,  all  power  would  be  lost  as  soon  as  the  compression 
of  the  windpipe  commenced.  This  reasoning  is,  however,  only  applicable 
to  those  cases  in  which  the  windpipe  is  voluntarily  compressed  by  the 
fingers.  When  a  person,  determined  on  suicide,  allows  the  windpipe  to  be 
compressed,  by  leaning  with  the  whole  weight  of  his  body  on  a  cord 
passed  round  his  neck  and  attached  to  a  fixed  point,  he  may  perish  in  this 
manner  almost  as  readily  as  if  he  had  hanged  himself ;  for  insensibility 
and  death  will  soon  supervene.  In  the  chapter  on  Hanging,  it  was  stated 
that  suicides  were  often  found  with  their  bodies  in  close  contact  with  the- 
ground ;  and  cases  were  described  in  which  strangulation  was  accomplished 
in  the  manner  above  described,  while  the  suicide  was  in  a  sitting  or  kneel- 
ing posture  (p.  57).  On  other  occasions,  the  peculiar  disposition  or 
nature  of  the  ligature  has  enabled  a  person  bent  on  suicide  to  strangle 
himself  without  much  difficulty.  An  instance  is  related  by  Orfila,  in  which 
two  cravats,  that  were  twisted  several  times  round  the  neck  of  the  deceased^, 
who  was  discovered  lying  on  his  bed,  had  effectually  served  the  purpose  of 
self-destruction.  ('  Med.  Leg.'  vol.  2,  p.  389.)  Sometimes  strangulation 
had  been  suicidally  effected  by  a  rough  cord  passed  repeatedly  round  the 
neck,  and  tightened  by  being  pulled  with  each  hand.  The  number  of  coils 
would  still  cause  some  pressure  to  be  exerted  even  when  the  grasp  was; 
relaxed  by  death.  ('  Guy's  Hosp.  Rep.'  1851.)  Other  cases  are  related, 
in  which  suicides  have  succeeded  in  strangling  themselves  by  tightening 
the  ligature  with  a  stick  ('  Guy's  Hosp.  Rep.'  1851)  ;  or  when  the 
ligature  was  formed  of  thick  and  rough  material,  by  simply  tying  it  in 
a  knot.  A  young  female  Avas  found  one  morning  dead  in  bed,  lying  on 
her  face,  with  a  woollen  garter  passed  twice  round  her  neck,  and  secured 
in  front  by  two  simple  knots,  strongly  tied  one  on  the  other.  The  body 
was  in  an  incipient  state  of  putrefaction,  but  still  there  was  a  mark 
corresponding  to  the  ligature.  This  was  shallow,  of  a  slight  greenish, 
colour,  especially  in  front,  and  presented  here  and  there  ecchymosed  spots  y 
the  mark  was  scarcely  visible  behind.  The  face  was  livid  and  swollen : 
a  quantity  of  bloody  mucus  escaped  from  the  mouth  and  nostrils.  The 
lips  were  livid :  the  tongue  was  protruded,  and  firmly  compressed  between 
the  teeth :  the  body  presented  over  the  trunk  and  limbs  patches  of  ecchy- 
mosis.  On  cutting  into  the  mark  on  the  neck  there  was  no  extravasation, 
neither  was  there  any  apparent  injury  to  the  deep-seated  muscles  or  adjacent 
parts ;  the  lungs  were  gorged  with  blood,  but  the  other  viscera  presented 
no  particular  appearance.  The  examiners  gave  it  as  their  opinion  that  the 
deceased  had  died  from  apoplexy  resulting  from  strangulation.  They  stated 
that  the  head  was  not  examined,  and  they  judged  that  apoplexy  was  the 
cause  of  death  from  the  condition  of  the  face.  A  more  important  question 
was,  whether  the  strangulation  was  suicidal  or  homicidal.  There  was  some 
reason  to  suspect  the  latter,  and  indeed  a  person  was  pointed  out  as  the 
probable  murderer ;  but  a  rigorous  medical  investigation,  relative  to  the- 
state  of  the  body  and  clothes,  as  well  as  numerous  collateral  circumstances, 
satisfactorily  established  that  this  was  really  an  act  of  self-destruction.  ('Ann. 
d'Hyg.'  1829,  2,  440;  see  case  in  '  Henke's  Zeitschr.'  1843,  1,  335.) 
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In'  1883  the  dead  body  of  a  woman,  set.  40,  was  found  in  Horsleydown, 
strangled.  Her  husband  had  left  her,  at  8  a.m.,  in  a  nervous,  depressed 
condition.  On  his  return  to  dinner  at  midday  he  discovered  her  stretched 
at  full  length  upon  the  bed,  with  some  thin  twine  twisted  round  her  neck, 
and  fastened  to  the  iron  rails  at  the  head  of  the  bedstead.  She  was  black 
in  the  face,  and  lying  about  two  feet  down  the  bed.  He  at  once  cut  the 
string  from  her  throat,  and  ran  for  a  medical  man.  Fitzrayne,  on  his 
arrival,  found  that  the  woman  had  not  been  long  dead.  The  body  was 
straight.  The  features  were  very  much  distorted.  He  thought  she  had 
struggled,  but  the  bedclothes  were  smooth,  and  so  were  her  own  clothes. 
The  case  was  clearly  one  of  suicidal  strangulation.  The  woman  had 
previously  been  confined  in  a  lunatic  asylum. 

Sometimes  the  appearance  of  the  mark  on  the  neck  will  allow  us  to 
establish  a  slight  presumption  for  or  against  homicide.  In  homicidal 
strangulation,  from  the  unnecessary  violence  used,  we  may  expect  to  find 
the  skin  much  ecchymosed,  lacerated,  or  excoriated,  and  the  deep-seated 
parts,  such  as  the  muscles  and  vessels,  as  well  as  the  windpipe  itself,  more 
or  less  bruised,  lacerated,  or  extensively  injured.  Such  a  degree  of  violence 
is  not  commonly  to  be  expected  in  suicidal  strangulation. 

The  mark  on  the  neck  has  furnished  evidence  of  this  mode  of  death, 
even  under  circumstances  in  which  it  might  be  supposed  all  evidence  would 
he  destroyed.  Schiippel  describes  a  case  in  which  he  was  able  to  verify 
the  fact  of  strangulation  after  the  burning  of  the  body.  A  fire  took  place 
in  a  cottage  in  which  there  were  at  the  time  a  man  and  his  wife  with  a 
stepson  (ast.  10)  and  a  new-born  infant.  The  man  escaped  with  the  infant, 
and  said  that  his  wife  and  stepson  had  left  the  house  before  the  fire.  This 
was  proved  to  be  a  falsehood:  their  dead  bodies  were  discovered  much 
burnt,  and  the  carbonized  remains  were  collected  and  buried  in  one  coffin. 
A  suspicion  of  incendiarism  and  murder  arose,  and  the  bodies  were  exhumed 
thirteen  days  after  the  burial,  and  submitted  to  the  examination  of  Schiippel. 
The  body  of  the  wife  was  so  completely  destroyed  by  fire  that  no  satis- 
factory medical  evidence  could  be  obtained  from  it.  The  parts  not  entirely 
burnt  were  much  putrefied  in  both  corpses.  On  examining  the  burnt 
remains  of  the  boy,  there  was  a  horizontal  mark  or  depression  encircling 
the  greater  part  of  the  neck,  Fig.  140. 

about  one-quarter  of  an  inch 
wide  and  presenting  a  smooth 
surface  quite  distinct  from  the 
broken,  blistered,  and  carbon- 
ized skin  above  and  below  it 
(fig.  140).  The  width  of  the 
mark  in  the  middle  of  the 
neck  (the  nape),  where  it  was 
most  superficial,  was  about  a 
quarter  of  an  inch ;  on  each 
side  of  the  neck  where  the 
pressure  had  been  greatest  it 
was  three-fifths  of  an  inch. 
The  depth  of  the  mark  at  the 
sides  was  one-eighth  of  an  inch. 

-LUIS  Decame  less  as  it  ap-  showing  the  depression  produced  by  the  ligature  on  tho 
proached  the  nape,  where  it      back  of  the  neck. 

was  reduced  to  one-fifteenth  of  an  inch.  On  examining  the  remains  of 
the  burnt  head  and  face,  it  was  found  that  the  skull  was  fractured  and 
that  the  tongue  protruded  remarkably  from  the  mouth.  Between  the 
larynx  and  lower  jaw,  there  was  a  depression  such  as  might  have  boon 
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2Zrf  t!J\?°?  °?Hg!ltnr?~h™  the  mark  was  not  80  clear  or  distinct  as 

been he^0J  ^        f 8traQ^lafci™.  and  that  the  ligature  had 
E  f  J  Ulf  n,  vk  W,h;  e,the  Waving,  and  had  been  burnt  with 
exLSnt  1  rf    Y\ertelJahrsschr/  1870,  2,  140.)    Schiippel  found  by 

snWWW   fi  a   f atUrG  Wf 3  draWn  ^Htly  and  left  on  a  dead  body 

submxttecl  to  fire  it  for  a  fame  protected  the  depressed  portion  of  skin,  and 

although  ultimately  consumed,  it  allowed  the  part  compressed  to  retain  the 
smoothness  observed  m  this  case.  When  the  ligature  was  applied  with  all 
the  force  required  to  produce  strangulation,  but  removed  before  the  appli- 
cation of  fire,  the  appearances  of  the  depression  or  mark  were  lost  when  fire 
was  applied  owing  to  the  swelling  and  blistering  of  the  skin.  The  man 
accused  of  this  douUe  crime  alleged  in  defence  that  a  beam  might  have 
fallen  and  produced  the  mark  observed  on  the  neck ;  but  this  would  not 
explain  the  facts.  The  protrusion  of  the  tongue  was  a  strong  proof  of  the 
strangulation  of  a  living  person.  The  man  was  found  guilty  of  the  murder 
of  his  wife  and  stepson  and  a  few  days  afterwards  he  committed  suicide 
by  hanging  himself  while  m  prison.  He  had  set  fire  to  the  house  after 
tne  murder,  m  order  to  conceal  the  double  crime 

^J11  ^V^t  °£  thG  G°unt6SS  °fGoerUtz  (vol.  1,  p.  721),  whose  body  was 
destroyed  by  burning,  the  tongue  protruded  from  the  mouth,  thus  indi- 
cating death  by  strangulation.    See  also  a  case  (vol.  1,  p.  707)  in  which 
in  spite  of  the  burning  of  the  body,  some  of  the  appearances  of  stran«ndal 
tion  were  found.  ° 

m  m  Supposing  the  marks  of  fingers  or  finger-nails  to  exist,  the  presumption 
is  m  favour  of  homicide,  as  also  in  all  cases  where  the  actual  cause  of 
strangulation  is  not  at  once  apparent  on  the  discovery  of  the  body.  Suicides 
are  not  hkely.to  strangle  themselves  in  any  other  manner  than  by  a  lio-ature 
applied  circularly.  If  the  ligature  be  still  around  the  neck,  the  position  of 
the  knot  may  throw  some  light  upon  the  case;  if  tied  in  two  or  three 
knots  at  the  back  of  the  neck,  the  presumption  is  assuredly  in  favour  of 
homicide.  Then,  again,  the  nature  of  the  ligature  should  be  attended 
to  buicides  generally  employ  for  ligatures  those  articles  of  dress  which 
belong  to  them  and  are  nearest  at  hand,— such  as  handkerchiefs,  stock- 
ings, or  garters. 

The  mode  in  which  the  notorious  criminal  Greenacre  attempted  to 
destroy  himself  by  suicidal  strangulation  presented  some  novelty.  In 
March,  1837,  while  he  was  confined  at  a  station-house,  he  was  found  by  an 
inspector  who  entered  the  room,  lying  on  the  floor  with  a  handkerchief 
drawn  tightly  around  his  neck  by  means  of  a  loop,  into  which  he  had  in- 
serted his  foot.    "When  first  seen  his  face  was  livid  and  he  was  apparently 
dead :  the  handkerchief  was  cut,  he  was  bled,  and  other  means  of  resusci- 
tation were  employed  with  success.    The  manner  in  which  General  Pichegru 
was  found  strangled  in  prison  gave  rise  to  a  strong  suspicion  of  murder 
merely  from  the  singularity  of  the  method  adopted.   The  ligature  which  he 
employed  was  found  tightened  around  his  neck  by  means  of  a  stick,  which 
had  been  twisted  and  then  fixed  behind  one  ear :  there  was  no  lividity 
of  the  face.    It  was  contended  that  Napoleon  I.  had  caused  the  General  to 
be  strangled  or  suffocated,  and  that  the  ligature  was  afterwards  applied. 
The  evidence  of  this  having  been  an  act  of  homicide  was  very  weak  ;  and,  so 
far  as  the  medical  circumstances  extend,  there  is  no  reason  to  doubt  that 
it  was  an  act  of  suicide.    The  only  obstacle  to  the  admission  of  this,  in  the 
opinion  of  some  jurists,  was  the  employment  of  a  stick  for  the  purpose  of 
tightening  the  ligature  ;  but  there  are  at  least  two  similar  cases  on  record, 
in  which  a  suspicion  of  murder  could  not  be  entertained :  one  of  these  is 
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referred  to  by  Metzger  (Op.  cifc.  p.  309),  and  another  in  '  Gny's  Hosp. 
Eep.'  1851.  There  "may  be  disease,  snch  as  paralysis  or  deformity  in 
one  or  both  of  the  arms,  which  may  render  it  impossible  for  a  person  to 
tie  a  ligature  around  his  own  neck.  The  only  caution  here  to  be  guarded 
against  is  that  we  do  not  push  this  doctrine  of  incapability  too  far. 
When  there  is  a  fixed  resolution,  many  apparent  impossibilities  may  be 
overcome  by  a  person  bent  on  suicide.  The  following  case  is  instructive : 
— A  middle-aged  woman  was  brought  into  the  H6tel-Dieu,  labouring  under 
such  a  degree  of  mental  excitement  as  almost  to  amount  to  insanity.  Soon 
after  her  admission  she  destroyed  herself  by  strangulation.  The  nurse,  in 
going  round  the  ward,  saw  her  lying  at  the  side  of  the  bed  with  her  head 
hanging  out.  Upon  examination  it  was  found  that  she  was  dead,  and 
that  there  was  a  silk  handkerchief  around  her  neck.  The  handkerchief 
had  been  carried  twice  round  the  neck  and  then  tied  in  front.  The  eyes 
and  eyelids  were  strongly  reddened  and  swollen.  The  marks  of  the  ligature 
around  the  neck  were  deep,  ecchymosed  and  partially  excoriated :  the  brain, 
though  a  little  congested,  was  healthy.  The  other  organs  presented  no 
appearance  calling  for  notice.  ('  Ann.  d'Hyg.'  1833,  2,  153.)  It  is  worthy 
of  remark  that  in  this  instance,  in  which  there  could  be  no  doubt  of  suicidal 
strangulation,  the  deceased  had  lost  four  fingers  of  her  right  hand,  so  that 
this  member  had  been  from  an  early  period  of  but  little  service  to  her ; 
nevertheless  she  contrived  to  tie  the  cravat  round  her  neck  with  great  firm- 
ness and  dexterity.  It  is  easy  to  conceive  that,  had  her  body  been  found 
in  a  suspicious  locality,  a  plausible  opinion  of  homicidal  strangulation 
might  have  been  formed  from  the  maimed  condition  of  the  hand.  This 
case,  then,  will  serve  to  convey  a  proper  caution  in  drawing  inferences  as 
to  acts  which  persons  labouring  under  any  corporeal  infirmity  are  capable 
of  performing  when  they  make  attempts  on  their  own  lives. 

Although  the  cases  just  related  show  that  suicidal  strangulation  may 
be  effected  under  unexpected  circumstances,  yet  in  a  case  of  murder  by 
strangulation,  it  would  not  be  easy  to  simulate  suicide  :  it  would  at  any 
rate  require  great  skill  and  premeditated  contrivance  on  the  part  of  a 
murderer  so  to  dispose  the  body  of  his  victim,  or  to  place  it  in  such  a  rela- 
tion to  surrounding  objects,  as  to  render  a  suspicion  of  suicide  even  probable. 
Thus,  if  the  cord  or  ligature  should  be  found  loose  or  detached, — if  the 
ecchymosis  or  mark  in  the  neck  should  not  accurately  correspond  to  the 
points  of  greatest  pressure, — if,  moreover,  the  means  of  constriction  were 
not  evident  when  the  body  was  first  discovered  and  before  it  had  been 
removed  from  its  situation,  there  would  be  fair  grounds  for  presuming  that 
the  act  was  homicidal.  In  cases  in  which  strangulation  has  resulted  from 
a  compression  of  the  windpipe  by  the  fingers  (throttling),  and  where  there 
are  fixed  ecchymosed  marks  indicative  of  direct  manual  violence,  we  have 
the  strongest  presumptive  evidence  of  murder;  for  neither  accident  nor 
suicide  could  be  urged  as  affording  a  satisfactory  explanation  of  their 
presence.  For  an  instructive  case  of  throttling  of  a  new-born  child,  where 
the  marks  of  a  left  hand  were  clearly  recognizable  on  the  neck,  see  '  Ann. 
d'Hyg.'  1882,  7,  p.  559. 

Homicidal  strangulation. — Strangulation  occasionally  comes  before  our 
Courts  of  law  as  a  question  of  murder  :  and  when  a  person  has  been  tried 
upon  a  charge  of  this  kind,  the  circumstances  have  been  commonly  so  clear 
as  to  render  the  duty  of  a  medical  witness  one  of  a  simple  nature.  Diffi- 
culties, however,  have  occasionally  arisen,  as  may  be  seen  by  reference  to 
the  cases  of  the  Queen  v.  Tarjlor  (York  Lent  Ass.  1842),  the  Queen  v.  Greek 
(Salisbury  Lent  Ass.  1842),  the  Queen  v.  Reynolds  (C.  C.  C.  Dec.  1842), 
the  Queen  v.  Fowles  (Stafford  Lent  Ass.  1841),  and  Beg.  v.  Jones  (York 
Nov.  Ass.  1882).    In  Reynolds'  case  it  was  left  uncertain  by  the  medical 
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toxoid    £a      £  7aS  due  t0  Angulation  or  malicious  exposure 

JSCS  J  ^  \  ^  rep°rt  °f  a  Case  in  wtich  the  question  was 
ZTl  if;  Ti  committed  suicide  by  hanging,  or  had  been 

strangled  by  her  husband,  the  reader  is  referred  to  <  Cormack's  Jour.'  1844, 
ft  i  f  P1'18011^.  was  acquitted  on  a  verdict -of  'not  proven;'  but 

there  could  be  no  medical  doubt  of  his  guilt.    A  case  of  alleged  murder  by 

S  T  (fSTS^  V-  Flanna^  be  found  reported  in  the 
Amer.  Jour,  of  Med.  Sci.'  Oct.  1845,  p.  389. 

wJf^e  b°dj  °m  5  F?ung  woman  ™  found  lying  upon  the  face,  strangled, 
with  a  rope  coiled  three  times  round  the  lower  part  of  her  neck  :  the  two 
pXWT     ^lol7l^  the  -^ndpiPe)  were  tight,  the  outer  coil  loose,  the 
end  of  the  cord  being  placed  loosely  near  the  left  hand  of  the  deceased,  which 
was  raised  towards  it     The  length  of  the  free  portion  of  cord  was  not 
sufficient  to  allow  of  the  deceased  grasping  and  tightening  it  to  such  a 
degree  as  to  produce  the  great  amount  of  violence  found  on  the  neck  The 
windpipe  was  flattened  and  its  canal  completely  obstructed  by  the  pressure 
of  the  two  inner  coils  of  rope.    Admitting  that  a  person  could  draw  one 
coil  so  tightly,  she  could  not  retain  the  power  of  drawing  a  second  with 
equal  force,  and  after  this  a  third.    Fleischmann's  experiments  prove  that 
pressure  on  the  windpipe,  sufficient  to  flatten  it,  is  attended  with  instan- 
taneous insensibility  and  loss  of  power  (see  p.  38,  also  case  at  p.  78)  In 
Vrorys  oaBe  too  much  was  done:  one  coil  might  have  left  the  question  of 
homicide  doubtful— three  coils,  so  drawn,  were  inconsistent  with  the  theory 
o±_  suicide.     The  evidence,  medical  and  circumstantial,  clearly  traced  the 
A™!  q?,  ™e  P™er>  and  he  was  convicted.    (Beg.  v.  Drory,  Essex  Lent 
Ass.  1851,  '  Guy's  Hosp.  Rep.'  1851.) 

In  another  case  (Beg.  v.  PincJcard,  Northampton  Lent  Ass.  1852)  it  was 
proved  that  deceased  was  found  in  a  sitting  posture  in  a  corner  of  her  room 

on  the  floor,  with  a  narrow  tape 
round  her  neck,  hung  loosely  and 
singly  over  a  small  brass  hook 
about  three  feet  above  her  head. 
Her  clothes  were  placed  smoothly 
under  her,  and  her  hands  were 
open  and  stretched  out  by  her 
side.    The  engraving,  fig.  142, 
taken  from  a  plan  of  the  room, 
soon   after   the    murder,  will 
give  an  idea  of  the  position  of 
the  body.    There  was  a  severe 
bruise  over  the  right  eye,  and 
there  were  marks  of  blood  on 
the  tape,  as  well  as  on  the  floor 
and  wall  of  the  room  at  a  dis- 
tance from  the  body.   There  was 
^a  stain  of  fresh  blood  on  the 
knot  of  the  tape  where  it  passed 

^/T/  ,  ,]7"?*^!=SSW%¥^  \  \  ^  °Ver  tlie  k00k>  and  there  was  no 
//// /  /  /  /  /  /  rH~l   \   \   »    blood   on    tue   hands  of  the 

deceased.  The  windpipe  for 
about  an  inch  and  a  half  was  lacerated  longitudinally  in  its  rino-s  and 
there  was  a  deep  circular  mark  round  the  neck  in  the  course  of  the  doubled 
tape,  as  if  either  from  great  pressure  applied  by  some  person,  or  from  the 
weight  of  the  suspended  body.  The  later  hypothesis,  so  far  as  the  tape 
round  the  neck  was  concerned,  was  untenable.    The  body  of  the  deceased 


Fig.  142. 
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did  not  weigh  probably  less  than  120  pounds,  while  the  tape  found  round 
her  neck  broke  with  a  weight  of  49  pounds :  hence  the  deceased  could  not 
have  been  freely  suspended  by  it.  Apart  from  this  the  injuries  to  the  parts 
about  the  neck,  including  the  longitudinal  fracture  of  the  windpipe,  were 
not  such  as  the  tape  could  have  produced  as  a  result  of  partial  suspension 
in  the  position  in  Avhich  the  deceased's  body  was  found.  .  The  noose  had 
been  so  placed  that  the  greatest  pressure  was  on  the  back  of  the  neck,  and 
the  least  in  front,  where  the  greatest  amount  of  mechanical  injury  was 
actually  done.  The  deceased  had  been  strangled,  probably  by  manual 
violence  in  the  first  instance,  and  afterwards  by  the  use  of  a  ligature  drawn 
tightly  by  the  hand.  The  body  was  then  looped  up  with  the  double  tape. 
These  facts,  taken  in  connection  with  the  smooth  arrangement  of  the  clothes, 
the  severe  marks  of  violence  on  the  body  (inexplicable  on  the  hypothesis  of 
suicide),  and  the  marks  of  blood  and  struggling  in  the  room,  proved  that 
there  had  been  homicide ;  and  the  crime  was  brought  home  to  the  prisoner  by 
a  series  of  moral  and  circumstantial  proofs  inconsistent  with  her  innocence. 

In  directing  attention  to  the  circumstantial  evidence,  it  was  suggested 
that  the  dress  of  the  deceased  might  be  torn  or  discomposed,  a  fact  indica- 
tive of  a  violent  struggle,  and,  cceteris  paribus,  incompatible  with  suicide  ; 
but  it  is  proper  to  remark  that  evidence  of  murder,  as  in  PincJcard's  case, 
may  be  obtained  by  finding  a  smooth  and  undisturbed  state  of  the  dress,  as 
well  as  attitude  of  the  body.  In  fact,  whoever  attempts  to  imitate  suicide 
under  such  a  form  of  murder  must  fail  in  his  object.  The  assassin  either 
does  too  little,  or  he  does  too  much.  The  woman  who  committed  the 
murder  in  PincJcard's  case  had  been  a  nurse  in  an  infirmary,  and  accustomed 
to  lay  out  dead  bodies.  After  the  murder  she  appears  to  have  carried  out, 
unthinkingly,  her  professional  experience,  by  smoothing  the  clothes  under 
the  body,  placing  the  legs  at  full  length,  the  arms  out  straight  by  the  side, 
and  the  hands  open  and  laid  out.  Such  a  condition  of  the  body  was  quite 
inexplicable  on  the  supposition  of  suicide,  considering  the  amount  of  violence 
which  must  have  attended  the  act  of  strangulation.  In  the  case  of  Drory, 
the  criminal  had  attempted  to  make  the  death  appear  like  an  act  of  suicide 
by  placing  the  lower  end  of  the  rope  near  the  hand  of  the  deceased  :  but  he 
selected  the  left  hand  when  the  deceased  was  right-handed,  and  he  did  not 
leave  enough  rope  free  from  the  neck  for  either  hand  to  grasp  in  order  to 
produce  the  violent  constriction  of  the  neck  caused  by  the  two  inner  coils. 
Both  of  these  criminals  confessed  their  crimes  before  execution.  Other 
reports  of  cases  of  alleged  death  from  homicidal  strangulation  will  be  found 
m  the  '  Med.  Gaz.'  vol.  41,  p.  295,  and  vol.  44,  p.  1084. 

It  is  proper  to  notice,  in  this  place,  the  occurrence  of  what  are 
called  'Garotte  robberies.'  The  rigorous  proof  required  of  facts,  which 
under  these  assaults  can  rarely  admit  of  direct  proof,  confers  much 
impunity  on_  the  assailants.  The  attack  is  made  during  darkness ;  the 
person  is  seized  by  the  windpipe  from  behind,  or  a  bandage  is  thrown 
around  his  neck ;  and  this  is  suddenly  tightened,  while  accomplices  are 
engaged  in  perpetrating  robbery.  The  nature  of  the  assault  by  pressure  on 
the  windpipe,  renders  it  impossible  to  give  an  alarm  or  call  for  assistance. 
I  he  person  assaulted,  if  he  should  recover,  is  seldom  able  to  identify  an 
assailant :  he  is  attacked  from  behind,  is  rendered  immediately  senseless 
and  powerless,  and  can  rarely  offer  any  resistance.  Recovery  or  death  in 
such  cases  depends  on  the  lapse  of  a  few  seconds,  more  or  less,  during 
which  the  constriction  of  the  neck  is  continued — on  the  degree  of  constric- 
tion, and  the  age,  sex,  and  strength-  of  constitution  of  the  person  assaulted. 
An  attempt  at  strangulation,  as  in  garotting,  besides  inflicting  serious  local 
injury  to  the  windpipe  and  other  parts  near  to  it,  may  cause  a  state  of 
insensibility  which  may  continue  for  some  hours.    There  is  severe  pain  in 
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the  throat,  with  difficulty  of  speaking  and  swallowing,  and  if  the  larynx  is 
seriously  injured  there  may  be  loss  of  voice.  Dumbness,  however,  'is  not 
one  ot  the  secondary  symptoms  (p.  79)  :  and  loss  of  voice  is  usually  only 
temporary  during  the  pressure.  By  the  24th  and' 25th  Vict  c  100  s  14 
it  is  enacted,  that  'whosoever  shall  attempt  to  drown,  suffocate  or 
strangle  any  person,  with  intent  to  commit  murder,  shall  whether 'any 
bodily  injury  be  effected  or  not,  be  guilty  of  felony;  and  being  convicted 
thereof  shall  be  liable,  at  the  discretion  of  the  Court,  to  be  kept  in  penal 
servitude  for  life,  or  for  any  term  not  less  than  three  years,  ...  or  to  be 
imprisoned  for  any  term  not  exceeding  two  years.'  As  the  intent  in  these 
cases  is  too  perpetrate  robhery,  and  not  murder,  another  section  (21)  has 
been  framed,  for  the  prevention  of  the  crime  of  garotting :  <  Whosoever 
shall,  by  any  means  whatsoever,  attempt  to  choke,  suffocate,  or  strano-le 
any  other  person,  or  shall,  by  any  means  calculated  to  choke,  suffocate,  or 
strangle,  attempt  to  render  any  other  person  insensible,  unconscious,'  or 
incapable  of  resistance,  with  intent,  in  any  of  such  cases,  to  enable  him- 
self, or  any  other  person,  to  commit,  or  with  intent  in  any  of  such  cases 
thereby  to  assist  any  other  person  in  committing,  any  indictable  offence, 
shall  be  guilty  of  felony ;  and  being  convicted  thereof  shall  be  liable,  at 
the  discretion  of  the  Court,  to  be  kept  in  penal  servitude  for  life,  or  for 
any  term  not  less  than  three  years,  ...  or  to  be  imprisoned  for  any  term 
not  exceeding  two  years,'  &c. 

Marks  of  violence. — It  maybe  inquired  whether  marks  of  violence  on  the 
body,  or  blood-stains  on  the  clothes,  the  furniture,  or  in  the  apartment,  do  not 
afford  strong  evidence  of  homicidal  strangulation.  The  answer  is— if  the 
marks  of  violence  are  such  that  they  could  not  have  arisen  from  any 
accident  before  death,  or  that  they  could  not  have  been  self-inflicted,, 
they  afford  the  strongest  evidence  of  murder.  But  the  cases  wherein 
so  positive  an  answer  can  be  returned  are  exceptions  to  the  rule.  It  is 
not  always  in  our  power  to  distinguish  accidental  or  self-inflicted  from 
homicidal  violence  ;  and  we  are  always  bound  to  look  to  the  probability  of 
accident,  or  of  previous  attempts  at  suicide  being  the  source  of  those 
personal  injuries  which  may  be  evident  on  a  strangled  body. 

In  the  following  case  the  marks  of  injury  to  the  neck  clearly  establish 
homicidal  strangulation.  The  dead  body  of  an  old  man,  set.  70,  was  found 
lying  in  a  potato-field  adjoining  his  house.  His  family  consisted  of  a  son, 
the  son's  wife,  and  a  male  servant — brother  to  the  son's  wife.  The  deceased 
had  gone  to  gather  potatoes  for  the  servant,  who  was  digging.  On  its 
being  known  to  their  neighbours  that  the  body  had  been  found  in  the  field, 
suspicions  were  excited  that  his  death  had  resulted  from  violence.  On 
opening  the  skull  a  large  quantity  of  dark  fluid  blood  escaped,  the  mem- 
branes of  the  brain  were  greatly  congested,  the  sinuses  or  large  veins  were 
gorged  with  blood,  and  the  brain  itself  was  also  congested.  Several  clots 
of  blood  were  observed  in  the  lateral  ventricles,  and  some  over  the  surface 
of  the  brain.  The  lungs  were  filled  with  dark  fluid  blood,  the  air-cells 
were  ruptured,  and  there  was  considerable  emphysema.  The  right  side  of 
the  heart  was  distended  with  dark  blood.  There  was  nothing  remarkable 
in  the  abdominal  viscera,  but  the  lining  membrane  of  the  stomach,  which 
was  about  half  filled  with  potatoes,  was  congested.  On  the  neck,  over 
the  left  side  of  the  thyroid  cartilage,  there  was  a  slight  mark  of  a  crescentic 
form,  with  a  corresponding  though  slighter  mark  on  the  opposite  side. 
There  was  a  large  quantity  of  coagulated  blood  immediately  beneath  the 
marks,  and  in  the  substance  of  the  muscles.  On  removing  this,  the  left 
side  of  the  cartilage,  which  was  ossified,  was  found  much  depressed,  and 
traversed  by  a  fracture  nearly  an  inch  in  length.  From  the  general  appear- 
ances presented  by  the  body,  together  with  the  injury  to  the  thyroid  cartilage  i 
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an  opinion  was  given  that  death  had  arisen  from  manual  strangulation — and, 
from  the  particular  form  of  the  external  marks  over  the  neck,  by  a  left  hand. 
Several  witnesses  were  examined,  who  proved  that  the  deceased  and  the 
servant  were  on  bad  terms,  the  deceased  having  threatened  to  dismiss  the 
servant,  and  that  before  they  had  gone  to  dig  potatoes,  the  servant  said 
he  would  be  revenged  of  his  master.  The  servant  was  committed  for  trial. 
One  of  the  magistrates  present  desired  that  the  prisoner  might  be  requested 
to  throw  a  stone,  in  order  to  ascertain  if  he  was  left-handed,  which  he  did 
with  the  left  hand.  At  the  trial  the  sister  of  the  prisoner  swore  that  she 
saw  her  brother  strangling  the  old  man,  and  several  witnesses  proved  that 
he  had  maltreated  the  deceased  on  many  previous  occasions.  The  jury, 
having  some  doubt  as  to  the  sister's  veracity,  acquitted  him.  For  the 
account  of  another  case,  in  which  fracture  of  the  larynx  was  properly 
regarded  as  a  strong  fact  in  favour  of  homicidal  strangulation,  see 
*Bdin.  Med.  Jour.'  Dec.  1855,  p.  527. 

There  may  be  several  marks  on  the  neck,  but  then  the  person  may  have 
tried  to  strangle  himself  more  than  once.  The  throat  may  be  cut — there 
may  be  a  deep-seated  stab  or  gunshot  wound,  involving  some  of  the  im- 
portant organs  of  the  body — or  poison  may  be  found  in  the  stomach ;  but 
in  a  purely  medical  point  of  view,  how  are  we  to  know  that  the  deceased 
did  not  actually  make  the  marks,  inflict  the  wounds,  or  take  the  poison 
before  he  succeeded  in  strangling  himself  ?  In  the  chapters  on  Drowning 
and  Hanging,  we  have  seen  what  suicides  can  do  when  they  are  bent  on 
destroying  themselves.  Wounds  and  personal  injuries  often  create  serious 
difficulties  to  a  medical  jurist,  which  it  requires  the  greatest  caution  and 
prudence  on  his  part  to  meet  and  explain.  Before  a  charge  of  murder  by 
strangulation  is  raised  against  any  person  from  marks  or  appearances  found 
on  a  dead  body,  care  should  be  taken  that  they  admit  of  no  other  probable 
explanation  than  the  direct  application  of  violence.  Even  if  marks  indica- 
tive of  strangulation  are  discovered,  the  question  arises  whether  they  may 
not  have  been  produced  by  the  deceased  upon  himself  in  an  attempt  at 
suicide  which  may  have  failed.  If  the  body  of  a  person  is  allowed  to  cool 
with  a  handkerchief,  band,  or  tightly-fitting  collar  round  the  neck,  a  mark 
resembling  that  of  strangulation  may  be  produced.  (See  the  cases  of  Byrne 
and  Mahaig,  vol.  1,  pp.  114,  117  ;  also  cases  at  pp.  28,  29,  ante. 

On  the  dead  bodies  of  infants  and  children,  in  whom  the  neck  is  short, 
a  mark  is  occasionally  seen  which  arises  from  the  bending  of  the  head ;  and 
m  short-necked  persons  a  similar  mark  or  depression  has'been  noticed  after 
death,  in  front  of  the  neck.  These  marks  are  then  rendered  more  prominent 
by  their  assuming  a  livid  appearance.  They  might,  at  first,  be  mistaken 
for  marks  produced  by  a  ligature  in  attempted  strangulation.  In  one  case 
a  death  from  apoplexy  was  attributed  to  homicidal  strangulation  from  a 
cadaveric  change  of  this  kind.  ('  Ann.  d'Hyg.'  1859, 1,  139  ;  and  26,  149.) 
Homicidal  strangulation  may  be  perpetrated  on  the  weak  and  infirm  with- 
out causing  any  noise  or  creating  alarm.  In  the  first  place,  if  the  throat  is 
at  once  seized  and  firmly  compressed,  no  cry  can  be  made,  nor  any  noise 
produced  to  excite  the  attention  of  those  who  are  near.  An  aged  woman 
was  strangled  in  her  shop  by  an  apprentice  in  so  short  a  time,  and  with 
such  facility,  that  her  husband,  who  was  only  separated  from  her  by  a  slight 
partition,  heard  no  noise  or  disturbance  during  the  act.  C  Ann.  d'Hyg/ 
1859,  1,  157.) 

In  contested  questions  of  suicidal  or  homicidal  strangulation,  the  Court 
must  be  greatly  indebted  to  evidence  founded  on  circumstances,  as  well  as 
to  moral  presumptions.  How  far  a  medical  jurist  may  be  allowed  to  make 
use  of  these  in  the  formation  of  an  opinion  it  will  be  for  the  Court  to 
determine.    Generally  speaking,  his  duty  is  rigorously  confined  to  the 
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n?™!™*? 8  °f  Tden?,e  from  medicaI  data  alone.  But  there  are  numerous 
circumstances  f    col,ateral  nature  which  may  materiaUy  modif  an  inion 

inns  the  sight  of  a  ligature,  the  state  of  the  dress,  and  the  attitude  of  the 
aeceased  when  discovered,  although  not  strictly  medical  circumstances,  bear 
directly  upon  medical  opinions.  Without  circumstantial  evidence,  the  best 
medical  opinion  in  these  cases  will  often  amount  to  nothing.  It  is  a  mistake 
to  suppose  that  we  must  in  all  cases  look  to  medical  circumstances  alone 
lor  clearing  up  intricate  questions.  On  some  occasions  the  theory  of 
homicide  or  suicide  will  be  equally  consistent  with  the  facts.  The  cases 
ot  Dr.  branch  and  his  son,  which  occurred  at  Brighton  in  1855,  were  of  this 
ambiguous  character.  Whether  the  son  strangled  himself,  or  was  strangled 
by  his  father  was  a  question  Avhich  could  not  be  satisfactorily  solved  by 
medical  moral,  or  circumstantial  evidence.  Unfortunately,  the  bodies  did 
not  undergo  a  proper  medico-legal  inspection 

The  following  case  ('Ann.  d'Hyg.'  1829,  2,  447)  was  pronounced  to  be 
a  case  of  suicidal  strangulation  by  some,  and  of  homicidal  by  others.  A 
servant-girl  was  found  dead  in  her  bed.    The  body  was  rigid  and  lyin<r 
m  a  constrained  position,  with  the  face  turned  to  the  right,  and  there  was 
a  handkerchief  so  firmly  tied  around  the  neck  that  it  was  with  some  diffi- 
culty removed.    A  quantity  of  froth  and  bloody  mucus  escaped  from  the 
mouth  and  nostrils.    The  knot  in  the  handkerchief  which  was  tied  round 
the  neck  was  on  the  left  side,  as  it  is  customary  to  find  it  in  left-handed 
people.    The  deceased  was  not  left-handed,  and  there  was  no  reason  to  sus- 
pect that  she  had  intended  to  commit  suicide ;  she  went  to  bed  the  ni<*ht 
before  m  her  usual  health  and  spirits.    There  was  no  mark  of  violence 
externally,  but  there  were  large  patches  of  cadaveric  lividity  scattered  over 
the  skm.  There  was  a  deep  impression  of  a  necklace  on  the  skin  of  the  neck, 
which  had  resulted,  it  was  supposed,  from  the  force  with  which  the  hand- 
kerchief had  been  tied.    The" neck  appeared  swollen,  especially  on  the  right 
side.  _  On  opening  the  head,  the  vessels  of  the  brain  were  found  distended, 
especially  on  the  right  side ;  and  on  this  side  about  half  an  ounce  of  blood 
was  found  extravasated.    In  the  mouth  the  tongue  projected  forwards 
between  the  teeth,  but  was  uninjured  by  them.    The  contents  of  the  chest 
and  abdomen  presented  nothing  unusual :  the  lungs  were  gorged  with  blood. 
The  examiners  attributed  death  to  strangulation,  and  in  their  judgment 
the  act  was  not  suicidal.    Among  the  reasons  assigned  for  this  opinion, 
was  the  fact  that  the  handkerchief  was  tied  on  the  neck  in  two  knots,  and 
the  deceased  could  not  have  made  more  than  one  ;  her  senses  would  have 
failed  her  before  she  could  have  made  a  second,  or  at  least  before  she  could 
have  made  it  so  perfectly  as  the  first.    The  position  in  which  the  body  was 
found,  the  conduct  of  the  deceased  before  her  death,  and  the  absence  of  all 
motive,  were  facts  also  adverse  to  self-destruction  ;  but  as  no  criminal  could 
be  pointed  out,  it  was  suggested  that  the  act  was  suicidal.    The  College  of 
Brunswick,  being  appealed  to  by  the  legal  authorities,  concluded  that  the 
•deceased  could  not  have  died  from  strangulation,  and  assigned  an  attack  of 
apoplexy  as  the  probable  cause  of  death,  from  the  extravasation  of  blood 
met  with  in  the  brain.    They  considered  that  the  girl  had  herself  tied  the 
handkerchief  round  her  neck  for  the  purpose  of  keeping  herself  warm,  as 
the  night  on  which  she  died  was  extremely  cold,    They  admitted  the 
probability  that  .she  might  have  imprudently  tied  the  handkerchief  too 
tightly — a  circumstance  which  had  perhaps  facilitated  the  congestion  of 
the  cerebral  vessels  and  extravasation  of  blood.    The  reason  assigned  by 
the  College  for  their  opinion  was  that  the  handkerchief  had  produced  no 
ecchymosed  mark  on  the  neck  ;  but  as  it  is  now  well  known  that  a  person 
may  be  strangled  and  no  ecchymosis  be  produced,  the  argument  that  the 
-deceased  had  not  died  by  strangulation  falls  to  the  ground.    The  motive 
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alleged  for  the  handkerchief  being  placed  around  the  neck  appeared  incon- 
sistent with  the  facts.  It  is  scarcely  to  be  imagined  that  any  person  who 
did  not  contemplate  suicide  would  retire  to  rest  with  a  handkerchief  tied 
in  a  double  knot  so  tightly  around  the  neck  as  to  render  it  very  difficult  to 
remove :  it  was  evidently  so  tight  that  strangulation  might  easily  have 
resulted  from  the  constriction.  The  apoplectic  appearances  in  the  head  may 
have  been  due  to  the  impeded  circulation  of  the  blood,  in  consequence  of 
the  ligature.  There  was,  therefore,  nothing  to  contradict  the  opinion  of 
death  from  strangulation :  no  morbid  cause  capable  of  giving  rise  to  sudden 
death  (excepting  effusion  of  blood  on  the  brain,  which  has  already  been 
accounted  for)  was  discovered  in  the  body.  Whether  the  ligature  was 
placed  round  the  neck  by  the  female  herself,  or  by  another,  may  be  a 
matter  of  doubt :  yet  when  we  consider  that  there  was  nothing  absolutely 
impossible  in  the  act  on  her  part,  that  there  were  no  appearances  of  violence 
about  her  person  or  clothes,  and  no  evidence  of  any  individual  having  had 
access  to  the  apartment,  it  appears  most  probable  that  the  strangulation 
was  suicidal. 

In  Beg.  v.  Cooper  (Shrewsbury  Lent  Ass.  1863),  the  prisoner  was  con- 
victed of  the  murder  of  his  son  by  strangulation.  In  this  case  a  twisted 
cotton  handkerchief  was  found  round  the  neck  of  the  deceased,  a  boy  only 
eight  years  old.  It  was  tied  tightly,  and  with  a  double  knot :  a  finger 
could  not  be  introduced  between  it  and  the  neck.  The  face  had  a  bloated 
appearance ;  the  tongue  protruded,  and  the  teeth  were  deeply  indented 
into  it.  The  surgeon  rightly  concluded  that  this  was  a  case  of  homicidal 
strangulation.  The  carelessness  with  which  these  inquiries  are  sometimes 
conducted  is  shown  by  the  fact  that  in  Beg.  v.  Browning  (C.  0.  0.  Dec. 
1845),  in  which  the  prisoner  was  convicted  of  murder  by  strangulation, 
the  verdict  of  the  coroner's  jury  was  to  the  effect  that  deceased  had 
strangled  herself  in  a  fit  of  temporary  insanity.  In  this  case  the  cord  had 
been  twisted  tightly  twice  round  the  neck  and  then  tied  in  a  knot. 

A  case  was  tried  (Northampton  Lent  Ass.  1853,  Beg.  v.  Gibbins), 
which  presents  some  features  of  interest.  The  prisoner  was  charged 
with  the  murder  of  her  illegitimate  son,  set.  8.  He  was  alive  and  well 
at  about  4.30  p.m.,  at  which  time  he  was  taking  tea  with  the  prisoner 
and  her  sister ;  and  a  little  before  8  p.m.  he  was  found  dead  in  bed, 
lying  on  his  back,  with  his  arms  across  the  lower  part  of  his  chest. 
A  silk  handkerchief  was  tied  tightly  round  his  neck,  and  the  bed-clothes 
were  a  little  turned  off  him.  There  was  a  mark  or  depression  round  the 
neck  where  the  handkerchief  had  been  tied,  but  no  ecchymosis  beneath. 
The  brain  and  its  membranes  were  much,  the  lungs  but  slightly,  con- 
gested ;  the  stomach  contained  some  partly  digested  food ;  the  mucous 
membrane  is  stated  to  have  been  found  considerably  inflamed  (?),  and  the 
inflammation  extended  to  the  upper  part  of  the  small  intestines.  One 
medical  witness  said  that,  taking  into  consideration  the  fact  of  the  hand- 
kerchief being  found  round  the  neck,  and  the  position  of  the  body,  he  was 
of  opinion  that  death  was  caused  by  violence  (strangulation)  ;  and  he  did 
not  think  that  the  boy  could  have  strangled  himself.  If  he  had  tied  the 
handkerchief  tightly  enough  to  produce  strangulation,  he  could  not  have 
returned  his  hands  to  the  position  in  which  they  were  found.  Another 
medical  witness  considered  that  deceased  had  died  from  poison.  He  formed 
this  conclusion  from  the  extensive  inflammation  of  the  stomach  and  intes- 
tines, and  from  the  absence  of  any  other  cause  sufficient  to  account  for  death. 
He  did  not  think  the  congestion  of  the  brain  was  sufficient  to  cause  this, 
nor  did  he  think  that  the  deceased  had  died  from  strangulation.  There  was 
an  absence  of  the  usual  mark  (ecchymosed  ?),  and  the  face  was  pallid  ;  the 
congestion  of  the  lungs  was  slight,  and  there  was  no  blood  in  the  right 
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oflne'^Wn^Th! A  ChemiSt  Stated  that  he  had  esarained  ae  stents 
stoaeh  £Ah         ^  T  n°  mmeral  P°iS0n'  the  inflammation  of  the 
?    c    f         iT™  fr°^  P°1SOn  0r  from  natui'al  causes.    As  the 
™i  1™  ,  Tf -°Ve  that  the  deceased  liad  died  from  violence,  the 

7iaS  a+C(lUltVed-   14 "  not  at  a11  Probable  that  ^  this  case  the  appear- 
ances an  the  stomach  were  the  result  of  inflammation  from  irritant  poison 
Any  irritant,  mineral  or  vegetable,  which  would  have  destroyed  life  in  three 
SnnSiffl  ?TS'  Wilth0;!  ^Sjomiiing  and  pnrging,  would  have  been 
found  m  the  stomach    The  partly-digested  meal  taken  at  430.  when  the  bov 
was  seen  healthy  and  well,  was  there  found  unmixed  with  any  poison  How 
and  when,  was  the  silk  handkerchief  tied  round  the  neck?    It  was  not  the 
result  of  accident  nor  could  this  kind  of  suicide  be  suspected  in  so  young 
a  child.    The  attitude  m  which  the  body  was  found  and  the  affe  of  the 
child,  were  adverse  to  the  supposition  of  suicide.    The  handkerchief  was 
not  tied  round  the  neck  after  death— there  could  be  no  motive  for  such  an 
act ;  it  must  have  been  tied  while  the  child  was  living.   The  absence  of  anv 
ecchymosis  m  the  course  of  the  ligature  is  not  opposed  to  this  view  The 
state  of  the  brain  appears  to  show  death  from  apoplexy  as  a  result  of  an 
interruption  to  the  cerebral  circulation  by  the  ligature.    The  usual  appear 
ances  of  asphyxia  were  wanting  in  the  heart.    The  redness  of  the  stomach 
was  probably  owing  to  congestion,  and  not  to  inflammation,  and  may  have 
been  due  to  the  process  of  digestion  going  on  at  the  time  of  death  •  or  it 
may  have  been  the  result  of  congestion,  as  observed  by  Yelloly  in  the 
bodies  of  executed  criminals,  and  by  others  in  cases  of  strangulation  (ante 
p.  41).    There  can  be  little  doubt,  considering  all  the  circumstances,  that 
this  was  a  case  of  homicidal  strangulation,  the  fatal  effects  beino-  produced 
chiefly  through  the  brain.  ° 

In  all  cases  of  fatal  strangulation  resulting  from  an  act  of  suicide  the 
means  by  which  strangulation  was  produced  must  be  found  upon  the  neck 
The  condition  of  the  mark  on  the  neck,  the  course  and  direction  of  the 
cord,  the  mode  in  which  it  was  secured  or  fixed  in  order  to  produce  effective 
pressure  on  the  windpipe,  the  amount  of  injury  to  the  muscles  and  parts 
beneath,  are  circumstances  from  which,  if  observed  at  the  time  a  correct 
medical  opinion  may  generally  be  formed.  If  the  means  of  constriction  are 
removed,  or  the  cord  or  ligature  is  loosely  applied,  these  facts,  unless  ex- 
plained, are  presumptive  of  homicidal  interference. 

There  is  another  condition  in  which  a  presumption  of  homicide  will  be 
justifiable.    A  man,  in  strangling  himself,  is  not  likely  to  vary  the  means. 
The  act  is  commonly  due  to  a  sudden  impulse.    The  article  which  is 
nearest  to  the  suicide  is  seized,  and  made  the  instrument  of  self-destruction. 
It  has  already  been  stated  as  doubtful  whether  a  person  could  strangle 
himself  by  the  mere  application  of  the  fingers  to  the  windpipe  :  the  dis- 
covery, of  such  marks  only  as  would  indicate  this  kind  of  strangulation, 
therefore,  renders  suicide  in  the  highest  degree  improbable.    But  these 
marks  may  be  sometimes  ascribed  to  the  deceased  having  fallen  with  his 
hand  possibly  applied  to  his  neck,  and  the  inference  will  be  drawn  that 
they  have  accidentally  resulted  from  the  pressure  of  his  own  fingers.  This 
is  an  improbable  mode  of  accounting  for  the  production  of  ecchymosis  or 
excoriation  of  the  skin  in  the  front  of  the  neck.    If,  besides  these  marks  of 
fingers,  we  find  a  circular  mark,  with  a  ligature  still  around  the  neck,  the 
presumption  of  murder  becomes  very  strong.   It  may  be  said  that  a  person 
might  at  first  try  to  strangle  himself  with  his  fingers,  and  not  succeeding, 
might  afterwards  employ  a  cord.   But  the  degree  to  which  the  coincidental 
impressions  exist  will  assuredly  in  general  remove  this  objection.  A 
murder  was  committed  many  years  since  in  this  country  in  the  manner 
here  stated.    A  man  was  found  strangled  on  board  of  a  ship  in  the  port  of 
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Bristol.  Besides  the  mark  of  a  rope  drawn  tightly  round  the  neck,  there 
were  distinct  impressions  of  nails  and  fingers  in  front  of  the  throat.  An 
investigation  took  place,  and  the  result  proved — as,  indeed,  this  state  of  the 
neck  rendered  it  almost  certain — that  the  deceased  had  been  murdered.  One 
of  the  murderers  afterwards  confessed  that  they  had  first  strangled  him  with 
their  hands,  and  then  drew  the  rope  about  his  neck,  to  ensure  the  certainty 
of  his  death.    (See  also  '  Ann.  d'Hyg.'  1841,  2,  149.) 

Imputed  homicidal  strangulation. — Hitherto  the  subject  of  strangulation 
has  been  considered  in  reference  to  the  dead.  But  a  living  person  may 
charge  another  with  attempting  murder  under  such  circumstances,  and 
here  a  medical  jurist  will  have  the  duty  of  detecting  and  exposing  the  im- 
posture. A  case  tried  in  France  (Affaire  Armand  et  Maurice  Roux,  March, 
1864)  has  shown  how  easily  medical  men  may  be  misled  by  a  plausible 
story  in  forming  their  opinions.  Impostors  rarely  produce  such  injury 
to  themselves  as  to  place  their  lives  in  jeopardy.  The  cord  is  loose 
round  the  neck ;  it  is  not  so  secured  as  to  press  with  great  force  on  the  air- 
passages,  to  cause  the  tongue  to  protrude,  or  to  produce  lividity  of  the  face 
or  neck,  or  ecchymosis  in  the  conjunctivas  and  the  skin.  It  is  either  a 
ligature  or  a  rope  which  is  used  by  the  impostor :  he  does  not  commonly 
resort  to  manual  violence  to  his  throat.  The  marked  feature  of  a  really 
homicidal  attempt  is  in  the  great  amount  of  violence  done  to  the  neck;  and 
the  account  given  by  the  impostor  will  be  inconsistent  in  its  details,  and 
not  reconcilable  with  the  ordinary  effects  of  homicidal  strangulation. 
Tardieu  met  with  another  case,  in  which  a  young  woman,  wishing  to  excite 
sympathy,  alleged  that  she  had  been  made  the  victim  of  a  conspiracy.  One 
evening  she  was  found  at  the  door  of  her  room,  apparently  in  a  very 
alarming  state  :  she  could  not  speak,  but  indicated,  partly  by  gestures  and 
partly  by  writing,  that  as  she  was  entering  her  room  a  man  had  attempted 
to  strangle  her  by  pressing  his  hand  upon  her  neck,  and  at  the  same  time 
had  stabbed  her  twice  in  the  chest  with  a  dagger.  On  close  examination 
the  two  stabs  were  found  to  have  only  penetrated  to  the  outer  clothing. 
But  the  most  singular  effect  of  the  alleged  attempt  at  strangulation  was 
that,  instead  of  producing  a  difficulty  of  speaking  and  alteration  of  the 
voice,  it  had  been  followed  by  complete  dumbness.  Tardieu  could  find  on 
the  neck  no  trace  of  any  attempt  at  strangulation ;  and  on  assuring  the 
young  lady  that  the  loss  of  voice  under  such  circumstances  could  not  last 
for  more  than  a  minute,  she  at  once  admitted  that  there  was  no  foundation 
for  the  charge.    ('Ann  d'Hyg.'  1859,  1,  183.) 

A  merchant  was  charged  by  his  servant,  Maurice  Roux,  with  having 
attempted  to  murder  him  by  strangulation.  The  case  ended  in  a  complete 
acquittal  of  the  accused.  (Affaire  Armand  et  Maurice  Roux,  Paris,  1864; 
'  Ann.  d'Hyg.'  1864,  1,  415.)  At  8  o'clock  in  the  evening,  Roux  the  accuser' 
a  man  in  the  prime  of  life,  and  also  servant  of  the  accused,  was  found  in  a 
cellar  of  his  master's  house  stretched  on  the  floor,  his  feet  and  hands  tied : 
he  was  apparently  strangled,  and,  it  was  said,  almost  lifeless.  Under  medicai 
care,  in  less  than  three  hours  he,  however,  completely  recovered.  On  the 
next  morning  (as  he  professed  to  be  unable  to  speak)  he  informed  those 
about  him,  by  signs,  that  his  master  came  upon  him  unexpectedly  while  he 
was  m  the  cellar,  scolded  him,  struck  him  a  severe  blow  on  the  nape  of  the 
neck  (which  knocked  him  down),  attempted  to  strangle  him,  and  then 
bound  him  with  cords,  and  left  him  on  the  floor  as  he  was  found.  These 
injuries,  according  to  him,  were  inflicted  at  half-past  eight  rn  the  morning, 
so  that  on  his  own  statement  he  had  been  lying  on  the  cellar  floor  in  a 
helpless  state  and  unable  to  give  an  alarm,  for  more  than  eleven  hours. 
Armand  denied  the  charge,  affirming  that  the  whole  statement  was  a  false- 
hood ;  and  no  motive  could  be  suggested  for  such  conduct  on  the  part  of  a 
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^Sftt^    $2  corroborative  evidence  could  be  adduced  in 
hi  won!    f     ^l1^6'  ??d  v  reJed  8imP^  0n  the  word  of  one  ^  gainst 
for  t        £    ■U0.L  w!    TTdl0U'  With  other  medical  exPerts,  gave  evidence 
Sit? his  f! ?  «  WaS  f°Und'  he  was  Won  bis  left  side 

w  KM.  F  i  -?TlS  thG  fl0°r'  and  his  leSs  were  tied  ™tha  handkerchief 
wa  verv  P0fl?ed  t0l  thefaCCUsed-  position  in  the  household, 

I  m  t0  S0^?6  handke^ief  from  his  master's  ward- 

robe    His  arms  were  cold,  his  head  and  face  of  a  natural  warmth  the 
breathing  stertorous  or  loud,  the  pulse  scarcely  perceptible,  and  Te eyeM 
and  eye  almost  insensible.    There  was  around  the  neck  a  cord  about  one 
quarter  of  an  inch  m  diameter:  it  was  coiled  three  or  four  times  round 
and  not  secured  by  a  knot.    There  were  some  marks  about  the  neck  not 
ecchymosed,  and  widely  separated  from  each  other.    There  was  no  iniurv 
to  the  skin  and  there  were  not  such  marks  on  the  neck  as  the  coils  of  this 
Th, 1 I     "  f 0duce?  ?fd  ?  bee*  ^PPlied  with  any  force  by  an  assailant. 
The  cords  bound  around  the  legs  and  wrists  were  such  as  any  one  might 
apply  to  himself.    As  there  was  no  swelling  around  them,  it  was  obvious 
that  they  could  not  have  been  applied  for  upwards  of  eleven  hours,  as 
in  the  cellar &  °nlj  within  a  short  time  of  his  being  discovered 

The  time  assigned  by  this  man  for  the  malicious  assault  was  fatal  to  his 
story     Ihe  cord  round  the  neck  had  not  been  applied  with  sufficient  force 
to  interrupt  respiration  in  any  degree.    This  was  not  only  proved  bY  the 
absence  oi  any  marks  on  the  neck  corresponding  to  it,  but  by  the  circum- 
stances according  to  his  statement,  that  he  had  been  in  the  same  position 
eleven  hours.    Had  this  been  true,  and  the  cord  applied  so  as  to  produce 
the  imminent  symptoms  of  strangulation  he  described,  he  would  have  died 
from  the  effects  within  an  hour  after  he  had  been  so  maltreated.    Men  who 
strangle  others  either  draw  a  cord  tightly,  or  secure  it  by  a  knot.  The 
pressure  to  the  neck  is  not  so  gentle  as  to  leave  no  mark  whatever  or  to 
allow  the  strangled  person  to  breathe  and  watch  all  that  goes  on  around 
him  for  a  period  of  eleven  hours.    There  was  therefore  nothing  in  this 
man's  state  but  what  might  have  been  self -produced  :  while,  on  the  other 
hand,  all  the  facts  were  inconsistent  with  the  supposition  of  a  homicidal 
attack  having  been  made  upon  him  by  another.    There  was  no  trace  of  any 
blow  on  the  nape  of  the  neck,  while  the  violence  described,  if  really 
inflicted,  would  have  left  some  strong  evidence  of  its  existence.    In  the 
absence  of  this  there  was  a  want  of  all  corroboration  of  the  charge. 
Although  he  stated  that  he  was  rendered  insensible  by  the  blow,  yet  he  was 
able  to  observe  and  describe  minutely  the  proceedings  of  the  accused  as  to 
the  subsequent  strangling,  and  the  binding  of  his  legs  and  arms.  No 
injury  was  done  to  the  larynx  in  any  way ;  yet  the  man  professed  to  be 
dumb,  and  unable  to  speak  (pp.  74,  79).    It  is  highly  probable  that  only 
shortly  before  he  was  discovered,  this  man  had  arranged  the  ligatures 
about  his  body. 
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CHAPTER  57. 

SUFFOCATION  FROM  MECHANICAL  CAUSES — VARIOUS  FORMS  OF — CAUSE  OF  DEATH  

APPEARANCES  AFTER  DEATH — EVIDENCE  OF  DEATH  FROM  SUFFOCATION  ACCI- 
DENTAL,   SUICIDAL,    AND    HOMICIDAL   SUFFOCATION  MEDICAL    AND  PHYSICAL 

EVIDENCE  OF  THE  CAUSE  OF  DEATH — SMOTHERING. 

By  suffocation  we  are  to  understand  that  condition  in  which  air  is  prevented 
from  penetrating  into  the  lungs,  not  by  constriction  of  the  windpipe,  but 
by  some  mechanical  cause  operating  on  the  mouth  and  nostrils  externally, 
or  on  the  throat,  windpipe,  and  air-passages  internally.  In  this  sense  it 
will  be  perceived  that  drowning  is  one  form  of  death  by  suffocation,  the 
water  being  an  effectual  medium  for  preventing  access  of  air  to  the  lungs. 

The  term  suffocation  is  applied  to  various  conditions,  in  which  the 
symptoms  and  effects  differ.    There  may  be  a  simple  privation  of  air  ;  the 
air  respired  may  not  be  renewed  for  the  want  of  proper  ventilation  •  or 
the  air  which  is  breathed  may  be  mixed,  with  certain  noxious  gases 
or  vapours,  which  by  absorption  into  the  blood  through  the  air-cells  of  the 
lungs,  ^  may,  like  poisons,  destroy  life.    The  symptoms  preceding  death,  the 
disposition  to  recovery,  and  the  post-mortem  appearances  in  fatal  cases, 
will  differ  under  these  circumstances.    It  will  be  sufficient  at  present  to' 
consider  the  most  simple  form  of  suffocation  which  is  within  the  reach  of 
experiment, — namely,  that  which  depends  on  the  privation  of  air  by  sub- 
stances blocking  up  the  air-passages,  or  by  the  covering  of  the  mouth  and 
nostrils.    A  Committee  of  the  Medico-Chirurgical  Society  performed  a 
series  of  experiments  on  dogs,  a  tube  being  inserted  into  the  wind-pipe ; 
and  breathing  either  took  place  or  was  completely  arrested,  according 
to  whether  the  tube  was  kept  open  or  closed  by  an  accurately-fitting  plug! 
When  the  tube  was  closed  the  animal,  after  a  variable  number  of  seconds, 
made  strong  efforts  to  breathe ;  and  when  these  ceased,  unless  air  was  speedily 
admitted,  death  occurred.    From  nine  experiments  on  clogs,  the  average 
duration  of  the  respiratory  movements,  after  the  animals  had  been  completely 
deprived  of  air,  was  four  minutes  and  five  seconds.    The  average  duration 
of  the  heart's  action  was  seven  minutes  and  eleven  seconds ;  and  it  further- 
appeared  that,  on  an  average,  the  heart's  action  continued  for  three  minutes 
and  fifteen  seconds  after  the  animal  had  ceased  to  make  respiratory  efforts. 
In  respect  to  the  rapidity  with  which  death  takes  place  in  animals,  the  fol- 
lowing conclusions  were  drawn:— 1st,  a  dog  may  be  deprived  of  air  during 
a  period  of  three  minutes  and  fifty  seconds,  and  afterwards  recover  without 
the  application  of  artificial  means  ;  and  2nd,  a  dog  is  unlikely  to  recover, 
if  left  to  itself,  after  having  been  deprived  of  air  during  a  period  of  four 
minutes  and  ten  seconds.  As  in  drowning,  the  shorter  the  interval  between 
the  last  respiratory  efforts  and  the  readmission  of  air.  the  greater  the  chance 
of  recovery.    ('Med.  Chir.  Trans.'  1862,  45,  454.) 

_  The  results  of  these  experiments  in  reference  to  the  duration  of  life  under 
privation  of  air  may  be  considered  applicable  to  a  human  being ;  and  it 
may  be  fairly  inferred  that  the  life  of  a  man  would  be  destroyed  in  from  four 
to  five  minutes  after  the  power  of  breathing  had  been  completely  arrested. 

Ihere  are  many  varieties  of  death  by  suffocation,  all  of  which  are  of 
great  medico-legal  interest :— 1.  The  close  application  of  the  hand  over  the 
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mouth  and  nostrils,  or  the  placing  of  a  plaster  or  cloth  over  these  parts, 
combined  with  pressure  on  the  chest.  This  was  formerly  not  an  unfrequent 
form  of  homicidal  suffocation.  2.  Smothering,  or  the  covering  of  the  head 
and  face  with  articles  6f  clothing,  &c,  by  which  breathing  is  effectually  pre- 
vented. 3.  The  accidental  or  forcible  introduction  of  foreign  bodies  into  the 
mouth  and  throat.  4.  The  flow  of  blood  into  the  windpipe  from  a  severe 
wound  in  the  throat,  or  from  the  bursting  of  a  blood-vessel  or  aneurismal  sac. 
5.  In  wounds  of  the  throat,  when  the  windpipe  is  completely  divided,  the 
•lower  end  may  be  so  drawn  into  the  wound  as  to  produce  a  closure  of  the 
orifice,  and  intercept  the  passage  of  air.  One  or  other  of  these  causes 
frequently  operates  to  render  a  wound  in  the  throat  fatal.  6.  The  plunging 
of  the  face  into  mud,  snow,  dust,  feathers,  or  similar  substances.  In  all  these 
cases  death  takes  place  from  asphyxia,  and  with  great  rapidity  if  the  chest 
sustains  at  the  same  time  any  degree  of  forcible  compression.  7.  Swelling 
or  spasm  of  the  glottis  produced  by  the  contact  of  corrosive  substances. 

Suffocation  from  mechanical  causes. — Suffocation  may  arise  from  morbid 
causes,  such  as  a  diseased  state  of  the  parts  about  the  throat,  an  enlarge- 
ment of  the  glands,  the  bursting  of  an  abscess  or  of  an  aneurism,  or  (the 
effusion  of  lymph,  blood,  or  pus  into  the  windpipe,  or  about  the  opening  of 
the  larynx  (rima  glottidis) .  Any  of  these  causes  may  suddenly  airest  the 
act  of  breathing,  a  fact  which  can  only  be  determined  by  an  examination 
of  the  body.  Among  many  reported  cases  of  death  from  suffocation 
produced  by  mechanical  causes,  the  following  are  deserving  of  notice: — 
1.  A  boy  died  in  half  an  hour,  under  alarming  symptoms  somewhat 
resembling  those  of  poisoning,  and  it  appeared  that  a  simple  medicinal 
powder  had  been  given  to  him  about  five  minutes  before  the  attack.  On 
inspection  the  lower  part  of  the  windpipe  was  found  blocked  up  with  cheesy 
sci-of ulous  matter :  it  was  evident  that  the  child  had  died  from  suffocation 
as  a  result  of  disease,  and  not  from  the  medicine.  2.  A  child  of  eight 
years  of  age,  while  at  play,  was  suddenly  seized  with  symptoms  as  of  a  fit. 
He  was  quickly  carried  home,  and  became  violently  convulsed.  Although 
retaining  consciousness  and  speech,  his  countenance  was  extremely  anxious, 
and  he  uttered  the  expression  that  he  should  die.  In  the  hurry  of  the 
moment  there  was  no  opportunity  of  getting  any  distinct  knowledge  of  the 
previous  history,  beyond  the  surmise  that  the  boy  had  swallowed  some- 
thing. The  windpipe  was  immediately  opened,  and  a  little  air  issued  from 
the  opening:  artificial  respiration  was  attempted,  but  without  effect,  as  the 
child  gave  but  two  gasps  after  the  operation,  and  died.  An  inspection 
revealed  the  presence  of  a  foreign  body  in  the  upper  part  of  the  air-passages. 
The  substance  was  whitish,  and  covered  with  mucus  :  on  examination  it 
was  found  to  be  a  bronchial  gland.  Upon  opening  the  windpipe  the  spot 
whence  the  gland  had  issued  was  perceived.  3.  A  man,  set.  31,  was  put 
to  bed  drunk,  having  previously  vomited ;  and  shortly  afterwards  he  was 
found  dead.  There  were  the  usual  appearances  of  asphyxia,  i.e.  congestion 
of  the  lungs  and  fulness  of  the  right  cavities  of  the  heart.  In  the  upper 
opening  of  the  windpipe  (rima  glottidis),  was  a  thin  and  transparent  piece 
of  potato-sJcin  so  closely  applied,  to  the  fissure  as  to  prevent  breathing. 
The  man  had  died,  accidentally  suffocated  from  this  mechanical  cause. 
He  had  had  potatoes  for  dinner  the  day  before;  the  piece  of  skin  had 
probably  been  thrown  up  at  the  time  of  vomiting,  and  had  been  drawn 
back  by  inspiration  into  the  position  in  which  it  was  found.  Owing  to 
intoxication,  the  deceased  was  unable  to  cough  it  up.  ('  Ed.  Med.  and 
Surg.  Jour.'  Ap.  1844,  p.  390.) 

A  child  seventeen  months  old  died  suddenly  during  a  violent  fit  of 
coughing.  A  full-grown  pea  was  found  firmly  fixed  in  the  larynx,  between 
the  cricoid  and  thyroid  cartilages,  blocking  up  the  air-passages.  ■  (See  p.  88.) 
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It  was  probable  that  it  had  been  in  the  air-tubes  some  time,  as  there  was 
muco-purulent  matter  effused,  and  under  a  sudden  fit  of  coughing  it  had 
been  thrown  into  the  position  in  which  it  was  found,  thereby  causing  death 
by  suffocation.  A  case  of  death  occurred  from  suffocation  caused  by  the 
vomiting  of  the  contents  of  a  full  stomach,  a  portion  of  the  food  having 
blocked  up  the  throat.  (See  also  a  case,  'Lancet,'  Aug.  31,  1850,  p.  262.) 
Children  are  often  suffocated  from  small  portions  of  solid  food  penetrating 
into  the  air-passages ;  and  unless  an  inspection  of  these  parts  is  made, 
death  maybe  easily  referred  to  some  natural  cause.  (See  cases,  '  Med.  Gaz.' 
vol.  40,  p.  994 ;  'Lancet,'  May  16,  1846,  p.  561.)  In  some  instances  a  re-, 
traction  of  the  base  of  the  tongue  may  lead  to  the  suffocation  of  a  new-born 
child.  ('Seller's  Jour.'  1854,  p.  278.)  Accidental  suffocation  from  the 
impaction  of  large  masses  of  food  is  by  no  means  uncommon.  If  the  glottis 
(the  opening  of  the  windpipe)-  be  completely  closed  by  food,  death  may 
take  place  suddenly.  It  does  not  follow,  however,  that  a  person  so  situated 
is  incapable  of  making  some  exertion  or  of  moving  from  the  spot.  A  man 
Was  suddenly  choked  by  swallowing  a  large  piece  of  meat :  he  immediately 
walked  across  the  street  to  a  chemist's  shop,  and  soon  after  entering  it  he 
fell  down  in  a  state  of  insensibility.  After  death  the  throat  was  found  to 
be  filled  with  a  piece  of  beef,  which  rested  on  the  glottis,  and  had  pressed 
the  epiglottis  forward.  Part  of  the  mass  had  entered  the  windpipe  through 
the  rima  glottidis,  and  had  thus  caused  death  by  suffocation.  The  editor  has 
met  with  a  similar  case.  It  is  probable  that,  in  this  and  similar  cases,  the 
foreign  body  does  not  so  completely  close  the  aperture  as  to  prevent  some 
degree  of  respiration,  but  the  blood  being  imperfectly  aerated,  asphyxia  is 
speedily  induced.  ('  Ed.  Month.  Jour.'  July,  1851,  p.  68.)  A  youth,  »t. 
17,  lost  his  life  owing  to  au  oyster  becoming  impacted  in  the  air-passages 
during  the  act  of  swallowing.  In  another,  death  was  caused  by  a  piece  of 
potato  which  was  found  fixed  in  the  trachea.    ('  Ann.  d'Hyg.'  1867,  1,  461.) 

A  person  has  been  charged  with  causing  the  death  of  another,  when 
the  cause  was  really  owing  to  an  accidental  impaction  of  food  in  the  larynx. 
An  instance  of  this  kind  is  reported  in  the  '  Lancet,'  March  9,  1850,  p.  313. 
The  deceased  had  had  a  quarrel  with  the  accused,  and  they  were  seen  to 
fall  to  the  ground  together,  while  struggling  and  fighting.  They  were 
separated.  About  two  hours  afterwards  the  deceased,  who  appeared 
quite  well,  was  observed  to  rise  from  the  dinner-table  and  leave  the 
room.  He  was  found  leaning  against  the  cottage,  as  if  in  a  falling  posi- 
tion, and  he  expired  in  two  or  three  minutes.  The  man  with  whom  he 
had  been  fighting,  was  charged  with  manslaughter.  At  the  inquest  the 
medical  witness  stated  that  he  found  the  organs  of  the  body,  excepting  the 
brain,  in  a  very  healthy  state.  The  brain  was  excessively  congested,  and 
he  attributed  death  to  apoplexy.  The  coroner  desired  the  witness  to 
examine  the  mouth  and  throat  (which  he  had  omitted  to  do  at  the  in- 
spection), as  from  the  suddenness  of  death  after  eating,  he  (the  coroner) 
thought  the  man  might  have  been  choked.  This  opinion  turned  out  to  be 
correct.  A  large  piece  of  meat  was  found  wedged  in  the  opening  of  the 
throat ;  this  had  caused  death  by  suffocation.  It  had  not  completely  closed 
the  air-passages  in  the  first  instance:  hence  the  man  was  able  to  move 
from  the  dinner-table.  Lewin  describes  a  case  in  which  a  soldier  was 
found  dead  in  his  cell  two  hours  after  his  incarceration.  On  inspec- 
tion it  was  found  that  a  large  piece  of  potato  was  impacted  in  the  air- 
186^2  8  342  d  tatl  Completely  Prevented  respiration.    ('  Yierteljahrsschr.' 

A  person  may  die  suffocated,  not  from  the  act  of  swallowing  food,  but 
by  reason  of  part  of  the  contents  of  the  stomach  finding  their  way  into  the 
air-passages.   Two  such  cases  are  quoted  at  p.  82  ante.  Whenever  vomiting 
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is  followed  by  an  inspiration  Avhile  the  vomited  matters  are  in  the  mouth,  the 
food  is  very  liable  to  be  drawn  into  the  windpipe,  bronchi,  and  pulmonai-y 
cells,  and  to  cause  suffocation.  Pressure  on  the  body  may  have  the  same 
effect  as  the  act  of  vomiting.  A  man  was  struck  several  blows  with  the 
fist,  he  was  then  stabbed  in  the  nape  of  the  neck,  and  finally  his  body  was 
trampled  on  by  his  assailants.  He  died  before  assistance  could  be  rendered. 
The  air-passages  were  found  to  contain  a  large  quantity  of  pulpy  matter 
such  as  existed  in  the  stomach.  The  wounds  received  were  only  flesh 
wounds,  no  large  blood-vessel  having  been  injured.  Nevertheless  one 
expert  attributed  death  to  loss  of  blood  from  the  wounds— another  assigned 
it  to  asphyxia  from  the  food  vomited  by  the  deceased  having  passed  into- 
the  lungs  during  an  inspiration.  Engel  and  Hauska  were  able  to  prove 
that  asphyxia  was  the  cause  of  death.  The  food  had  been  forced  into  the 
fauces  by  the  act  of  trampling  on  the  body.  ('  Ann.  d'Hyg.'  1868,  1  450  • 
2,  226;  and  1869,  1,  471.) 

This  mode  of  death  by  suffocation,  as  a  result  of  violence  to  the  abdomen, 
is  probably  more  frequent  than  is  commonly  supposed.  It  is  likely  to  occur 
in  the  maltreatment  of  drunken  persons.  Behrend  reported  a  case  of  this  kind, 
with  a  full  account  of  the  post-mortem  appearances,  in  which  suffocation  was 
caused  by  the  aspiration  of  food.    (Horn's  '  Vierteljahrsschr.'  1868,  1, 123.) 

A  medical  jurist,  however,  must  not  lose  sight  of  the  fact  that  a  foreign 
substance  may  be  homicidally  forced  into  the  larynx,  and  that,  except  by 
a  careful  examination  of  the  body,  death  may  be  wrongly  assigned  to 
accident.    A  case  reported  by  Littlejohn  is  in  this  respect  instructive. 
In  the  body  of  a  woman,  who,  it  was  stated,  had  died  suddenly,  a  quart- 
bottle  cork  was  found  inserted  tightly  into  the  upper  part  of  the  larynx. 
The  sealed  end  was  uppermost,  and  was  roughened  by  the  passage  of  the 
cork-screw.    Fractures  of  the  ribs  were  found,  and  it  was  clear  that 
deceased  had  not  died  a  natural  death.  It  was  suggested  that  the  deceased, 
while  extracting  the  cork  from  the  bottle  with  her  teeth,  might,  by  the 
sudden  impetus  of  the  contained  fluids,  have  drawn  it  into  the  position  in 
which  it  was  found.    But  this  theory  was  negatived  by  the  sealed  end  of 
the  coi'k  being  found  uppermost  in  her  throat,  as  well  as  by  the  structure 
of  the  parts.    The  medical  opinion  was  that  the  coi-k  must  have  been 
forcibly  placed  there  by  another  person,  while  the  woman  was  in  a  helpless 
state  of  intoxication.    There  was  no  reason  to  doubt  that  this  was  a 
deliberate  act  of  murder.    Five  persons  were  present  with  the  deceased  at 
the  time  of  her  death,  but  it  was  impossible  to  fix  with  certainty  upon  the 
person  who  had  committed  the  act ;  and  the  man  on  whom  the  strongest 
suspicion  fell  was  acquitted  on  a  verdict  of  '  not  proven.'  ('  Ed.  Med.  Jour/ 
Dec.  1855,  pp.  511,  540.)    A  man  was  charged  with  causing  the  death  of  a 
child  by  administering  to  it  a  large  quantity  of  pepper  in  powder.  (Beg. 
v.  Spcrnl,  C.  C.  0.  Sept.  1872.)    From  the  medical  evidence  it  appeared 
that  death  had  been  caused  by  suffocation,  as  the  air-passages  were  choked 
up  with  it.    The  prisoner  had  used  a  pepper-castor,  and  the  top  came  off, 
so  that  about  half  an  ounce  of  pepper  had  found  its  way  into  the  throat  and 
air-passages  of  the  child.    The  prisoner  was  convicted  of  manslaughter. 

Cause  of  death.  Treatment. — It  has  been  already  stated  that  death  takes 
place  by  asphyxia ;  and  this  occurs  with  a  rapidity  proportioned  to  the  degree 
of  impediment  existing  to  the  passage  of  the  air.  There  does  not  seem  to 
be  any  reason  to  attribute  death  to  apoplexy.  The  congestion  of  the 
cerebral  vessels  may  be  regarded  as  a  consequence  of  the  disturbance  of  the 
functions  of  the  lungs.  If  the  veins  of  the  neck  were  opened,  so  as  to 
prevent  an  accumulation  of  blood  in  the  vessels  of  the  brain,  it  is  pretty 
certain  that  the  prevention  of  respiration  would  destroy  life  ;  therefore  we 
may  regard  death  from  suffocation  as  resulting  from  pure  asphyxia. 
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In  treating  cases  of  suffocation  we  have  simply  to'  allow  of  the  renewal 
of  air  by  removing',  if  this  be  possible,  the  obstacle  to  respiration.  The 
results  of  experiments  on  dogs  sIioav  that,  even  with  a  perfect  closure  of  the 
-windpipe,  an  animal  may  recover  spontaneously  after  nearly  four  minutes' 
deprivation  of  air ;  and  there  is  every  reason  to  believe  that  a  human  being 
might  recover  after  the  same  length  of  time.  If  five  minutes  have  elapsed 
there  will  be  but  little  hope  of  recovery.  Cold  affusion  to  the  chest  should 
be  used  if  efforts  at  respiration  are  not  made  spontaneously  on  the  removal 
of  the  obstruction. 

In  hanging  and  in  strangulation  there  is  sometimes  great  violence  done 
to  the  parts  about  the  neck.  In  suffocation  these  accidental  obstacles  to 
recovery  do  not  exist :  the  surgeon  has  simply  to  re-admit  the  air  into  the 
lungs.  All  experiments  go  to  show  that,  even  in  this  form  of  asphyxia 
which  is  most  favourable  for  recovery,  the  complete  suspension  of  respira- 
tion for  five  minutes  is  fatal. 

Post-mortem  appearances. — There  are  rarely  any  considerable  marks  of 
violence  externally.    When  the  body  has  become  perfectly  cold,  there  may 
be  patches  of  lividity  diffused  over  the  skin  ;  but  these  are  not  always 
present.    In  a  set  of  cases  examined  by  Tardieu,  the  skin  of  the  face,  neck 
and  shoulders  presented  dotted  or  punctiform  ecchymoses.    ('  Ann.  d'Hyg.' 
1866,  2,  346.)    The  lips  are  livid ;  the  skin  of  the  face  and  neck  may  be 
pale,  or  present  a  dusky- violet  tint ;  the  eyes  are  congested  ;  and  there  is  a 
mucous  froth  about  the  lips  and  mouth.    The  mouth,  throat,  and  parts 
about  the  windpipe  should  be  carefully  examined  for  foreign  substances. 
Internally,  the  lungs  and  right  cavities  of  the  heart  may  be  found  distended 
with  blood.    The  state  of  the  lungs  and  heart  is,  however,  variable. 
The  lungs  are  not  necessarily  found  congested ;  and  sometimes,  as  in  a 
case  referred  to  the  author,  one  lung  may  be  found  congested  and  the 
other  not.    Tardieu  states,  from  his  observations,  that  the  lungs  are  of  a 
reddish  colour,  sometimes  [even  pale,  not  distended,  and  presenting  occa- 
sionally only  a  slight  degree  of  congestion  at  the  base  and  posteriorly.  A 
special  character,  which  he  states  he  has  invariably  noticed,  consists  in  the 
presence  of  small  ecchymosed  spots  or  patches  beneath  the  pleura  or  invest- 
ing membrane  (punctiform  or  subpleural  ecchymoses).    He  describes  these 
spots  as  of  a  dark  colour,  and  varying  in  size  from  a  pin's  head  to  a  lentil. 
In  the  adult  they  are  of  still  larger  size.    Their  number  is  variable  ;  some- 
times five  or  six  may  be  found,  at  others  twenty  or  thirty ;  and  in  other 
cases  the  surface  of  the  lung  may  be  so  studded  with  them  as  to  give  to 
it  a  granite-like  appearance.    These  spots  of  ecchymosis  are  sometimes 
agglomerated,  at  other  times  separated,  but  their  outline  is  generally 
distinct  and  well-defined  on  the  surface  of  the  lungs.    They  are  most  fre- 
quently seen  at  the  root,  at  the  base,  and  about  the  lower  margin  of  the 
lungs.    They  are  owing  to  small  effusions  of  blood  from  ruptured  vessels, 
like  true  ecchymosis.    They  may  be  distinguished  so  long  as  the  tissue  of 
the  lung  remains  unchanged.  A  similar  appearance  is  also  presented  by  the 
pericardium.    Tardieu  states  that  he  has  seen  this  subpleural  ecchymosis 
in  the  body  of  an  infant,  ten  months  after  death.    ('  Ann.  d'Hyg.'  1855,  2, 
3/9.)    He  admits,  however,  that  this  condition  may  also  be  found  in  the 
bodies  of  children  that  have  not  breathed  after  birth  :  hence  no  inference 
of  death  from  suffocation  should  be  drawn  from  this  appearance  in  the 
lungs  of  children,  unless  they  have  actually  received  air.   In  three  instances 
he  met  with  this  appearance  in  lungs  which  sank  in  water,  and  had  all  the 
usual  characters  of  those  organs  in  a  foetal  state.    The  children  had  been 
born  living,  prematurely,  and  under  conditions  in  which  life  could  not  be 
perfectly  established  by  respiration  :  one  of  them  had  made  several  cries 
without  effectually  receiving  air  into  the  lungs  (loc.  cit.    See  also  Casper's 
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Kim.  Novellen,'  1863,  p.  471.)  This  struggle  to  breathe  may  have  pro- 
duced, an  appearance  resembling  the  effect  of  suffocation.  In  new-born 
children  that  have  died  from  suffocation,  the  thymus-gland  has  been  found 
m  a  similar  condition.  The  same  condition  is  brought  about  by  pressure 
on  the  umbilical  cord  before  respiration  takes  place;  and  hence  is  not 
infrequently  noticed  in  the  cases  of  still-born  children,  when  the  cord  has 
been  for  some  time  prolapsed  during  the  act  of  parturition. 

.  Liman  disputes  the  accuracy  of  the  observations  of  Tardieu  regarding 
this  appearance  in  death  from  suffocation.  ('  Ann.  d'Hyg.'  1867,  2,  388.) 
According  to  Ogston,  the  subpleural  or  punctiform  ecchymoses  described 
by  Tardieu  as  specially  indicative  of  death  by  suffocation,  were  not  present 
in  the  cases  of  nine  adults  who  died  from  this  form  of  asphyxia.  ('  Brit. 
Med.  Jour.'  Sept.  1868.)  On  the  other  hand,  they  have  been  found  in 
cases  in  which  death  had  taken  place  from  different  causes.  Too  much 
reliance  must  not  therefore  be  placed  on  their  presence  or  absence.  These 
spots  of  ecchymosis  were  found  by  Ogston  not  only  on  the  surface  of  the 
lungs,  but  on  the  heart,  the  scalp,  the  pericranium,  the  thymus-gland,  and 
other  parts.  ('Ann.  d'Hyg.'  1868,  1,  104.)  That  they  are  frequently 
absent  m  death  from  suffocation  is  shown  by  the  observations  of  different 
medical  jurists.  (See  Ssabinski,  '  Vierteljahrsschr.'  1867,  2,  146.)  Lu- 
komsky  has  endeavoured  to  show,  by  a  variety  of  experiments,  the  circum- 
stances under  which  we  may  expect  to  find  these  ecchymoses  in  death 
from  suffocation,  and  the  cases  in  which  they  are  likely  to  be  absent.  (Ibid. 
1871,  2,  58.) 

The  dotted  appearance  of  the  surface  of  the  lungs  in  suffocation,  when 
it  exists,  is  not  attended  with  the  apoplectic  effusions  in  their  substance 
which  have  been  met  with  in  death  from  strangulation.  Emphysema,  or 
escape  of  air  from  rupture  of  the  air-cells,  is  occasionally  observed.  The 
more  rapidly  suffocation  has  taken  place,  the  more  strongly  marked  is  this 
appearance  of  the  ecchymosed  spots.  On  the  other  hand,  when  the  inter- 
ruption of  breathing  has  been  slow  and  gradual,  the  substance  of  the  lungs 
is  more  congested  with  blood,  and  then  these  dots  or  patches  are  merged 
in  the  general  violet  colour  of  the  surface  of  the  organs.  The  lining- 
membrane  of  the  windpipe  and  larger  air-tubes  is  sometimes  pale,  but 
more  commonly,  when  the  lungs  are  much  congested,  reddened  or  dark- 
coloured.  In  the  air-passages  there  is  occasionally  a  frothy,  reddish-coloured 
liquid,  in  small  vesicles. 

The  heart  presents  no  special  appearance  indicative  of  the  mode  of 
death,  if  we  except  the  presence  of  small  spots  of  ecchymosis  found  below 
the  investing  membrane,  like  those  met  with  on  the  lungs.  They  have  been 
found  near  the  roots  or  origin  of  the  great  vessels,  and  on  the  heart,  but  are 
not  so  frequently  observed  in  this  organ  as  in  the  lungs.  The  blood  is 
generally  dark-coloured,  and  very  liquid.  It  does  not  readily  coagulate. 
Thus  it  happens  that  any  wounds  made  after  death  in  the  bodies  of 
persons  suffocated,  bleed  more  and  for  a  longer  time  than  in  other  cases. 
(Skrzeczka  in  Horn's  '  Vierteljahrsschr.'  1867,  2,  187.) 

The  stomach  and  intestines  have  been  observed  to  present  patches  of 
lividity.  Casper  has  found  the  kidneys  more  strongly  congested  with  blood 
than  the  liver,  spleen,  and  other  organs.  ('  Ger.  Leich.-Oeffn.'  1853,  1,  s. 
78.)  Ssabinski  states  that  he  has  found  the  spleen  in  an  anasinic  con- 
dition ;  i.e.  containing  very  little  blood.    ('  Vierteljahrsschr.'  1867,  2,  146.) 

The  vessels  of  the  brain  are  sometimes  congested,  but  at  other  times 
they  do  not  appear  to  be  more  than  ordinarily  full.  Their  condition  may 
be  affected  by  the  congested  state  of  the  lungs,  as  well  as  by  the  slowness 
or  rapidity  with  which  death  takes  place.  The  punctiform  ecchymosis 
met  with  on  the  lungs  is  sometimes  observed  on  the  visceral  peritoneum 
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also,  and  beneath  the  scalp.  Other  appearances  which  have  been  described 
are  of  an  accidental  nature,  and  are  not  connected  with  death  from  suffoca- 
tion. (See  cases  by  Casper,  'Med.  Gaz.'  vol.  44,  p.  1084;  also  a  series  of 
papers  by  Bichards'on,  'Med.  Gaz.'  vol.  47,  p.  359  et  seq.) 

The  following  appearances  were  met  with  in  a  case  of  alleged  murder 
by  suffocation.  The  body  was  lying  on  the  bed ;  the  right  leg  was  drawn 
up  towards  the  body;  the  right  arm  was  bent,  with  the  hand  directed 
towards  the  face  ;  the  left  hand  was  lying  upon  the  chest.  The  lips  were 
livid,  the  tongue  protruded  and  swollen,  and  there  was  a  bloody  fluid 
issuing  from  the  nostrils.  There  was  no  mark  of  constriction  on  the  neck ; 
the  eyes  were  half-open ;  the  body  was  rigid  and  still  warm.  The  face  and 
neck  were  much  swollen,  and  the  skin  of  these  parts,  as  well  as  of  the 
chest,  abdomen,  arms,  and  legs,  was  covered  with  dark  livid  patches.  The 
brain  was  gorged  with  venous  blood.  The  heart  was  soft  and  flaccid,  and 
its  cavities  were  empty.  The  mucous  membrane  as  well  as  the  tissues  of 
the  air-passages  were  much  congested  with  dark  liquid  blood :  the  blood 
was  everywhere  liquid.  The  stomach  contained  a  small  quantity  of  a  dark- 
coloured  liquid,  and  the  greater  end  was  reddened.  The  spleen  was  con- 
gested. The  emptiness  of  the  cavities  of  the  heart  was  at  first  considered 
to  be  inconsistent  with  death  from  asphyxia ;  but  this  condition  of  the 
heart  is  occasionally  found.  In  this  case  the  deceased,  a  woman,  was  greatly 
exhausted  by  sickness  and  purging.  On  the  second  day  of  her  illness  she 
was  found  dead  in  the  state  described,  and  her  husband  was  charged  with 
having  suffocated  her. 

Evidence  of  death  from  suffocation. — The  inspection  of  the  body  of  a 
person  suffocated,  presents  so  little  that  is  peculiar,  that  a  medical  man, 
unless  his  suspicions  have  been  roused  by  circumstantial  evidence,  or  by 
the  discovery  of  foreign  substances  in  the  air-passages,  would  probably 
pass  it  over  as  a  case  of  death  without  any  assignable  cause — in  other 
words,  from  natural  causes.  Liman  has  come  to  the  conclusion  that  there 
is  no  anatomical  appearance  in  any  of  the  organs  which  can  be  considered 
as  characteristic  of  this  mode  of  death.  The  punctiform  ecchymoses  on 
the  lungs  and  heart,  described  by  Tardieu,  cannot  be  treated  as  absolute 
indications  of  this  mode  of  death.  (Horn's  '  Vierteljahrsschr.'  1868,  1,  278.) 
In  examining  the  body  of  the  woman  Campbell,  who  was  suffocated  by 
Burke  in  Edinburgh  (1829),  Christison  was  unable  to  come  to  a  conclusion, 
respecting  the  cause  of  death  until  some  light  had  been  thrown  on  the  case 
by  collateral  evidence.  On  this  occasion  a  violent  death  was  suspected, 
because  there  were  marks  of  violence  externally,  and  the  face  of  the  deceased 
presented  some  of  the  characters  of  strangulation.  These  conditions,  how- 
ever, are  by  no  means  essential  to  death  from  suffocation,  and  when  they 
exist  they  can  only  be  regarded  as  purely  accidental  accompaniments. 
Appearances  similar  to  those  found  in  the  bodies  of  suffocated  persons,  if 
we  except  the  dotted  ecchymoses  on  the  lungs,  are  frequently  met  with  in 
inspections  when  death  has  taken  place  as  a  consequence  of  disease  or: 
accident.  They  can,  therefore,  furnish  no  conclusive  evidence  of  the  kind 
of  death  ;  and  they  scarcely  permit  a  witness  to  establish  a  presumption  on  the 
subject,  until,  by  a  careful  examination  of  the  body,  he  has  ascertained  that 
there  is  no  other  cause  of  death  depending  on  organic  disease  or  on  violence. 
Medical  evidence  may,  however,  be  serviceable  in  some  instances.  Thus 
the  witness  may  have  it  in  his  power  to  state  that  the  appearances  in  the 
body  are  consistent  with  this  kind  of  death ;  that  the  body  is  in  all  respects 
healthy  and  sound,  and  that  death  was  probably  sudden — as  where,  for 
instance,  undigested  food  is  discovered  in  the  stomach.  The  presence  of 
ecchymoses  on  the  surface  of  the  lungs  may  justify  a  strong  opinion  of 
death  by  suffocation  when  no  other  cause  is  apparent.    In  Beg.  v.  Heyioood 
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(Liverpool  Sum.  Ass.  1839),  some  of  the  witnesses  referred  death  to 
suttocation,  others  to  apoplexy.    ('Lancet,'  Sept.  14,  1839,  p.  896  ) 

Accidental  suffocation.— Accidental  suffocation  is  not  infrequent ;  and 
there  are  various  conditions,  only  discoverable  after  death,  under  which  a 
person  may  die  suffocated.    1.  Diseases  about  the  tongue,  larynx,  or  throat 
may  have  advanced  to  such  an  extent  as  effectually  to  prevent  breathing. 
f  {he  df,ceased  may  have  fallen,  and  the  mouth  become  covered  with 
dust  or  other  substances;  and  if  helpless,  as  in  the  case  of  an  infant  or  an 
aged  person   or  of  one  who  is  intoxicated,  death  may  thus  easily  take 
place     A  child  was  found  dead  in  a  room,  with  its  face  in  the  ashes  under 
a  grate  :  it  had  fallen  during  the  absence  of  the  mother,  and,  from  its  help- 
less  condition,  had  speedily  become  suffocated.    Some  of  the  ashes  were 
found  m  the  windpipe.    ('  Med.  Gaz.'  vol.  17,  p.  642.)    For  a  case  (see  p.  82) 
in  which  suttocation  was  caused  by  a  pea,  see  the  same  journal,  vol  29  p  146 
In  trials  for  murder  or  manslaughter,  a  medical  opinion  respecting  the 
accidental  suffocation  of  a  drunken  person,  under  similar  circumstances  is 
occasionally  required.   These  persons,  it  must  be  remembered,  are  generally 
as  helpless  as  children :  if  they  faU  in  a  position  so  that  the  mouth  is 
covered,  they  may  be  so  powerless  from  intoxication  as  not  to  be  able  to 
escape.    3.  A  portion  of  food  may  have  remained  fixed  in  the  larynx  or 
throat.    Children  are  sometimes  accidentally  suffocated  by  drinking  boil- 
ing water  from  a  tea-kettle.    The  parts  about  the  larynx  then  become 
swollen  from  the  action  of  the  hot  water,  and  breathing  cannot  take  place. 
4.  Accidental  suffocation  is  not  uncommon  among  infants,  when  they  sleep 
with  adult  persons  (overlaying).    A  child  may  be  in  this  way  speedily 
destroyed.   Even  the  close  wrapping  of  a  child's  head  in  a  shawl  to  protect 
it  from  cold  may  effectually  kill  it,  without  any  convulsive  struggles  to 
indicate  the  danger  to  which  it  is  exposed  (p.  91).    An  infant  may  be 
destroyed,  even  when  its  respiration  is  only  partially  impeded.  Convul- 
sions by  no  means  necessarily  attend  on  death  from  suttocation. 

Those  instances  of  accidental  suffocation  that  depend  on  disease  or  on 
the  impaction  of  food,  are  easily  detected  bv  an  examination  of  the  body  • 
generally  speaking,  they  present  no  difficulty.    (See  cases,  'Med  Gaz' 
vol.  42,  p.  970;  'Lancet,'  Sept.  2,  1848,  p.  259.)    But  in  other  instances, 
&:g.  when  a  child  or  a  drunken  person  is  presumed  to  have  been  suffocated 
owing  to  the  position  of  the  body,  the  actual  sight  of  the  body,  or  a  correct 
drawing  of  the  attitude  in  which  it  is  found,  is  necessary  before  forming 
an  opinion.    The  following  questions  may  here  arise :— Was  the  position 
such  as  to  be  explicable  on  the  supposition  of  accident  ?    Was  it  in  such  a 
position  as  might  have  been  brought  about  by  a  murderer  ?   Could  not  the 
deceased  have  had  strength  or  presence  of  mind  to  escape  ?  Could  he  have 
been  actually  suffocated  in  the  position  in  which  his  body  was  discovered  ? 
A  little  reflection  upon  the  circumstances— for  here  something  more  than 
medical  facts  will  be  required— may  enable  a  witness  to  give  satisfactory 
answers  to  these  questions. 

A  groom  was  found  dead,  with  his  head  downward,  in  the  iron  rack  used 
for  feeding  horses  with  hay.  His  legs  projected  from  the  hole  in  the  floor 
above.  The  space  was  so  narrow  that  there  had  been  no  room  to  turn, 
and  there  was  no  fulcrum  by  which  the  deceased,  who  had  thus  fallen  head 
downwards  into  the  hole,  could  again  raise  himself.  There  was  no  doubt 
that,  in  reaching  into  the  hole,  the  deceased  had  accidentally  fallen  head 
foremost  into  the  rack  in  the  midst  of  the  hay ;  and  he  had  died  in  this 
position,  without  the  power  to  raise  an  alarm  or  to  make  any  successful 
effort  or  his  extrication.  It  is  possible  that  homicide  might  be  committed 
in  this  manner ;  but  there  was  no  reason  to  suspect  it  in  this  instance. 
Singular  accidents  may  lead  to  death  by  suffocation,  in  cases  in  which, 
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unless  the  collateral  circumstances  were  known,  homicide  might  be  inferred. 
A  man  was  engaged  in  shooting  flour  from  the  upper  to  the  lower  part  of 
a  granary :  he  fell  through  the  trap-door,  and  a  large  quantity  of  flour  fell 
with  him  and  covered  him.  Nothing  was  known  of  the  accident  until 
his  dead  body  was  taken  out  below ;  it  was  then  found  that  his  mouth 
and  nostrils  were  completely  filled  with  flour,  and  that  he  had  been 
suffocated.  A  policeman  running  along  a  road  with  two  companions 
suddenly  stumbled  and  fell  forwards,  with  his  head  in  the  road  and  his  feet 
and  legs  on  the  pathway.  As  he  did  not  rise  his  companions  went  to  his 
assistance  and  found  him  insensible.  He  was  taken  to  St.  George's  Hospital, 
and  he  was  then  pronounced  to  be  quite  dead.  On  inspection  it  was  found 
that  the  glottis  (windpipe)  was  obstructed  by  three  false  teeth,  which  had 
been  only  lately  put  in  :  this  obstruction  had  led  to  suffocation  and  death. 
Other  cases  are  recorded  in  which  suffocation  has  been  caused  by  false 
teeth  becoming  displaced  and  falling  back  into  the  throat  during  sleep,  in 
persons  who  had  worn  them  during  the  night.  In  1859,  the  editor  rescued 
a  woman  from  imminent  suffocation  by  the  prompt  removal  of  a  set  of 
artificial  teeth  from  the  throat  under  similar  circumstances. 

Suicidal  suffocation. — As  an  act  of  suicide  suffocation  is  extremely  rare. 
The  following  case  occurred  in  France  some  years  since  : — A  woman  locked 
herself  in  her  room  with  her  young  child,  placed  herself  under  the  bed- 
clothes, and  desired  the  child  to  pile  the  several  articles  of  furniture  in 
the  room  upon  the  bed.  When  the  apartment  was  entered,  some  hours 
afterwards,  the  woman  was  found  dead  ;  she  had  evidently  been  suffocated. 
Had  not  the  child  clearly  detailed  the  circumstances,  a  suspicion  of  murder 
wrould  have  arisen.  In  the  Registrar-General's  weekly  return  for  June  9, 
1864,  a  woman  is  reported  to  have  destroyed  herself  by  leaning'  with  her 
mouth  against  the  bed-clothes  ;  she  died  from  suffocation.  In  the  case  of  a 
body  found  with  a  plaster  covering  the  'mouth  and  nostrils,  or  the  traces 
of  such  having  been  applied,  a  witness  might  be  asked  whether  this  could 
have  been  so  placed  by  the  individual  himself  ?  Although  no  such  case  is 
reported  to  have  occurred  as  an  act  of  suicide,  we  are  not  on  this  account 
to  say  it  is  impossible. 

Some  singular  cases  are  on  record,  in  which  persons  have  wilfully 
destroyed  themselves  by  blocking  up  the  throat  mechanically.  An  instance 
of  this  form  of  suicide  is  reported  in  the  '  Edin.  Med.  and  Surg.  Jour.'  Ap. 
1842.  A  woman  confined  in  prison  forced  a  hard  cotton-plug  into  the  back 
of  her  throat.  The  cavities  of  the  chest  and  abdomen  had  been  already 
examined,  and  a  medical  certificate  given  that  the  deceased  had  died  of 
apoplexy.  The  body  was  sent  to  one  of  the  anatomical  schools,  and  on  re- 
inspection  it  was  accidentally  found  that  the  throat  was  firmly  blocked  up 
with  a  plug  of  spindle  cotton.  A  similar  case  was  the  subject  of  an  inquest 
in  London,  in  1843.  The  deceased  had  thmst  into  her  throat  a  large 
piece  of  rag,  which  had  been  used  in  applying  a  lotion.  She  speedily  died 
suffocated,  and  after  death  the  rag  was  found  lodged  at  the  back  part 
of  the  throat.  A  case  occurred  at  Maidstone  in  1856,  in  which  a  man 
confined  as  a  prisoner  in  a  cell  committed  suicide  by  suffocation.  He 
was  found  lying  on  his  face,  dead.  He  had  thrown  his  bed  on  the 
floor,  filled  his  nostrils  with  pieces  of  rag,  his  mouth  with  a  handker- 
chief, and  had  tied  another  handkerchief  over  his  mouth,  after  which 
he  must  have  thrown  himself  down  upon  his  face.  Some  of  these 
cases  are  likely  to  be  mistaken  for  apoplexy,  and  they  certainly  show  the 
absolute  necessity  for  a  careful  examination  of  the  mouth  and  air-passages 
in  every  instance  of  sudden  death.  (See  '  Edin.  Med.  and  Surg.  Jour.' 
vol.  54,  p.  149;  also  'Med.-Chir.  Rev.'  vol.  28,  p.  410.)  Several  cases 
have  occurred  in  which  lunatics  have  destroyed  themselves  by  tearing  up 
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)  ?fl?H    V°°?n  °  ?tlWlg  °r  b6dding'  rolHn^  UP  a  ^red  into  a  conical 
188?'  ^V'T th's  >ntoTtbe  back  of  the  pharynx.    (<  Br.  Med.  Jour  > 

suffocation7  in'     ^  ^  ^  l0S"  Hves  *7  ^cidental 

ofTtnffi™  +  T eqUen?xe  °f  rePrehen^  habit  followed  by  nurses 
of  stuffing  into  the  mouth  a  little  bag  filled  with  sugar  or  other  sweet 

rctLTtoV;herio  nf  theihild-, The  bag  »5 to  * 

suction  to  the  back  of  the  mouth,  and  to  mechanically  shut  off  the  air- 

of  3s',  /  tte?ti011  °f  *¥"  danger°US  Practice  can  only  be  a  matter 
of  pure  accident:  hence  a  fatal  case  can  be  rarely  the  subject  of  a 

light  upon  the  cause  of  death.    In  one  instance  only  did  the  author  know 

isle  f  1VTh7e  V  Cnmmal  •  (22^  V-  C°X>  Warwick  Len*  Asl 

1848  )    The  mother  a  pauper,  was  tried  for  the  attempt  to  suffocate  her 

infant,  eleven  days  old.    The  child  was  discovered  by  aether  person  with 

a  piece  of  rag  hanging  from  its  mouth.    It  was  livid  in  the  face,  but  when 

the  rag  was  removed,  it  made  a  violent  gasp,  and  recovered  its  breath. 

Ihere  was  no  malice  on  the  part  of  the  prisoner,  and  she  was  acquitted. 

Homicidal  «#oca^.-Homicide  by  suffocation  is  not  very  common, 

except  m  infants,  although  it  is  a  ready  means  of  perpetrating  murder. 

Hitherto  the  cases  which  have  come  before  our  Courts  of  law  have  been 

those  either  of  infants  of  the  aged  and  infirm,  or  of  persons  enfeebled  by 

illness.    Death  by  suffocation  is  most  difficult  to  detect;  and,  unless  the 

assailant  has  employed  an  unnecessary  degree  of  violence,  it  is  probable 

that  the  crime  may  pass  altogether  unsuspected.    One  case  is  elsewhere 

reported,  m  which  a  plug  of  dough  had  been  forced  into  the  larynx,  and 

had  caused  death.    The  case  of  Beg.  v.  Hey  wood  (Lancaster  Summer  Ass. 

e  i<  pij°VeS  a  defence  of  apoplexy  may  be  sustained  in  a  case 

of  alleged  murder  by  suffocation. 

Homicide  by  suffocation  would  probably  not  be  attempted  on  a  healthy 
adult  person,  unless  he  were  rendered  defenceless  by  intoxication.  It  is 
certain  that  most  individuals  would  have  it  in  their  power,  unless  greatly 
incapacitated  by  disease  or  intoxication,  to  offer  such  a  degree  of  resistance 
as  would  leave  upon  their  bodies  indubitable  evidence  of  murderous 
violence.  Death  by  suffocation  may  be  considered  as  presumptive  of 
homicide,  unless  the  facts  are  clearly  referable  to  accident.  Accidental 
suffocation  is,  however,  so  palpable  from  the  position  of  the  body  and  other 
circumstances,  that  when  death  is  clearly  traced  to  this  cause,  it  is  not. easy 
to  conceive  a  case  in  which  it  would  be  difficult  to  distinguish  it  from  one 
of  actual  murder.  In  some  instances  the  very  means  that  have  been 
adopted  to  produce  suffocation  may  forbid  the  supposition  of  accident,  and 
clearly  establish  the  fact  of  homicide. 

Devergie  reported  a  case,  in  which  a  man  was  suffocated  by  having  his 
face  forcibly  thrust  into  a  heap  of  corn.  A  quantity  of  the  corn  was  found 
blocking  up  the  mouth  and  nostrils,  and  some  of  the  grains  had  been  drawn 
into  the  air-passages  by  forcible  aspiration,  as  well  as  into  the  stomach  by 
swallowing,  and  even  into  the  duodenum.  That  violence  had  been  used 
was  proved  by  the  marks  of  indentations  produced  by  the  grains  of  corn 
on  the  face,  as  well  as  by  excoriations  (indicative  of  resistance)  on  the 
hands.  The  facts  were  quite  inconsistent  with  the  supposition  of  suicide 
or  accident ;  yet  the  jury  declined  to  accept  the  medical  opinion,  that  the 
deceased  had  been  homicidally  suffocated.  ('  Ann.  d'Hyg.'  1852,  2,  195.) 
The  presence  of  the  grains  of  corn  in  the  duodenum  is  not  easily  to 'be  ex- 
plained, considering  the  rapidity  of  death  from  suffocation,  and  that  they 
could  not  be  carried  to  the  small  intestine  by  aspiration  or  deglutition. 
The  power  of  aspiration  in  the  chest  is  exceedingly  great  (p.  26  ante),  and 
drunken  or  helpless  persons  may,  by  falling  in  the  midst  of  dust,  ashes,  or 
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other  subtances,  easily  draw  a  portion  of  these  substances  into  the  air- 
passages,  and  thus  die  by  suffocation  ;  but  this  effect  of  aspiration  will  not 
account  for  the  passage  of  such  substances  into  the  stomach  and  bowels. 
Devergie  mentions  the  case  of  a  man  who  fell  asleep  near  some  sheaves  of 
corn.  He  was  found  dead,  and  the  cause  of  death  was  obviously  asphyxia  : 
an  ear  of  corn  was  found  fixed  in  the  air-passages. 

The  suffocation  of  new-born  children  by  the  introduction  of  substances 
into  the  mouth  is  not  infrequent.  (See  Infanticide,  post.)  The  unneces- 
sary force  employed  generally  leaves  traces  of  violence,  which  maybe  easily 
discovered  by  a  careful  examination,  even  should  it  happen  that  the  sub- 
stance used  for  the  murderous  purpose  has  been  removed.  Devergie  has 
suggested  an  objection  to  evidence  founded  on  a  fact  of  this  nature,  that 
the  substance  might  have  been  introduced  soon  after  death,  in  order  to 
create  a  suspicion  of  infanticide  against  the  mother ;  but  such  an  objection 
could  hardly  be  received,  and  the  fact  would  be  only  one  out  of  many 
brought  against  an  accused  person.  According  to  Devergie,  the  appear- 
ances produced  by  the  introduction  of  a  plug  of  linen  into  the  mouth 
during  life  would  be  these : — The  mouth  contracting  posteriorly,  the  pressure 
would  be  greater  in  this  situation  ;  consequently  the  blood  would  be  forced 
out  of  the  compressed  mucotis  membrane  of  the  palate.  In  the  fore  part 
the  pressure  would  be  less  ;  and  here  the  blood  would  accumulate,  so  that 
the  mucous  membrane  in  this  situation  would  become  swollen  and  red.  In 
trusting  to  these  characters,  it  must  be  remembered  that  similar  appear- 
ances would  probably  result  if  the  plug  were  introduced  immediately  after 
death,  as  also  that,  even  when  introduced  during'  life,  the  characters  might 
be  lost  if  the  plug  were  removed  from  the  mouth  before  the  body  had 
entirely  cooled. 

SMOTHERING. 

Smothering  is  a  variety  of  suffocation,  and  consists  in  the  mere  covering 
of  the  mouth  and  nostrils,  in  any  way  so  as  to  prevent  the  free  ingress  and 
egress  of  air.  Like  drowning,  hanging,  or  strangulation,  it  produces  death 
by  asphyxia.  In  new-born  infants  it  is  not  an  unusual  occurrence,  sometimes 
originating  in  accident,  and  at  others  in  criminal  design.  An  infant  may 
be  speedily  destroyed  by  smothering.  If  the  mouth  be  only  lightly  covered 
with  clothing,  or  slightly  compressed,  so  that  respiration  is  interrupted,  as 
in  the  act  of  carrying  a  child  in  the  arms,  this  will  suffice  to  cause  death  ; 
and,  as  it  has  been  already  remarked,  death  may  take  place  without  being- 
preceded  by  convulsions  or  other  striking  symptoms.  Smothering  is  not 
often  resorted  to  as  a  means  of  perpetrating  murder,  except  in  infants,  or 
in  debilitated  and  infirm  adults.  In  a  case  which  occurred  at  Ayr,  a  woman 
was  charged  with  the  murder  of  her  child  by  smothering  it  in  her  shawl. 
She  was  travelling  on  a  steamboat :  it  was  a  cold  stormy  day,  and  she  had 
wrapped  the  shawl  closely  round  the  head  of  the  child.  The  author 
has  known  an  instance  in  which  an  infant  was  unintentionally  destroyed 
by  the  close  wrapping  of  a  shawl  round  its  head.  In  another  case,  a 
perfectly  healthy  child,  about  three  months  old,  was  found  dead  in  bed. 
It  had  been  left  by  the  nurse  in  bed  quite  well  in  the  morning  when  she  got 
up.  A  quarter  of  an  hour  afterwards  the  father  went  into  the  room  and 
could  not  see  the  child  ;  but  on  removing  the  bed-clothes  he  found  it  beneath 
them,  quite  dead,  its  head  completely  covered  by  six  folds  of  clothes.  The 
body  was  quite  warm,  the  countenance  calm,  and  the  limbs  relaxed:  there 
was  a  little  frothy  mucus  about  the  mouth,  but  nothing  to  indicate  a  violent 
death.  There  was  no  doubt,  from  the  circumstances,  that  the  child  had 
been  accidentally  smothered  or  suffocated :  its  body  had  slipped  down 
beneath  the  clothes,  the  mouth  and  nostrils  were  covered, — asphyxia 
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Bpeedily  came  on,  and  this  proved  fatal  owing  to  the  helplessness  of  the 
2u  arG  freclueiltly  fo™d  dead  owing  to  their  being  suckled  at 

ma fW  *   i  m, bed<    The  Child'8  face  is  Passed  on  the  breast ; 

mother  and  child  fail  f«*st  asleep  ;  the  head  slips  beneath  the  clothes,  and  the 
child  is  then  quietly 'suffocated.  There  is  no  mark  of  pressure  on  the  body. 
(  Lancet,  Jan.  16,  1858,.p.  69.)  A  child,  five  days  old,  died  quietly  on  its 
Z?ol  s™m^\lJ™2  m  bed.  There  was  much  lividity  about  the  head, 
neck,  and  back  ;  but  there  were  no  marks  of  violence.  The  bronchial  tubes 
oi  the  right  lung  contained  bright  florid  blood.  The  left  lung  was  gorged 
with  blood,  but  there  was  no  effusion.  The  heart  was  firmly  contracted, 
and  there  was  only  a  small  quantity  of  blood  in  its  right  cavities. 

According  to  the  returns  of  the  Registrar-General,  suffocation  in  bed 
from  overlaying  is  the  most  frequent  cause  of  violent  death  among  infants. 
In  the  year  1880  the  total  deaths  registered  in  England  from  this  cause 
among  infants  were  125.  Infants  are  readily  smothered  by  the  bed-clothes 
accidentally  covering  the  mouth  and  nostrils,  and  they  have  not  the  power 
to  change  their  position.  In  this  way  963  children  under  five  years  of  age 
perished  m  England  and  Wales  in  1880.  Lankester  held,  within  a  short 
period,  two  hundred  inquests  on  the  bodies  of  children  thus  found  suffocated 
"\  ?n^n.a  retnvn  °f  in(luests  held  in  Liverpool  in  1864,  it  appeared  that 
out  of  960  inquests  there  were  143  on  infants  and  children  who  had  been 
sufiocated,  chiefly  between  the  Saturday  and  Monday  of  each  week. 

In  1848,  Canton  communicated  to  the  Westminster  Medical  Society 
an  account  of  the  appearances  met  with  in  the  examination  of  the  bodies 
ot  three  children,  each  only  a  few  months  old  :  two  of  these  children  had 
been    overlaid,'  and  the  third  had  been  intentionally  suffocated.— Exter- 
nally:  features  placid;   lips  congested;   eyes  not  unduly  prominent; 
conjunctivae  rather  reddened  ;  hands  clenched ;  no  patches  of  ecchymosis 
to  be  anywhere  detected.— Internally.    Head:  patches  of  effused  blood 
here  and  there  beneath  the  pericranium;  cranial  bones  engorged  with 
blood.    In  two  cases  great  congestion  of  the  pia  mater,  accompanied  by 
numberless  effusions  of  blood,  varying  in  size  from  a  pin's  point  to  a  silver 
penny  in  superficial  extent  :  no  such  effusion  within  the  brain  or  its  con- 
tamed  membranes  :  a  little  clear  fluid  in  the  ventricles.    In  the  third  case 
the  appearances  in  the  head  were  natural,  whilst  those  of  the  skull-bones 
and  pericranium  were  the  same  as  in  the  other  cases  :  a  little  clear  frothy 
mucus  m  the  windpipe  and  bronchi,  with  redness  of  their  lining-membrane. 
—■Chest :  the  lungs  were  much  congested  and  crepitant,  whilst  beneath  the 
pleura  blood  had  been  everywhere  effused,  presenting  numerous  small 
bright-red  patches,  and  fine  points  (punctiform  ecchymosis)  ;  all  the  blood 
of  the  substance  of  the  lungs  was  within  its  vessels.    The  pericardium 
contained  some  serum,  and  was  spotted  in  its  whole  extent  after  the  manner 
described  ;  the  vasa  vasorum  of  the  heart's  great  vessels  and  thoracic  aorta 
were  minutely  injected.    In  one  case  there  was  a  large  quantity  of  blood 
effused  posteriorly,  and  especially  on  the  left  side,  in  the  groove  between 
the  auricles  and  ventricles,  as  though  the  coronary  vein  had  been  ruptured; 
this  latter  point,  however,  was  not  ascertained.    In  this  instance,  too,  the 
substance  of  the  heart,  particularly  its  left  ventricle,  was  so  soft  as  to  become 
readily  pulpy  on  slight  pressure  between  the  finger  and  thumb.    The  right 
cavities  in  all  the  cases  contained  dark  liquid  blood ;  the  left  cavities  were 
nearly  empty  ;  the  tissue  of  the  organ  was  free  from  effusion  of  blood. 
The  surface  only  of  the  thymus-gland  was  mottled  like  the  heart.  There 
was  no  unnatural  appearance  within  the  abdomen. 

Certain  trials  which  took  place  some  years  since  proved  that  persons  in 
a  state  of  intoxication  or  infirmity  had  been  murdered  by  smothering,  for 
the  sake  of  the  money  derived  from  the  sale  of  the  dead  bodies.    It  mil  be 
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sufficient  to  mention  the  trial  of  Bwlce  arid  Macdougall  in  Edinburgh, 
and  of  Bishop  and  Williams  in  London,  as  affording  ample  evidence  of 
the  existence  of  this  horrible  system  of  secret  murder.    (See  '  Ed.  Med. 
and  Surg.  Jour.'  April,  1821,  p.  236.)    The  victims  were  commonly  de- 
stroyed by  the  assailant  resting  with  his  whole  weight  upon  the  chest,  so  as 
to  prevent  the  motion  of  the  ribs,  and  at  the  same  time  forcibly  compressing 
the  mouth  and  nostrils  with  his  hands,  to  prevent  the  entrance  of  air.  A 
case  of  this  kind  was  referred  to  the  author  in  1831.    (Bex  v.  Eliz.  Boss, 
0.  C.  C.  Dec.  1831,  see  vol.  1,  p.  150.)    It  was  remarkable  for  the 
fact  that  the  prisoner  was  convicted  of  homicidal  suffocation,  although 
the  body  of  the  deceased  was  never  discovered.    ('  Med.  Gaz.'  vol.  37, 
p.  481.)    A  girl,  set.  15,  was  indicted  for  murder  by  suffocation  (Beg. 
v.  Norman,  C.  C.  0.  July,  1871.)    She  was  a  nursery-maid,  and  had 
the  care  of  three  children,  the  deceased,  one  of  these  children,  being  fifteen 
months  old.    There  were  three  other  charges  of  murder  by  suffocation 
against  her,  and  one  of  an  attempt  to  murder.   There  were  suspicious  marks 
of  violence  on  the  lower  lip  of  deceased,  as  if  produced  by  pressure  of  the 
mouth  against  some  hard  substance.  The  medical  witnesses  attributed  death 
to  suffocation  by  pressure  on  the  mouth,  but  admitted  that  the  marks  might 
have  been  accidental.    On  this  admission  the  prisoner  was  acqiiitted.  On 
the  trial  for  the  attempt  to  murder,  the  girl  was  convicted,  and  the  evidence 
given  in  this  case  threw  a  light  upon  the  mode  in  which  she  might  have 
perpetrated  the  four  murders  with  which  she  was  charged.    A  little  boy, 
set.  10,  was  heard  to  give  a  stifled  cry  of  alarm  while  in  bed.  The 
prisoner  was  caught  in  the  act  of  getting  off  the  bed.    The  boy  was  in 
great  agitation,  and  said  that  the  prisoner  had  tried  to  strangle  him  while 
he  was  sleeping.   He  was  awoke  by  feeling  a  hand  on  his  mouth  and  throat. 
He  tried  to  make  a  noise,  upon  which  the  prisoner,  who  was  lying  upon 
him,  gave  him  a  sweetmeat,  and  told  him  not  to  cry.    His  Hps  and  throat 
were  very  sore.    The  prisoner  was  convicted  and  sentenced  to  ten  years' 
penal  servitude.    There  can  be  no  doubt  that  the  four  murders  were  all 
perpetrated  in  a  similar  manner,  by  burking — the  children  being  help- 
less, and  unable  to  give  an  alarm.    Her  conviction  of  the  attempt,  simply 
arose  from  this  child  being  older  and  better  able  to  resist.    The  facts  show 
that  by  medical  science  it  is  not  always  possible  to  distinguish  murder  by 
suffocation  from  accident. 

In  1844,  a  man  was  convicted  at  the  Assizes  of  the  Seine  of  the  murder 
of  a  woman  by  placing  a  pitch-plaster  over  her  face.  A  trial  for  murder 
by  smothering  took  place  at  the  Lincoln  Lent  Assizes,  1843  (the  Queen  v. 
Johnson).  The  prisoner,  while  committing  a  burglary,  tied  the  deceased  to 
a  bed,  so  that  she  could  not  move,  and  then  tucked  the  clothes  closely  over 
her  head  :  after  remaining  some  hours  in  this  condition  the  deceased  died. 
The  prisoner  was  convicted.  For  an  important  case",  involving  the  question 
of  death  from  homicidal  smothering,  or  from  apoplexy,  see  that  of  the 
Queen  v.  Heywood  (Lancaster  Sum.  Ass.  1839). 

As  an  accident,  smothering  may  be  conceived  to  take  place  when  a 
person  falls,  in  a  state  of  intoxication  and  debility,  so  that  his  mouth  is  in 
any  way  covered,  or  the  access  of  air  to  the  mouth  or  nostrils  is  interrupted. 
On  an  inspection  of  the  body  the  appearances  already  described  (p.  85) 
will  be  met  with  in  the  lungs  and  heart.  If  the  person  has  been  able  to 
struggle,  it  is  probable  that  marks  of  violence,  in  the  shape  of  scratches  or 
bruises,  may  be  found  about  the  mouth  and  nostrils,  with  bruises  or  marks 
of  pressure  on  the  chest,  legs,  or  arms,  and  a  bloody  mucous  froth  in  the 
air- passages.  ^  The  marks  of  violence  maybe  slight,  or  even  entirely  absent. 
The  medical  jurist  should  look  for  the  special  indications  of  suffocation  in 
the  lungs,  the  circumstances  under  which  the  body  or  bodies  are  found, 
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the  evidence  of  sudden  death  in  the  presence  of  food  in  the  stomach,  and, 
lastly,  the  absence  of  any  other  cause  to  account  for  death.  All  these 
sources  of  evidence  may  fail;  and  a  medical  opinion  on  the  case  may 
become  little  more  than  a  conjecture.  Still  this  may  suffice  w  'en  the 
e  vide  ace  from  extraneous  circumstances  is  strong. 

In  1862,  a  man  and  his  wife,  named  Taylor,  living  at  Manchester,  were 
charged  with  the  murder  of  a  Mr.  Meller,  and  on  searching  their  house 
their  three  children  were  found  lying  dead  on  the  floor  of  a  bedroom  side 
by  side.    They  were  of  the  ages  of  twelve,  eight,  and  five  years.  One 
of  them  had  been  seen  alive  on  May  14th,  and  their  dead  bodies  were 
first  discovered  early  on  the  morning  of  May  16th.    The  children  had 
on  their  nightdresses  ;  and  the  bodies  had  been  carefully  laid  out,  with  the 
arms  by  their  sides.    There  was  no  rigidity,  but  the  skin  of  the  abdomen 
had  a  slight  greenish  colour.    In  the  opinion  of  those  who  first  saw  the 
bodies,  the  children  had  been  dead  from  one  to  two  days.    The  body  of  the 
eldest  girl,  set.  12,  presented  no  mark  of  violence  around  the  neck  indicative 
of  strangulation.    There  was  a  recent  bruise  or  scratch  over  the  bridge  of 
the  nose,  which  had  been  produced  during  life.    The  surface  of  the  brain 
was  slightly  congested.    The  lungs  were  of  a  reddish  colour,  full  of  air  and 
not  congested.    The  heart  was  natural,  and  the  ventricles  contained  some 
fluid  blood.    In  the  stomach  were  four  ounces  of  a  fluid  resembling  barley- 
water,  without  colour,  smell,  or  any  other  appearance  to  indicate  the 
presence  of  a  liquid  or  solid  poison.    There  was  no  blood,  and  no  undue 
secretion  of  mucus  ;  the  mucous  membrane  was  pale.   All  the  viscera  were 
healthy,  and  revealed  no  cause  of  sudden  death  in  any  part.    On  the  body 
of  the  second  girl,  cet.  8,  a  slight  bruise  was  observed  over  the  left  eye,  and 
another  bruise  over  the  shin-bone  of  one  leg — both  recent.    The  body  of 
the  boy,  set.  5,  presented  no  mark  of  violence  externally.    In  two  of  the 
children  the  pupils  were  dilated.    Internally  the  appearances  were  similar 
to  those  found  in  the  elder  girl.    All  the  organs  were  healthy,  and  there 
was  no  apparent  cause  for  death.    The  back  of  the  throat  and  air-passages 
presented  no  obstruction  from  mechanical  causes.   The  conclusions  arrived 
at  by  the  medical  men  were — 1st,  that  these  children  had  not  died  from  any 
natural  cause ;  and,  2nd,  that  they  had  not  died  from  wounds,  drowning,  hang- 
ing, strangulation,  starvation,  or  any  of  the  ordinary  causes  of  violent  death. 
No  trace  of  poison,  by  odour  or  otherwise,  was  found  on  examination  of 
the  stomachs  and  their  contents.    Portions  of  the  intestines  and  contents, 
with  some  of  the  viscera  from  the  bodies  of  two  of  the  children,  were  found 
to  be  healthy ;  the  intestines  contained  fasces,  and  were  free  from  any 
indication  of  the  presence  or  action  of  any  poison.    The  children  had  died 
suddenly,  at  about  the  same  time,  and  most  probably  from  a  similar  cause. 
If  death  had  resulted  from  poisoning — and  only  a  powerful  poison,  in  a 
strong  dose,  would  be  consistent  with  this  state  of  facts — such  a  poison  would 
probably  have  been  detected  either  in  the  stomach  or  bowels.  There 
had  been  no  vomiting,  and  the  poison  had  not  passed  off  by  the  bowels ; 
hence  the  case  was  most  favourable  for  the  detection  of  poison  if  it  had 
been  present.    ~No  poison  could  be  traced  to  the  possession  of  the  accused. 
It  was  suggested  that  the  children  had  been  killed  by  charcoal-vapour 
or  coal-gas,  but  this  suggestion  was  not  supported  either  by  the  appear- 
ances in  the  bodies,  or  by  any  of  the  circumstances  of  the  case.  Two 
sponges  were  found  in  the  room  in  a  wet  state,  and  it  was  supposed  that 
they  had  been  used  for  applying  the  vapour  of  chloroform.    Although  this 
mode  of  death  would  leave  no  evidence  after  two  or  three  days,  yet  it  was 
considered  improbable  that  such  persons  as  the  prisoners  would  have  the 
knowledge  to  use  chloroform,  and  this  liquid  could  not  be  traced  to  their 
possession.    There  was  no  trace  of  chloroform  on  the  sponges.    As  there 
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was  nothing  medically  inconsistent  with  death  from  chloroform- vapour  it 
was  not  absolutely  excluded  under  the  circumstances.    On  a  consideration 
of  the  state  of  the  bodies,  and  the  whole  of  the  facts  proved,  the  conclusions 
which  the  author  drew,  and  which  formed  the  basis  of  his  evidence  at  the 
magisterial  investigation,  were — 1.  That  these  children  died  suddenly,  and 
probably  about  the  same  time,  from  a  similar  cause  ;  2.  That  they  did  not 
die  from  any  natural  cause ;  3.  That  they  died  either  from  suffocation  as  a 
result  of  smothering,  or  from  the  effects  of  chloroform-vapour.   No  natural 
cause  for  sudden  death  could  be  suggested, — not  to  mention  the  extreme 
improbability  that  three  healthy  children,  well  supplied  with  food,  should 
die  simultaneously  from  any  natural  cause,  of  which  no  trace  could  be 
found  in  their  bodies.    If  .we  except  the  act  of  suffocation  by  smothering, 
no  cause  of  violent  death  could  be  suggested.    It  is  highly  probable  that 
these  children  were  smothered  while  in  bed  on  the  night  of  the  14th.  The 
state  of  tbe  lungs  and  heart  was  consistent  with  this  mode  of  death.  The 
dotted  appearance  of  the  surface  of  the  lungs,  described  by  Tardieu  (p.  85), 
if  present,  escaped  the  notice  of  the  inspectors.    There  was  a  mark  in- 
dicative of  violence  on  the  face  of  the  eldest,  and  a  bruise  on  the  face  as 
well  as  on  the  shin  of  the  second  girl, — the  two  who  were  strongest,  and 
therefore  most  capable  of  resisting.    These  marks,  although  slight,  clearly 
indicated  violence  during  life.    The  whole  of  the  moral  circumstances, 
including  the  writing  on  papers  found  pinned  to  the  dead  bodies,  tended 
to  show  that  three  murders  had  been  deliberately  perpetrated,  and  no 
more  probable  cause  of  death  could  be  suggested  than  that  of  suffocation 
by  smothering.    The  medical  inspectors  considered  that  suffocation  was 
not  the  cause  of  death,  because  '  there  was  no  appearance  of  congestion 
about  the  lungs.'    Some  remarks  on  this  post-mortem  appearance  have 
been  made  elsewhere  (p.  85) ;  and  it  is  desirable,  in  reference  to  future 
cases,  to  point  out  the  fallacy  involved  in  the  assumption  that  congestion 
of  the  lungs,  is  necessarily  present  in  this  kind  of  violent  death.  Watson 
observes  that  the  gorged  state  of  the  right  side  of  the  heart  and  lungs  is 
greatest  when  the  act  of  suffocation  (asphyxia)  has  been  slow  and  gradual, 
by  the  access  of  air  to  the  lungs  not  having  been  completely  prevented'. 
When,  on  the  other  hand,  death  has  taken  place  quickly  and  suddenly  from 
this  cause,  there  is  little  or  no  unusual  congestion  of  blood  in  the  lungs  or 
heart.    ('  On  Homicide,'  p.  115.)    He  describes  (Ibid.,  p.  118)  a  case  of 
death  from  suffocation  in  which  the  lungs  were  natural ;  and  in  the  case  of 
'Campbell,  for  whose  murder  by  suffocation  Burke  was  convicted  in  1828-9, 
Christison  and  Newbigging  found  the  organs  within  the  chest  perfectly 
natural,  the  lungs  remarkably  so,  and  unusually  free  from  infiltration.  The 
blood  in  the  heart  and  great  vessels  as  well  as  throughout  the  body  was 
fluid  and  black.    ('  Ed.  Med.  and  Surg.  Jour.'  vol.  31,  p.  239.)    Again,  in 
the  case  of  Carlo  Ferrari,  for  the  murder  of  whom  Bishop  and  Williams  were 
convicted  and  executed  in  London  in  1831,  the  lungs  were  quite  healthy 
and  not  congested;  the  heart  was  rather  small,  contracted,  and  its  four 
cavities  were  perfectly  empty.    (Taylor's  'Elem.  of  Med.  Jurispr.'  1836, 
292.)    The  prisoners  confessed  that  they  had  destroyed  the  deceased  by 
suffocation.    These  cases  are  in  some  respects  similar  to  those  in  Beg.  v. 
Norman,  m  which  a  girl,  set.  15,  was  charged  with  the  murder  of  four 
children  by  suffocation  (p.  93). 

In  reference  to  the  case  of  Campbell,  Christison  observed,  'that  the 
conviction  m  the  public  mind  that  a  well-informed  medical  man  should 
always  be  able  to  detect  death  by  suffocation  simply  by  an  inspection  of  the 
body  and  without  a  knowledge  of  collateral  circumstances  is  erroneous,  and 
may  have  the  pernicious  tendency  of  throwing  inspectors  off  their  guard, 
by  leading  them  to  expect  strongly-marked  appearances  in  every  case  of 
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death  from  suffocation.  That  such  appearances  are  very  far  from  being 
always  present  ought  to  be  distinctly  understood  by  every  medical  man 
who  is  required  to  inspect  a  body  and  give  an  opinion  of  the  cause  of 
death.'  (Op.  cit.  p.  243.)  At  the  same  time,  in  the  absence  of  marked 
appearances  to  indicate  violent  death,  due  caution  should  be  used  by  a 
medical  witness  in  expressing  an  opinion.  At  the  trial  of  the  prisoner 
Burke,  Christison  restricted  his  opinion  by  stating  that  death  by  violence 
was,  from  the  medical  circumstances  alone,  very  probable, — a  degree  of 
caution  which  on  similar  occasions  it  will  be  desirable  for  a  medical  witness 
to  imitate.  There  is  nothing  in  the  act  of  suffocation,  as  there  is  in 
wounds,  poisoning,  hanging,  or  strangulation,  by  which  the  hand  of  a 
criminal  can  be  clearly  and  unequivocally  traced. 


CHAPTER  58. 

GASEOUS    POISONS — CAUSE    OP    DEATH    MISTAKEN — CARBONIC    ACID — MODE  OF 

ACTION  SYMPTOMS  —  APPEARANCES  ANALYSIS  —  CHARCOAL-VAPOUR  —  ITS 

EFFECTS  CARBONIC   OXIDE — COAL  AND  COKE  VAPOUR — SULPHUROUS  ACID  

VAPOUR  OF  LIME,  CEMENT,  AND   BRICK   KILNS — CONFINED   AIR — COAL-GAS  

CARBURETTED  HYDROGEN — NITROUS  OXIDE— ITS  ANESTHETIC  EFFECTS. 

Mode  of  action  of  gaseous  poisons. — The  term  suffocation  is  applied  to 
another  variety  of  death,  viz.  to  that  of  poisoning  by  gases.  Thus,  if  a. 
person  dies  from  the  effects  of  carbonic  acid,  of  confined  air,  of  sulphuretted 
hydrogen,  or  of  other  noxious  gases,  he  is  commonly  said  to  die  suffocated. 
Strictly  speaking,  he  dies  poisoned— as  much  so  as  if  he  had  taken  oxalic 
or  hydrocyanic  °acid.'  The  only  differences  are :— 1.  That  the  poison, 
instead  of  being  liquid  or  solid,  is  gaseous;  and  2.  Instead  of  being  applied 
to  the  mucous  membrane  of  the  stomach,  it  affects  that  of  the  air-cells  of 
the  luno-s  In  the  action  of  arsenetted  hydrogen  we  have  an  instance  of 
noisonino-  by  a  gas,  and  in  the  respiration  of  the  narcotic  vapours  of  chloro- 
form anc?  ether  we  have  also  illustrations  of  this  form  of  poisoning.  Owing 
to  the  fact  that  the  poisonous  material  is  in  a  finely-diffused  state,  and  that 
in  the  air-cells  of  the  lungs  it  meets  at  once  with  a  large  absorbing  surface, 
and  instantly  enters  the  blood,  the  effects  are  more  rapid  and,  catena 
paribus,  more  powerful.  It  has  been  remarked,  too,  that  with  some  and 
probably  all,  of  these  aerial  poisons  their  effects  continue  to  increase  for  a 
short  period,  even  after  a  person  has  ceased  to  breathe  them. 

The  cause  of  death  mistaken.— The  greater  number  of  the  poisonous 
cases  are  chiefly  complex  products  of  art,  and  are  never  likely  to  be  met 
vrith  in  the  atmosphere  so  abundantly  as  to  produce  injurious  consequences  ; 
hence  fatal  accidents,  arising  from  their  inhalation,  most  commonly  occur 
under  circumstances  which  can  leave  no  question  respecting  the  real  cause 
of  death.  The  peculiar  effects  of  all  of  these  it  will  not  be  necessary  to 
describe  in  this  place;  but  there  are  three,  a  knowledge  of  the  properties 
and  operation  of  which  may,  on  certain  occasions,  be  required  of  a  medical 
iurist  •  these  are  the  carbonic  acid,  carbonic  oxide,  and  sulphuretted 
hydrogen  GASES.  Agents  of  this  description  can  rarely  be  employed  with 
anv  certainty  as  instruments  of  murder ;  and  if  they  were  so  employed,  the 
fact  could  be  established  only  by  circumstantial  evidence  One  alleged 
imtance  of  mtfrder  by  carbonic  acid  is,  however,  reported  by  Devergie 
^  Ann  d'Hvff  '  1837,  1,  201.)  Death,  when  arising  from  the  breathing  oi 
„y     the  glfes,  is  generally  attributable  to  suicide  or  accident.  In  I  ranee 
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it  is  by  no  means  uncommon  for  a  person  to  commit  self-destruction  by 
sleeping  in  a  closed  apartment,  in  which  charcoal  has  been  suffered  to 
burn ;  while  in  England  accidental  deaths  are  sometimes  heard  of,  where 
coal  or  coke  has  been  employed  as  fuel  in  small  and  ill-ventilated  rooms. 
On  such  occasions  a  person  may  be  found  dead  without,  to  the  casual 
observer,  any  evident  cause ;  the  face  may  appear  pale  or  livid,  and  the 
skin  may  be  covered  with  patches  of  lividity.    The  discovery  of  a  body 
under  these  circumstances  will  commonly  be  sufficient  to  create  a  suspicion 
of  murder.    In  such  a  case,  it  is  obvious  that  the  establishment  of  the 
innocence  of  the  accused  will  depend  entirely  on  the  discrimination  and 
judgment  of  a  medical  practitioner.    An  instance,  illustrative  of  the 
consequences  of  this  popular  prejudice,  occurred  in  London  in  1823.  Six 
persons  were  lodging  in  the  same  apartment,  where  they  were  all  in  the 
habit  of-  sleeping.    One  morning  an  alarm  was  given  by  one  of  them,  a 
woman,  who  stated  that  on  rising  she  found  her  companions  dead.  Four 
were  discovered  to  be  really  dead,  but  the  fifth,  a  married  man,  whose  wife 
was  one  of  the  victims,  was  recovering.    He  was  known  to  have  been  on 
intimate  terms  with  the  woman  who  gave  the  alarm,  and  it  was  immediately 
supposed  that  they  had  conspired  together  to  destroy  the  whole  party,  in 
order  to  get  rid  of  the  wife.    The  woman  who  was  accused  of  the  crime 
was  imprisoned,  and  an  account  of  the  supposed  barbarous  murder  was 
soon  printed  and  circulated  in  the  metropolis.   Many  articles  of  food  about 
the  house  were  analysed,  in  order  to  discover  whether  they  contained 
poison,  when  the  circumstances  were  explained  by  the  man  stating  that  he 
had  placed  a  pan  of  burning  coals  between  the  two  beds  before  going  to 
sleep,  and  that  the  doors  and  windows  of  the  apartments  were  closed. 
(Christison,  p.  583.)    A  set  of  cases  of  a  similar  kind,  in  which  there  was 
at  first  a  strong  suspicion  of  poisoning,  has  been  reported.    ('Med.  Graz  ' 
vol.  36,  p.  937  ;  see  also  '  Ann.  d'Hyg.'  1843,  2,  56.) 

CARBONIC  ACID. 

_  This  gas  is  freely  liberated  in  respiration,  combustion,  and  fermentation  ; 
it  is  also  produced  in  the  calcination  of  chalk  or  limestone,  and  is  sometimes 
diffused  through  the  shafts  and  galleries  of  coal-mines,  where  it  is  commonly 
called  '  choke-damp.'  Carbonic-acid  gas  is  likewise  met  with  in  wells, 
cellars,  and  other  excavations  in  the  earth.  In  these  cases  it  is  generally 
found  most  abundantly  on  the  soil,  or  at  the  lower  part  of  the  well ;  and 
it  appears  to  proceed  from  the  decomposition  of  animal  and  vegetable 
matters  confined  in  such  situations.  The  slow  evaporation  of  water 
strongly  charged  with  the  gas,  while  trickling  over  the  sides  of  these 
excavations,  may  likewise  assist  in  contaminating  the  air.  Damp  sawdust 
or  straw  slowly  absorbs  oxygen  from  a  confined  atmosphere,  and  sets  free 
carbonic  acid. 

Action  on  the  hody.  Fatal  proportions.— Sir  Humphry  Davy  believed 
that  carbonic  acid,  in  a  perfectly  pure  state,  did  not  pass  into  the  windpipe 
when  an  attempt  was  made  to  breathe  it :  the  glottis  seemed  to  close 
spasmodically  at  the  moment  that  the  gas  came  in  contact  with  it.  On 
diluting  the  carbonic  acid  with  about  twice  its  volume  of  air,  he  found  that 
he  could  breathe  it:  but  it  soon  produced  symptoms  of  giddiness  and 
somnolency.  In  a  diluted  state  there  is  no  doubt  that  it  penetrates  into 
thelungs,  and  that  it  is  absorbed  and  circulated  with  the  blood.  Collard 
de  Martigny  found  that  a  mixture  of  carbonic  acid  and  oxygen,  in  atmo- 
spheric proportions,  produced  rapidly  fatal  effects  upon  animals.  Such 
a  mixture  cannot  be  breathed  even  for  a  period  of  two  minutes,  with- 
out giving  rise  to  serious  symptoms.  This  proves  that  dilution  with  a 
normal  proportion  of  oxygen  does  not  prevent  its  poisonous  effects.  The 
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specific  action  of  this  gas  on  the  brain  may  be  inferred  from  the  headache, 
giddiness,  somnolency,  and  insensibility,  as  well  as  from  the  loss  of  muscnlar 
power  observed  in  persons  labouring  under  its  effects,  and  the  paralysis 
which  is  sometimes  seen  in  those  who  have  recovered. 

In  reference  to  the  fatal  proportion,  it  is  absolutely  necessary  to  make 
a  distinction  between  the  contamination  of  air  by  the  addition  of  a  quantity 
of  free  carbonic  acid,  and  the  case  where  this  gas  is  produced  by  combustion 
or  respiration  in  a  close  apartment  at  the  expense  of  the  oxygen  actually 
contained  in  the  air.  Every  volume  of  carbonic  acid  formed  by  combustion 
indicates  an  equal  volume  of  oxygen  removed.  Such  an  atmosphere  is, 
cceteris  paribus,  more  destructive  than  another  where  the  air  and  gas  are  in 
simple  admixture.  If  we  assume  that  in  each  case  the  noxious  atmosphere 
contains  10  per  cent,  of  carbonic  acid,  then  in  one  instance  there  will  be 
nearly  7  per  cent,  more  of  oxygen  and  7  per  cent,  less  of  nitrogen  than  in 
the  other,  since  the  production  of  10  parts  of  carbonic  acid  as  a  result  of 
combustion  implies  the  loss  of  10  parts  of  oxygen.  This  difference  in  the 
proportions  may  not  be,  practically  speaking,  exact,  because  there  is  no 
apartment  sufficiently  closed  to  prevent  air  rushing  in  from  the  exterior 
\vhile  combustion  is  going  on  within  it ;  but,  nevertheless,  the  above  state- 
ment may  be  taken  as  an  approximation  to  the  truth.  When  the  gas  is 
respired  in  its  lowest  poisonous  proportion,  the  symptoms  come  on  more 
slowly,  and  the  transition  from  life  to  death  is  frequently  tranquil ;  this  is 
what  we  learn  from  the  histories  of  suicides.  The  symptoms  in  such  cases 
appear  to  resemble  closely  those  which  indicate  the  progressive  influence  of 
opium  or  other  narcotic  poison  on  the  body. 

The  statements  made  by  chemists  and  physiologists  respecting  the  pro- 
portions of  carbonic  acid  in  air  required  to  produce  noxious  or  fatal  effects 
on  human  beings,  are  very  conflicting.  Small  animals,  such  as  birds  and 
mice,  have  been  generally  made  the  subjects  of  experiments,  but  the  results 
thus  obtained  cannot  be  satisfactorily  applied  to  show  the  fatal  action  of 
carbonic  acid  on  man.  Berzelius  long  ago  stated  that  in  a  proportion  of 
5  per  cent,  in  air  it  was  not  injurious,  and  that  such  a  mixture  might  be 
usefully  employed  in  the  treatment  of  consumption.  ('  Traite  de  Chim.' 
t.  2,  p.  83.)  Allen  and  Pepys  inferred,  from  their  experiments  on  guinea- 
pigs,  that  10  per  cent,  of  the  gas  would  prove  fatal  to  man.  In  the  more 
recent  experiments  of  Bernard  this  inference  is  corroborated  by  the  fact 
that  a  bird  died  in  two  and  a  half  hours  in  an  atmosphere  consisting  (in 
100  parts)  of  9-5  of  carbonic  acid,  28  of  oxygen,  and  62"5  of  nitrogen. 
('  Les  Sub.  Toxiques,'  1857,  p.  135.)  In  this  case  the  proportion  was  less 
than  10  percent.,  while  the  proportion  of  oxygen  was  7  per  cent,  more  than 
that  existing  in  the  atmosphere.  Regnault  states  that  carbonic  acid  does 
not  act  deleteriously  upon  the  body ;  for  it  may  exist  in  considerable  propor- 
tions in  air  without  producing  much  inconvenience  to  animals,  provided 
the  quantity  of  oxygen  is  sufficient  to  maintain  respiration.  (' Cours. 
Elem.  de  Chim.'  3rd  ed.  t.  1,  p.  355.)  This  statement  is,  however,  not  in 
accordance  with  the  above-mentioned  experiment  of  Bernard,  or  with  the 
experiments  of  Rolandi  and  Collard  de  Martigny.  The  latter_  have  shown 
that  an  atmosphere  in  which  carbonic  acid  is  substituted  for  nitrogen— the 
oxygen  remaining  the  same — is  fatal  to  animal  life.  It  is  certainly  a 
matter  of  simple  demonstration  that  such  a  mixture  will  not  maintain 
oxy- combustion  for  one  instant ;  and  animals  do  not  commonly  live  in 
waseous  mixtures  which  will  not  support  combustion.  Leblanc  placed  in  a 
close  space  a  dog,  a  guinea-pig,  a  bird,  and  a  frog.  Carbonic  acid  was  then 
allowed  to  flow  in  at  the  top  of  the  receiver,  and  was  diffused  as  it  entered. 
In  seven  minutes  the  dog  appeared  uneasy :  in  three-quarters  of  an  hour 
the  doo-  and  the  bird  were  dying,  and  the  body  of  the  frog  was  swollen. 
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At  this  time  the  air  was  composed  of  30-4  parts  of  carbonic  acid  and  69'6 
of  atmospheric  air.  Guerard,  who  records  this  experiment,  states  that  he 
has  satisfied  himself  of  the  comparative  innoxiousness  of  carbonic  acid, — 
as  he  breathed  Avithout  inconvenience  air  mixed  with  a  large  proportion  of 
this  gas  derived  from  the  sndden  expansion  of  the  liquefied  acid.  ('Ann. 
d'Hyg.'  1843,  2,  55.)  The  proportion,  however,  which  he  actually  breathed 
under  these  circumstances  is  conjectural,  and  was  probably  small.  His 
opinion  is  that  carbonic  acid  is  rendered  more  fatal  by  the  presence  of 
carbonic  oxide,  and  that  a  quantity  of  each,  which  if  respired  alone  would 
be  innocuous,  may  become  fatal  to  life  if  respired  in  mixture  (loc.  eit.). 

Bernard  affirms  that  carbonic  acid  is  not  poisonous,  because  no  injurious 
symptoms  followed  when  it  was  injected  under  the  skin  or  into  the  blood 
of  an  animal.    When  an  animal  dies  from  breathing  this  gas,  its  death  is, 
according  to  him,  owing  to  the  mere  want  of  respirable  air ;  hence  he 
considers  its  action,  like  that  of  nitrogen  and  hydrogen,  to  be  purely 
negative — in  short,  that  it  operates  not  by  poisoning  but  by  inducing 
suffocation.    ('  Les  Sub.  Toxiques,'  p.  137.)    Nevertheless,  it  was  found 
to  differ  from  these  two  gases  in  its  great  solubility,  so  that  it  readily 
entered  the  blood,  and  was  diffused  with  it.    But  Bernard's  own  experiments 
prove  that  carbonic  acid  destroys  Life  under  circumstances  in  which  hydrogen 
and  nitrogen  do  not.    A  bird  placed  in  a  mixture  composed  of  50  parts  of 
nitrogen  and  50  parts  of  oxygen,  breathed  it  without  inconvenience  :  another 
bird  placed  in  a  mixture  of  50  parts  of  carbonic  acid  and  50  parts  of  oxygen 
■died  instantly.  Although  the  proportion  of  oxygen  in  the  two  experiments 
was  more  than  twice  as  great  as  that  contained  in  atmospheric  air,  the 
animal  perished  in  the  mixture  of  carbonic  acid  as  rapidly  as  if  no  oxygen 
had  been  present.  This  result  is  inconsistent  with  the  assertion  of  Begnault 
that  carbonic  acid  can  be  breathed  with  impunity,  provided  there  is  sufficient 
oxygen  to  maintain  respiration.  Bernard's  theory  of  the  operation  of  carbonic 
acid  when  breathed,  is  that,  its  solubility  being'greater  than  that  of  oxygen, 
it  tends  to  penetrate  the  blood  in  preference  to  this  gas ;  but  as  the  blood 
which  reaches  the  lungs  already  contains  carbonic  acid,  this  cannot  pass  by 
•exosmosis  into  such  a  mixture.   Hence  the  blood  circulates  in  its  unchanged 
•condition,  and  the  animal  dies  from  privation  of  oxygen.    If  this  view  is 
correct,  there  appears  to  be  no  reason  why  the  more  soluble  carbonic  acid 
should  ever  leave  the  blood,  as  in  ordinary  respiration,  to  replace  the  in- 
soluble oxygen.    It  is  enough  for  a  medical  jurist  that  carbonic  acid  when 
breathed  destroys  life,  even  although  a  normal  proportion  of  oxygen  may 
be  mixed  with  it.    A  human  being  dies,  according  to  Bernard,  not  from 
the  carbonic  acid  breathed  acting  directly  as  a  poison,  but  from  the  effect 
of  that  which  is  alufcady  accumulated  in  the  blood  and  circulated  with  it, 
although  how  this  operates  otherwise  than  as  a  poison  to  the  body,  he 
•does  not  suggest.    In  his  view  it  enters  the  blood  when  air  containing  it 
is  breathed.    He  found  that  before  the  stage  of  asphyxia,  the  blood  of  an 
animal  contained  2'88  per  cent.,  while,  after  asphyxia  was  induced,  the 
proportion  of  carbonic  acid  amounted  to  4"55  per  cent. :  this  difference, 
assuming  the  experiments  to.  be  correct,  must  be  regarded  as  the  fatal 
proportion.    (Op.  cit.  p.  218.)    These  facts  have  an  important  bearing1 
upon  the  cause  of  death  when  human  beings  perish  in  a  confined  atmo- 
sphere, in  which  carbonic  acid  necessarily  accumulates  as  a  result  of  con- 
tinued respiration.   Bernard's  experiments  show  that  no  amount  of  oxygen 
or  pure  air  will  prevent  an  animal  from  perishing,  provided  the  carbonic 
acid  is  in  such  quantity  as  to  prevent  the  escape  of  this  gas  from  the  blood. 
,.   bir  «*•  kimP«on  employed  carbonic  acid  as  an  ana3sthetic  in  the  propor- 
tion of  20  per  cent,  with  air,  and  no  ill  effects  were  produced.  Such 
•an  atmosphere  would  be  composed,  in  100  parts,  of  20  of  carbonic  acid, 
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16  of  oxygen,  and  64  of  nitrogen.  In  this  mixture,  if  carefully  made, 
combustion  cannot  be  maintained,  and  thus,  assuming  the  experiments  to 
be  correct,  a  man  may  breathe  with  safety  and  live  for  a  time  in  air  in 
which  a  candle  will  not  burn.  On  the  other  hand,  Bernard's  expeiuments 
prove  that  although  in  the  enclosed  spaces  in  which  animals  actually  died, 
the  proportions  of  oxygen  varied  from  3  and  5  to  even  39  per  cent.,  the 
proportion  of  carbonic  acid  never  exceeded  from  12  to  18  per  cent.  ('  Les 
Sub.  Toxiques,'  p.  140.)  It  is  obvious  that  before  inferences  can  be 
fairly  drawn  from  experiments  on  human  beings,  there  should  be  not  only 
great  accuracy  in  measuring  proportions,  but  the  lungs  of  the  person  should 
be  completely  emptied  before  the  mixture  of  carbonic  acid  and  air  is 
introduced ;  and  the  mouth  and  nostrils  should  be  completely  closed  except 
where  the  tube  enters.  Unless  these  precautions  are  observed,  great  fal- 
lacies must  arise  in  the  performance  of  such  experiments.  If  such  a 
mixture  is  loosely  breathed  like  an  anaesthetic  vapour,  so  that  air  can  at  the 
same  time  freely  enter  the  lungs,  the  proportion  of  carbonic  acid  which  is 
actually  taken  into  the  air-cells  must  be  a  mere  matter  of  conjecture. 
These  circumstances  may  account  for  the  conflicting  results  obtained — that 
human  beings  may  breathe  20  per  cent,  of  the  gas  without  danger,  while 
animals  perished  from  breathing  mixtures  in  which  the  gas  never  exceeded 
18  per  cent.    (See  Casper's  '  Vierteljahrsschr.'  1864,  1,  p.  197.) 

It  is  a  question  whether  time  may  not  compensate  for  quantity.  A 
proportion  of  5  per  cent,  produces  no  immediate  evil  effects ;  but  could 
such  a  mixture  support  life  like  the  normal  atmosphere,  which  contains, 
only  from  l-2000th  to  l-2500th  part  by  volume  ?  In  the  deep  Cornish 
mines  the  author  found  the  air  to  contain  2  per  cent,  of  carbonic  acid, 
which  is  forty  times  greater  than  the  atmospheric  proportion.  The  miners 
suffer  seriously  in  health  ;  and,  admitting  that  other  influences  are  at  work 
to  account  for  this,  a  gas  which  operates  by  stopping  the  oxidation-changes- 
of  the  blood  would  be  likely  to  produce  in  time  noxious  effects  on  the  body. 
The  fatal  proportion  in  all  ordinary  cases  may  be  taken  at  from  10  to  20 
per  cent.,  and  even  less  when  the  carbonic  acid  has  been  produced  at  the 
expense  of  the  oxygen  contained  in  an  enclosed  space. 

Symptoms. — The  symptoms  of  poisoning  by  carbonic  acid  vary  accord- 
ing to  the  degree  of  concentration  in  which  it  is  present  in  the  atmosphere 
respired.    Undiluted  carbonic  acid  gas  is  respired  with  difficulty,  or  not  at 
all,  and  produces  spasm  of  the  glottis,  and  almost  instant  death.    When  it 
exists  in  a  fatal  proportion  the  symptoms  commonly  observed  are  as- 
follows  : — Sensations  of  great  weight  in  the  head,  pressure  in  the  temples, 
ringing  in  the  ears,  with  a  pungent  sensation  in  the  nose;  a  strong- 
tendency  to  sleep,  accompanied  by  giddiness,  and>so  great  a  loss  of 
muscular  power  that,  if  the  person  be  at  the  time  in  an  erect  posture,  he 
instantly  falls  to  the  ground  as  if  struck.    The  breathing,  which  is  obseiwed 
to  be  at  first  difficult  and  stertorous  (snoring),  becomes  suspended.  The 
action  of  the  heart,  which  on  the  first  accession  of  the  symptoms  is  very 
violent,  soon  ceases :  sensibility  is  lost,  and  the  person  now  falls  into  a 
profound  coma,  or  state  of  seeming  death.     The  warmth  of  the  body 
still  continues  :  the  limbs  are  relaxed  and  flexible,  but  they  have  been 
observed  in  some  instances  to  become  rigid,  or  even  convulsed.  The- 
countenance  is  livid  or  of  a  leaden  colour,  especially  about  the  eyelids  and 
lips,  but  on  some  occasions  it  has  been  pale  and  placid.    The  access  of  these 
symptoms  is  stated  to  have  been  sometimes  accompanied  by  a  pleasing 
sensation  of  delirium,  while  at  others  the  most  acute  pains  have  been 
suffered.    In  some  instances  there  appears  to  have  been  irritability  of  the 
stomach,  for  the  affected  person  has  vomited  the-  contents  of  his  stomach  in 
a  semi-digested  state.   Those  who  have  been  resuscitated  have  felt  pain  in  the 
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•head,  or  pain  and  soreness  over  the  body  for  several  days  :  while,  in  a  few 
•severe  cases,  paralysis  of  the  muscles  of  the  face  has  supervened  on  recovery. 

Appearances  after  death. — The  body  of  a  person  who  has  perished  from 
the  inhalation  of  carbonic  acid  is  said-  to  retain  the  animal  heat,  cceteris 
paribus,  for  a  longer  period  than  usual;  and  hence,  according  to  Orfila, 
cadaveric  rigidity  does  not  commonly  manifest  itself  until  after  the  lapse  of 
many  hoars.  In  a  case  to  be  afterwards  related  (p.  103) ,  the  body  was,  how- 
ever, found  to  have  cooled  considerably  within  the  short  space  of  two  hours. 
There  is  no  reason  to  believe  that  this  mode  of  death  affects  the  rate  of 
cooling  or  the  access  of  rigidity.  In  some  instances  it  is  said  the  face  has 
been  found  livid  and  swollen  and  the  features  distorted,  but  more  generally 
it  has  been  pale  and  placid,  as  if  the  persons  had  died  without  a  struggle 
•in  the  position  in  which  their  bodies  were  found.  The  skin  is  sometimes 
livid  or  presents  patches  of  lividity,  and  the  limbs  are  quite  flaccid.  The 
pupils  have  been  found  dilated.  Internally,  the  venous  system  is  filled 
with  liquid  blood  of  a  dark  colour.  In  death  from  carbonic  acid  as  a  result 
of  combustion,  the  blood  has  sometimes  had  a  light-red  colour.  This  is 
-due  to  the  co-existence  of  carbonic  oxide  in  the  products  of  combustion. 
The  vessels  of  the  lungs  and  brain  are  observed  to  be  especially  in  a  state 
•of  congestion.  The  tongue  appears  swollen,  and  it  is  stated  by  Orfila  that 
the  mucous  membrane  of  the  intestinal  canal  is  often  interspersed  with 
dark  ecchymosed  patches.  The  following  appearances  were  met  with 
thirty  hours  after  death  in  the  bodies  of  two  adults,  a  male  and  a  female,  who 
died  from  the  accidental  introduction  of  carbonic  acid  into  their  bedroom 
from  burning  ashes.  Externally  there  was  nothing  unnatural,  excepting  a 
few  slight  discolorations  on  the  back  of  the  man  :  internally  there  was 
congestion  of  the  membranes  and  great  vessels  of  the  brain.  Each  lateral 
ventricle  contained  about  half  an  ounce  of  clear  serum,  the  lungs  were 
gorged  with  dark  blood,  and  the  lining  membrane  of  the  air-tubes 
•(bronchi)  was  slightly  reddened.  The  left  sides  of  the  heart  were  nearly 
empty  :  the  right  contained  a  quantity  of  dark  half-coagulated  blood. 
The  stomachs  were  healthy.  The  bodies  were  found  on  the  floor  of  the 
bedroom  in  positions  of  ease.  The  deceased  persons  had  had  the  power  to 
get  out  of  bed,  but  were  unable  to  escape  from  the  chamber.  It  will  be 
perceived  from  this  description  that  there  is  nothing  very  characteristic  in 
the  appearances,  and  thus  it  is  always  easy  to  ascribe  death  to  apoplexy 
or  some  other  cause ;  but  it  should  be  remembered  that  carbonic  acid 
itself  is  a  narcotic  poison,  inducing  cerebral  congestion  and  apoplexy. 

An  old  woman,  occupied  a  room  under  one  in  which  there  was  a 
quantity  of  nitric  acid  kept  in  store.  Owing  to  some  accident  a  carboy  was 
broken ;  the  acid  ran  through  the  ceiling  into  the  room  below,  acting  upon 
and  corrodjng  the  bed-coverings  of  the  deceased's  bed.  As  the  room  was 
filled  with  nitrous  fumes,  a  chemist  was  consulted,  and  he  advised  that 
whiting  should  be  freely  used  for  the  purpose  of  neutralizing  the  acid. 
Tin's  advice  was  followed,  and  several  persons,  who  were  in  the  room 
witnessing  the  operation,  felt  oppressed  and  were  obliged  to  leave  it: 
they  were  observed  to  stagger,  as  if  intoxicated,  on  reaching  the  street. 
The  room  was  then  completely  closed,  and  the  whiting  allowed  to  remain 
in  contact  with  the  acid.  The  deceased  had  suffered  from  diarrhoea  for  a 
low  days  previously,  and  was  obliged  to  resort  to  the  night-chair,  which 
was  in  the  room  in  which  the  accident  had  occurred.  As  she  remained 
absent  half-an-hour,  some  persons  entered  the  apartment,  and  found  her  in 
the  chair  unable  to  move.  She  was  taken  into  another  room,  and  on  a 
medical  man  being  called  to  her,  he  found  her  sleepy,  comatose,  and  her 
mind  confused  ;  there  was  great  difficulty  of  breathing,  with  extreme  lividity 
of  the  face  and  lips  ;  the  arms  and  legs  were  cold,  and  the  pulse  was  full. 


102 


CHARCOAL-VAPOUR.    CARBONIC  OXIDE. 


In  spite  of  efforts  made  to  save  her,  she  died  in  about  an  hour  from  the 
■time  at  which  she  had  entered  the  room.  Those  who  found  her  in  the 
apartment  do  not  appear  to  have  suffered.  This  was  a  case  of  slow 
poisoning  by  carbonic  acid,  for  no  carbonic  oxide  could  have  been  evolved 
from  the  action  of  the  acid  on  the  chalk.  Age,  and  debility  from  previous 
illness,  may  account  for  the  unusual  circumstance  that  the  deceased  did  not 
recover  on  being  removed  to  a  pure  atmosphere.  In  1863,  a  boy  mounted 
on  a  forty-barrel  vat;  and  while  looking  through  the  man-hole  fell  among' 
some  wet  hops,  and  speedily  died  from  respiring  the  atmosphere  of  carbonic 
acid.  Two  men  successively  endeavoured  to  rescue  the  boy,  but  each  died  in 
the  attempt.  In  the  same  year  a  man  at  Bromley  descended  into  a  large  vat, 
having  previously  applied  the  candle  test.  He  was  heard  to  cry  out  'There 
is  gas  here,'  and  he  instantly  fell  back  dead :  he  had  probably  stirred  up 
the  contents  after  he  had  lowered  the  candle.  ('Lancet,'  1864,  II.  p.  552.) 
Many  other  cases  of  a  similar  kind  are  reported.  Under  these  circum- 
stances the  noxious  agent  is  pure  carbonic  acid  more  or  less  mixed  with  air. 

Analysis. — Sometimes  a  medical  jurist  may  be  required  to  state  the 
nature  of  the  gaseous  mixture  in  which  a  person  may  have  died.  He 
will  have  but  little  difficulty  in  determining  whether  carbonic  acid  is- 
or  is  not  the  deleterious  agent  in  such  a  mixture.    When  it  exists  in  a 
confined  atmosphere,  its  presence  may  be  identified,  if  previously  collected 
in  a  proper  vessel,  by  the  following  characters: — 1.  It  extinguishes  a 
taper  if  the  proportion  be  above  12  or  15  per  cent.  ;  and,  from  the  great 
density  of  the  gas,  the  smoke  of  the  extinguished  taper  may  be  commonly 
seen  to  float  on  its  surface.    2.  Lime-water,  or  a  solution  of  subacetate 
of  lead,  is  instantly  precipitated  white  when  poured  into  a  jar  of  the 
gas ;  and  the  precipitate  thus  formed  may  be  collected  by  filtration,  and 
proved  to  possess  the  well-known  properties  of  calcium  or  lead  carbonate. 
Air  containing  only  1  per  cent,  of  carbonic  acid  affects  lime-water :  if 
it  amounts  to  2  per  cent,  a  few  cubic  inches  will  suffice  to  show  its 
presence  by  the  lime-water  test.    The  proportion  in  which  carbonic  acid 
exists  in  a  mixture  may  be  determined  by  introducing  into  a  measured 
quantity,  in  a  graduated  tube  over  mercury,  a  strong  solution  of  potash. 
Absorption  will  after  a  time  take  place,  and  the  degree  of  absorption 
w  ill  indicate  the  proportion  of  carbonic  acid  present.    "When  this  gas 
exists  in  a  confined  spot,  as  in  a  well  or  cellar,  it  may  be  generally  got  rid 
of  by  placing  within  the  stratum  a  pan  containing  slaked  lime,  loosely 
mixed  into  a  paste  with  water ;  by  exciting  combustion  at  the  mouth  of 
the  pit ;  or,  what  is  better  when  available,  by  a  jet  of  high-pressure  steam. 
Lives  are  often  successively  lost  on  these  occasions,  in  consequence  of  one 
person  descending  after  another,  in  the  expectation  of  at  least  being  able 
to  attach  a  rope  to  the  body  of  his  companion.    The  moment  that  the 
mouth  comes  within  the  level  of  the  invisible  stratum  of  gas  ail  muscular 
power  is  lost,  and  the  person  commonly  sinks  lifeless.    Carbonic  acid  may 
be  collected  for  the  purpose  of  testing  by  lowering  a  bottle  filled  with 
fine  dry  sand,  by  means  of  a  string  attached  to  the  neck,  and  guiding  the 
bottle  by  another  string  attached  to  its  base.    When  the  bottle  is  within 
the  stratum,  it  should  be  turned  with  its  mouth  downwards;  and  when 
i  lie  sand  has  fallen  out,  it  may  be  rapidly  raised,  with  its  mouth  upwards, 
by  pulling  the  string  attached  to  the  neck.    The  bottle  should  be  imme- 
diately stoppered,  and  the  contents  examined. 

CHARCOAL-VAPOUR.     CARBONIC  OXIDE.     GASES  OF  BLAST-FURNACES. 

The  vapour  extricated  during  the  combustion  of  charcoal  is  not  pure 
carbonic  acid,  but  a  mixture  of  gases.  It  operates  fatally  when  respired, 
partly  in  consequence  of  the  carbonic  acid  contained  in  it,  and  partly  from 
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the  presence  of  a  variable  proportion  of  carbonic  oxide.  The  proportions 
of  tbese  gases,  However,  are  subject  to  variation,  according  to  whether  the 
c-ombustion  is  vivid  or  not.  When  the  charcoal  burned  vividly,  the 
quantity  of  carbonic  acid  was  found  by  Orfila  to  be  less  than  when  it  was 
either  nearly  extinguished  or  beginning  to  burn.  In  the  former  case  the 
c  arbonic  acid  was  in  the  proportion  of  about  11  per  cent,  by  volume— m 
the  latter  the  proportion  amounted  to  about  14  per  cent  Leblanc  found 
that  charcoal  burning  in  the  open  air  produced  about  one-half  per  cent,  of 
carbonic  oxide.  There  is  no  doubt  that  a  low  or  imperfect  combustion  is 
favourable  to  the  production  of  this  gas,  and  it  operates  more  power, 
fully  on  the  body  than  carbonic  acid.  According  to  Leblanc  a  bird  was 
killed  instantly  by  breathing  air  containing  4  or  5  per  cent,  of  carbonic 
oxide  •  1  per  cent,  sufficed  to  cause  death  only  after  two  minutes.  (  Ann, 
d'Hyo-.'  1843,  2,  54  ;  also  1864,  2,  48.)  Charcoal-vapour  may  be  regarded 
as  a  mixture  of  carbonic  acid,  carbonic  oxide,  aqueous  vapour,  and  partially 
deoxidized  air.  There  is  also  associated,  with  it,  at  a  low  temperature, 
a  small  quantity  of  carburetted  hydrogen.  This  does  not  appear  tor  take 
any  part  in  the  fatal  effects  produced  by  the  vapour  :  these  are  owing  to 
the  action  of  carbonic  acid  and  carbonic  oxide,  and  according  to  Bernard 
a  mixture  of  the  two  is  more  destructive  than  either  gas  separately. 
('  Les  Sub.  Toxiques,'  p.  212.)  Leblanc  endeavoured  to  determine  the  pro- 
portion of  the  gases  in  charcoal-vapour  when  this  was  in  such  a  con- 
dition as  to  prove  fatal  to  animal  life.  The  vapour  was  conducted  from 
some  fully-ignited  fuel  into  an  enclosed  space  in  which  there  was  a  middle- 
sized  dog  whose  condition  could  be  watched.  In  ten  minutes  the  animal 
fell  exhausted,  and  in  twenty  minutes  it  died,  after  some  hard  breathing. 
A  candle  burnt  with  its  usual  brightness  in  the  closed  room,  and  it  was 
only  ten  minutes  after  the  death  of  the  dog  that  the  flame  of  the  candle, 
after  becoming  gradually  paler,  was  extinguished.  The  air  of  the  chamber 
was  at  this  time  collected  and  analysed :  it  contained,  in  100  parts— carbonic 
acid,  4-61;  carbonic  oxide,  0"54;  carburetted  hydrogen,  0"04 ;  oxygen, 
19-19  ;  and  nitrogen,  75-62.  It  would  thus  appear  that  less  than  5  per 
cent,  of  carbonic  acid  is  fatal  to  life  when  so  little  as  one-half  per  cent,  of 
carbonic  oxide  is  mixed  with  it.  (Bernard,  op.  cit.  p.  159.)  The  burning 
of  a  candle  under  the  circumstances  showed  that  oxy- combustion  might  be 
maintained  in  a  mixture  by  which  an  animal  is  killed.,  and  therefore  a 
candle  can  furnish  no  criterion  of  safety  in  apartments  in  which  charcoal 
has  been  burnt. 

Symptoms  and  appearances  after  death.— The  following  case  illustrates 
the  effects  of  charcoal- vapour.  ('  Med.  Gaz.'  vol.  27,  p.  693.)  A  man  was 
cleaning  the  windows  of  three  small  rooms  on  the  basement-floor  of  a  house. 
The  first  room  had  a  door  opening  into  a  court-yard ;  the  others  merely 
communicated  with  each  other  by  a  central  door,  and  there  was  no  fireplace 
in  any  one  of  them.  A  brazier  of  burning  charcoal  had  been  placed  in  the 
outer  room  for  the  purpose  of  drying  it,  but  it  appeared  that  the  deceased 
had  shut  the  outer  door,  and  had  removed  the  brazier  into  the  inner  room 
of  the  three,  leaving  the  communicating  doors  open.  In  two  hotirs  the  man 
was  found  quite  dead,  lying  on  the  floor  of  the  middle  room.  The  counte- 
nance was  pale,  as  well  as  the  whole  of  the  skin  :  the  eyes  were  bright  and 
staring,  the  pupils  widely  dilated,  the  lips  bloodless,  the  jaws  firmly  fixed, 
Hie  tongue  protruding;  and  the  face  and  the  limbs  were  cold.  Some 
frothy  mucus  had  escaped  from  the  mouth.  The  person  who  discovered 
the  deceased,  found  the  ashes  in  the  brazier  still  burning,  and  he  experienced 
great  oppression  in  breathing.  An  inquest  was  held,  without  an  inspection 
of  the  body,  and  a  verdict  of  '  accidental  death  '  returned.  The  body  was 
afterwards  inspected.    On  opening  the  head,  the  vessels  on  the  surface 
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of  the  brain  were  found  much  distended  with  dark  liquid  blood;  the 
pia  mater  was  bedewed  with  serum.    The  brain  was  of  unusually  firm 
consistency,  and  numerous  bloody  points  appeared  on  making  a  section 
5*1?"  *      f      CTal  ven,tri1cles  were  distended  with  about  an  ounce  and  a 
Halt  of  pale  serum  and  the  vessels  of  the  choroid  plexus  were  much  con- 
gested.   The  cerebellum  was  firm,  and  presented  on  section  numerous 
bloody  points     About  two  ounces  of  serum,  tinged  with  blood,  were  col- 
ected  from  the  base  of  the  skull.    The  lungs  had  a  slate-colour.    On  the 
left  side  of  the  chest  there  were  eight  ounces  of  serum,  tinged  with  blood 
and  nearly  an  equal  quantity  on  the  right  side.  On  cutting  into  the  organs' 
a  large  quantity  of  serous  fluid  mixed  with  blood,  escaped.    The  bronchial 
tnbes  were  filled  with  a  frothy  fluid  tinged  with  blood.    The  pericardium 
contained  an  ounce  of  pale  serum  ;  the  heart  was  enlarged,— its  cavities 
contained  no  blood:  the  liver  and  kidneys  were,  however,  much  gorged 
Ihere  was  no  doubt  that  the  cause  of  death  was  the  inhalation  of  charcoal- 
vapour  ;  and  it  is  probable  that  the  man  died  from  breathing  but  a  com- 
paratively small  proportion.   The  capacity  of  the  chambers  must  have  nearly 
reached  two  thousand  cubic  feet;  the  deceased  had  been  there  only  two 
hours,  and  when  the  person  who  discovered  him  entered  the  rooms,  the 
air  was  not  so  vitiated  but  that  he  could  breathe,  although  with  some 
oppression.    The  fuel  was  then  in  a  state  of  combustion. 

In  a  case  of  death  from  charcoal-vapour,  which  was  referred  to  Paget  and 
the  author,  there  was  a  considerable  effusion  of  blood  in  the  submucous  tissue 
ot  the  stomach.  This  appearance  led  at  first  to  a  strong  suspicion  of  irritant 
poisoning.    A  full  investigation  of  the  circumstances,  however,  showed 
that  the  suspicion  was  unfounded.    The  vapour  had  descended  through 
a  flue  communicating  with  the  bedroom  in  which  deceased  slept  with  her 
husband :  it  destroyed  the  wife,  and  nearly  killed  the  husband.    A  stove 
with  burning  charcoal  had  been  placed  in  the  room  above  that  in  which 
the  couple  slept,  and  an  iron  pipe  conveyed  the  products  of  combustion 
into  a  flue,  whence  they  descended  into  the  bedroom  and  caused  the  fatal 
accident.  _  It  is  sometimes  difficult  to  account  for  the  mode  by  which  these 
gaseous  mixtures  find  their  way  into  an  apartment.  In  the  above-mentioned 
case  there  was  great  difficulty  in  procuring  correct  information.   There  was 
neither  fire  in  the  bedroom  nor  any  source  of  combustion,  and  this  at  first 
strengthened  the  suspicion  that  the  husband  must  have  poisoned  the  wife 
at  their  supper  on  the  previous  night.   Devergie  relates  a  somewhat  similar 
case,  in  which  the  wife  was  found  dead  in  bed,  while  the  husband,  lying 
by  her  side,  was  in  a  state  of  unconsciousness,  from  which  he  did  not 
recover  until  the  next  day.    In  this  case  there  was  no  stove  or  fire,  or  any 
source  of  combustion  in  the  room.    The  noxious  gases  must  have  leaked 
into  the  room  through  fissures  in  a  chimney  adjoining  it.    ('Ann.  d'Hyg.' 
1871,  2,  441.)    A  mother  and  daughter  went  to  bed.    In  the  morning,  the 
daughter  was  found  on  her  face  dead— the  face  livid,  and  there  had  been 
copious  bleeding  from  the  nose.   The  mother  was  insensible,  and  recovered 
only  after  many  hours  under  treatment.    The  cause  of  the  accident  was 
traced  to  an  imperfect  joint  in  a  furnace-flue,  which  passed  through  the 
bedroom  to  a  chimney.    This  adjoined  their  bed,  and  the  leakage  took 
place  directly  upon  them.    The  door  was  shut,  and  the  smell,  when  first 
perceived,  was  supposed  to  come  in  from  the  outside.    ('  Med.  Gaz.'  vol.  47 
p.  412.) 

A  remarkable  instance  ot  the  effects  produced  by  the  products  of  com- 
bustion is  reported  ('Ed.  Month.  Jour.'  1860,  1,  642).  In  a  case  which 
occurred  to  Guerard  the  liver  and  spleen  were  found  gorged  with  dark 
liquid  blood ;  the  heart  was  collapsed,  and  its  cavities  were  empty,  but 
liquid  and  dark-coloured  blood  flowed  from  the  large  vessels.    The  wind- 
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pipe  and  bronchi  had  a  red  colour,  and  were  filled  with  frothy  mucus.  The 
membranes  of  the  brain  were  congested,  and  the  sinuses  gorged  with  fluid 
blood.  The  face  was  pale,  the  eyelids  were  closed,  the  pupils  natural. 
There  were  livid  patches  on  the  body.    ('  Ann.  d'Hyg.'  1843,  2,  57.) 

The  vapours  which  escape  from  ordinary  blast-furnaces  appear  to  owe 
their  noxious  effects  to  a  mixture  of  carbonic  acid  and  carbonic  oxide — ' 
chiefly  the  latter.  Such  a  mixture  has  no  particular  odour,  and  therefore 
gives  no  warning  of  its  presence.  The  following  case  shows  in  what  an 
insidious  manner  life  may  be  destroyed  by  leakage  of  these  vapours :  it 
is  reported  by  Percy,  in  his  'Metallurgy'  (vol.  2,  p.  531).  Mr.  Truran, 
engineer  of  the  Dowlas  Works,  was  found  dead  in  his  office.  A  brick 
culvert  had  been  made  through  a  pile  of  cinders  (or  cinder-tip)  for  convey- 
ing the  blast-gases  to  the  forge-boilers.  The  deceased's  office  was  built 
upon  this  cinder-tip,  about  from  ten  to  fifteen  yards  from  the  side  of  the 
culvert.  A  few  days  after  the  gases  had  been  turned  through  the  culvert, 
Truran  went  to  his  office  about  midday.  In  the  evening,  as  he  did  not 
return  home  as  usual,  his  family  made  search  for  him,  and  he  was  found 
lying  dead  on  the  floor  of  his  room.  He  had  been  sitting  at  his  desk  with 
some  drawings  before  him,  and  he  had  evidently  fallen  dead  from  his  seat 
owing  to  the  effect  of  the  gases.  The  smell  of  the  furnace-gases  was 
quite  perceptible  on  entering  the  office  :  the  gases  had  leaked  through  the 
cinder-tip  and  the  bricked  culvert  into  the  office.  The  death  of  the  Halls 
(husband  and  wife)  at  Sheffield,  in  1852,  was  owing  to  a  similar  leakage 
into  their  bedroom  of  the  vapour  of  smouldering  ashes.  In  1870,  four  men 
lost  their  lives  in  the  ironworks  of  North  Staffordshire  as  a  result  of  the 
poisonous  action  of  this  waste  gas  from  the  blast-furnaces. 

Power  of  locomotion. — It  often  excites  surprise  on  these  occasions  that 
no  exertion  is  made  to  escape,  when  it  would  apparently  require  but  slight 
efforts  on  the  part  of  the  person  affected.  The  fact  is  that  the  action  of 
the  vapour  is  sometimes  Very  insidious  :  one  of  its  first  effects  is  to  create 
an  utter  prostration  of  strength,  so  that  even  on  a  person  awake  and  active, 
as  in  the  case  above  related,  the  gas  may  speedily  produce  perfect  in- 
ability to  move  or  to  call  for  assistance.  The  editor  has  had  personal 
experience  of  this.  For  some  remarks  on  the  action  of  charcoal-vapour 
by  Bird,  see  '  Guy's  Hosp.  Rep.'  1839  ;  and  for  a  case  illustrative  of  the 
dangerous  effects  of  the  diluted  vapour,  see  '  Ed.  Med.  and  Surg.  Jour.' 
vol.  1,  p.  541.  In  this  instance  a  charcoal  brazier  was  left,  only  for  a 
short  time,  in  the  cell  of  a  prison.  It  was  removed,  and  the  prisoners 
went  to  sleep.  They  experienced  no  particular  effects  at  first,  but  after 
some  hours  two  were  found  dead.  Thus,  then,  an  atmosphere  which  can 
be  breathed  for  a  short  time  with  impunity  may  ultimately  destroy  life. 

In  a  case  of  alleged  murder  by  charcoal  vapour  in  Paris,  a  question 
was  put  to  the  medical  witnesses  respecting  the  quantity  of  charcoal 
required  to  be  burnt  in  a  particular  chamber  in  order  to  asphyxiate 
two  adult  persons.  ('Ann.  d'Hyg.'  1837,  1,  201;  1840,  p.  176:  also 
'Brit,  and  For.  Rev.'  No.  11,  p.  240,  and  No.  23,  p.  264.)  This 
question  could  of  course  only  be  answered  approximately;  because  in 
burning  charcoal,  the  sole  product  is  not  carbonic  acid,  and  the  substance 
itself  is  not  pure  carbon.  Then,  again,  much  of  the  carbonic  acid 
formed  may  escape  in  various  ways  from  an  imperfectly  closed  apartment. 
An  attempt  was  made  to  infer  the  quantity  of  charcoal  consumed  from  the 
weight  of  ashes  found  in  the  apartment,  but  no  satisfactory  answer  could 
I  »i  ■  given  to  this  question.  The  prisoner  was,  however,  convicted  of  murder- 
ing his  wife  by  charcoal- vapour. 

Devergie  has  shown  that  the  smothered  combustion  of  wood  may  lead 
to  the  evolution  of  a  noxious  vapour  (carbonic  oxide),  and  give  rise  to 
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dangerous  consequences.  (<  Ann.  d'Hyg'  1835,  1,  442.)  His  remarks 
have  been  confirmed  by  two  cases  published  by  Bayard  and  Tardieu. 

man  .anc\  hls  Wlfe  were  found  dead  in  bed.  There  was  a  smoky 
vapour  in  the  apartment,  but  no  fire  had  been  lighted  in  the  grate 
and  the  chimney  was  blocked  up.  The  planks  of  the  floor  were  widely 
separated,  and  there  was  a  large  hole  in  the  boards  at  the  foot  of  the  becl 
communicating  with  the  apartment  below.  It  was  found  that  some 
joists  connected  with  the  flue  of  an  iron  plate,  which  had  been  heated  for 
making  confectionery  the  previous  clay,  were  in  a  smouldering  state ; 
that  the  vapour  had  entered  the  bedroom  of  the  deceased  throuo-h  the 
crevices  m  the  floor,  and,  not  finding  a  vent  by  the  chimney,  had  led  to 
these  fatal  results.  It  is  remarkable  that  the  source  of  combustion  was 
nearly  nine  yards  distant,  and  one  person,  who  slept  nearer  to  the  flue  of 
the  iron  plate,  entirely  escaped.  In  the  body  of  the  husband  the  skin  was 
of  a  reddish  tint,  the  blood  liquid,  the  cavities  of  the  heart  empty,  the 
lungs  gorged,  and  there  were  no  subpleural  ecchymoses.  In  the  body  of 
the  wife  there  was  less  redness  of  the  skin;  the  blood  was  coagulated  in  the 
cavities  of  the  heart,  principally  on  the  right  side  extending  to  the  vessels; 
there  was  less  engorgement  of  the  lungs,  and  a  great  number  of  subpleural 
ecchymoses,  indicating  that  strong  efforts  had  been  made  to  respire.  There 
was  at  first  a  suspicion  of  poisoning,  which  was  only  removed  by  a  close 
examination  of  the  locality.  ('  Ann.  d'Hyg.'  Oct.  1845,  p.  369.)  Schauen- 
burg  has  published  the  cases  of  two  children  who  were  destroyed  in  an 
hour  by  the  vapour  of  burning  wood.  The  mother  had  accidentally  shut 
them  up  in  a  room  into  which  the  vapour  leaked  fi-om  the  wood  employed 
to  heat  an  oven.  In  each  case  the  brain  and  its  membranes  were  found 
highly  congested,  while  the  lungs  were  collapsed,  and  contained  no  more 
blood  than  is  usually  found  in  them,    (' Vierteljahrsschr.'  1872,  1,  40.) 

Combustion  in  mixtures  containing  carbonic  acid. — In  reference  to  suffo- 
cation by  carbonic  acid,  it  is  a  matter  of  popular  belief— and,  in  fact,  it  has 
been  often  asserted  by  writers  on  asphyxia — that  the  burning  of  a  candle  in 
a  suspected  mixture  of  carbonic  acid  and  air  is  a  satisfactoiy  proof  that  the 
atmosphere  may  be  breathed  with  safety.  Observations  have,however,  tended 
to  show  that  this  statement  is  not  to  be  relied  on  as  affording  an  indication  of 
security.  A  case  is  related  by  Christison,  where  a  servant,  on  entering  a  cellar 
in  which  grape  juice  was  fermenting,  was  suddenly  seized  with  giddiness. 
She  dropped  her  candle  on  the  floor,  but  had  time  to  leave  the  cellar  and 
shut  the  door  behind  her,  when  she  fell  down  senseless.   Those  who  went  to 
her  assistance  found,  on  opening  the  door,  that  the  candle  was  still  burning. 
Other  cases  are  reported  in  which  persons  have  been  discovered  to  be  in  a 
state  of  deep  coma,  while  a  pan  of  charcoal  was  still  burning  in  the  apart- 
ment (p.  103).    The  results  of  some  experiments  on  this,  subject  led 
the  author  to  the  conclusion  that  a  candle  will  burn  in  air  which  is  com- 
bined with  even  10  or  12  per  cent,  of  its  volume  of  carbonic-acid  gas  ;  and 
although  such  mixtures  might  not  prove  immediately  fatal  to  man,  yet 
they  would  soon  give  rise  to  giddiness,  insensibility,  and  ultimately  death, 
in  those  who,  after  having  been  once  immersed  in  them,  did  not  hasten  to 
quit  the  spot.    In  air  containing  a  smaller  proportion  than  this  (5  or  6  per 
cent.),  a  candle  will  readily  burn,  but  it  is  probable  that  such  a  mixture 
could  not  be  long  breathed  without  causing  serious  symptoms  ;  hence  the 
fainting  of  a  candle  can  be  no  criterion  of  safety  against  the  effects  of  carbonic 
acid.    It  is  true  that  in  gaseous  mixtures,  where  a  candle  is  extinguished, 
it  would  not  be  safe  to  venture ;  but  the  converse  of  this  proposition  is 
not  true — namely,  that  a  mixture  in  which  a  candle  burns  may  be  always 
1  ireathed  with  safety. 

Diffusion  of  carbonic  ,acid. — Of  late  years  some  important  medicolegal 
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questions  have  arisen,  relative  to  the  diffusion  of  this  gas  in  air,  when 
produced  by  combustion.  It  has  been  supposed  that,  owing  to  its  great 
density  (1*52),  it  would  collect  on  the  floor  of  an  apartment,  would  gradually 
rise  upwards,  and  suffocate  persons  at  different  times,  according  to  the 
level  on  which  they  might  happen  to  be  placed.  Questions  on  this  subject 
have  been  variously  answered,  and  a  great  difference  of  opinion  has  arisen 
among  witnesses.  There  are  two  important  points  on  which  a  correct 
answer  to  this  inquiry  must  be  based  :— 1.  The  law  of  the  diffusion  of 
oases;  and  2.  The  effect  of  heat  in  greatly  diminishing  the  specific 
gravity  of  a  gas  naturally  heavier  than  air.  There  is  no  doubt  that  in  a 
narrow  or  confined  vessel,  exposed  to  air,  carbonic  acid  is  slow  in  escaping ; 
nevertheless  it  mixes  with  air,  and  passes  off  rapidly  in  proportion  to  the 
surface  exposed.  In  the  course  of  an  hour  or  two,  in  spite  of  its  great  specific 
gravity,  none  will  be  contained  within  the  vessel.  The  well-known  Grotta 
del  Cane  at  Pozzuoli,  near  Naples,  has  been  referred  to  by  those  who  hold 
that  carbonic  acid  always  tends  to  remain  on  the  lowest  level ;  but  it  has 
been  forgotten  that,  in  this  and  similar  excavations,  carbonic  acid  is  con- 
tinually issuing  from  crevices  in  the  soil,  so  that  that  which  is  lost  by 
diffusion  is  continually  replaced.  It  may  suffice  to  state,  that  air  and 
carbonic  acid  mix  readily  on  contact  in  all  proportions,  although  they  enter 
into  no  chemical  union.  Thus,  then,  at  common  temperatures,  carbonic 
acid  has  no  tendency  to  remain  on  the  floor  or  soil,  when  there  is  a  free 
access  of  air  or  contact  with  other  gases.  The  high  temperature  produced 
by  combustion  diminishes  the  specific  gravity  of  the  gas,  and  the  carbonic 
acid  therefore  ascends  with  the  heated  current  of  air,  and  diffuses  itself 
in  the  upper  part  of  an  apartment,  when  there  are  no  means  of  carrying 
it  off.  This  is  a  fact  demonstrable  by  many  simple  experiments.  In 
burning  a  quantity  of  charcoal  actively  in  an  open  brazier  raised  above 
the  floor  in  a  large  apartment,  the  author  found  that  the  proportion  of 
carbonic  acid  was  nearly  equal  in  air  taken  from  a  foot  above  and  a  foot 
below  the  level  of  the  source  of  combustion,  there  being  no  perceptible  lateral 
currents  to  affect  the  results.  Hence  it  follows  that  carbonic  acid  produced 
by  combustion  has  no  tendency  to  collect  at  the  lowest  level — that  it  is 
uniformly  diffused  around;  and  probably  it  would  be  found,  by  careful 
experiments,  that  within  apartments  of  small  dimensions— those_  in  which 
persons  are  often  accidentally  suffocated — the  upper  strata  of  air  contain 
as  much  carbonic  acid  as  the  lower.  For  this,  reason  a  room  with  a  low 
ceiling  is  more  dangerous  than  one  which  is  high-pitched.  In  a  room 
lighted  by  gas,  the  editor  finds  that  the  percentage  of  carbonic  acid  gas 
in  the  upper  strata  largely  exceeds  that  in  the  lower  part  of  the  room. 

In  a  very  large  apartment,  it  would  of  course  be  improper  to  test  the 
suffocating  properties  of  the  air,  by  the  examination  of  it  at  a  great 
distance  from  the  source  of  combustion;  since  a  person  situated  near 
this  spot  might  be  destroyed,  while  one  at  a  distance  might  escape— the 
carbonic  acid  not  having  become  completely  diffused ;  or,  supposing  it  to 
be  entirely  diffused,  the  proportion  may  be  so  small  as  to  render  it  harmless. 
It  is  well 'known,  by  the  effects  of  the  vapour  of  a  lime-kiln,  that  one  person 
lying  at  the  edge  of  the  kiln  may  be  destroyed,  while  another  at  ten  yards 
distance,  either  on  the  same  or  at  a  lower  level,  may  entirely  escape  ;  and  it 
would  not  be  possible,  in  such  a  case,  to  speculate  upon  the  proportion  ol 
carbonic  acid  which  had  destroyed  life,  except  by  collecting  the  air  from 
the  spot  where  the  accident  occurred,  and  at  or  about  the  time  of  its 
occurrence.  Another  fallacy  appears  to  be,  that  because  a  dead  body  is 
I  nn  rid  recumbent,  it  is  to  be  inferred  that  the  person  must  have  lain  down 
and  have  been  destroyed  while  sleeping.  The  dead  body  of  a  person  must 
always  be  found  thus' lying  on  a  floor,  unless  it  be  supported  ;  but  suffoca- 
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dZS  iT^T^X^  ^  °V  ^  least  have  commenced,  when  the 
diffu^>JTf       ^1  *f mg  °V  Tect  P°SW-  Admitting  that  carbonic  acid 

™L  ZW  f  f afteii  haVmg  beCOme  mixed  with  *te  air,  it  would 
wV  l/T  P      rParaTe'  and>  °Win^  t0  itS  SUPerior  density/fell  to  the 

the  facts  are  against  the  opinion  ;  for  heavy  and  light  gases  when  once 
really  mixed^ver  again  separate  from  each  other*    2§  PrLTcX  this 
explanation  amounts  to  nothing;  because  before  the  gas  had  cooled  and 
reacquired  its  ordinary  specific  gravity,  its  asphyxiating  properties  wouk 
probably  have  had  their  full  effect  on  all  living  persons  within  its  read 
Persons  are  not  suffocated  by  carbonic  acid  after  the  fuel  is  extinguished 
and  the  room  cooled;  but  the  poisonous  action  of  the  gas  is  commonlv 

entitled  to  draw  from  the  preceding  observations,  are-1.  That  in  a  small 
and  close  room  persons  are  liable  to  suffocation  at  all  levels,  from  the  very 
equal  and  rapid  diffusion  of  carbonic  acid  during  combustion  ;  2.  That  in 
a  large  room,  unless  the  gas  be  very  rapidly  diffused  by  a  current,  the  air 
ai  ound  the  source  of  combustion  may  become  impregnated  with  a  poisonous 
proportion  of  the  gas,  while  that  at  a  distance  might  be  still  capable  of 
supporting  life ;  because  carbonic  acid  requires  time  for  its  equable 
dittusion  over  a  very  large  space. 

OABBONIC  OXIDE. 

The  noxious  effects  of  the  vapour  of  burning  charcoal  are  now  con- 
sidered to  be  due  chiefly  to  the  presence  of  carbonic  oxide.    The  action  of 
this  gas  upon  animal  life  has  been  made  a  subject  of  experiment  by 
Bernard.   (<  Lecons  sur  les  Sub.  Tox.'  p.  164.)    An  atmosphere  containing 
tpom  5  to  b  per  cent.  aviII  destroy  life,  and  in  the  proportion  of  10  per  cent, 
it  was  found  by  Grehaut  to  be  very  poisonous  to  animals.    Letheby  found 
that  2  per  cent,  killed  a  guinea-pig  in  two  minutes  ;  and  one-half  per  cent. 
Jailed  birds  m  three  minutes.    The  action  of  carbonic  oxide  on  the  body 
is  that  of  a  pure  narcotic  poison.    Tourdes  has  ascertained  that  rabbits 
died  m  twenty-three  minutes,  when  kept  in  an  atmosphere  containing 
i  qaT  ^f  ltS  volume  of  Pure  carbonic  oxide  ;  when  the  proportion  was 
1-dOth  they  died  m  thirty-seven  minutes,  and  when  l-8th  in  seven  minutes, 
lhe  animals  showed  no  sign  of  pain  :  they  fell  insensible,  and  either  died 
at  once,  without  convulsions,  or  they  gradually  passed  into  a  state  of 
profound  coma. 

Carbonic  oxide  when  inhaled  for  a  short  time  produces  headache,  pulsa- 
tion m  the  temples,  giddiness,  nausea,  vomiting,  and  great  prostration, 
these  symptoms  are  followed,  in  fatal  cases,  by  insensibility  and  coma. 
Convulsions  have  also  been  observed.  The  blood  is  brightened  in  colour 
by  this  gas,  while  it  is  darkened  by  carbonic  acid.  Bernard  has  observed 
that  this  bright  colour  has  been  retained  for  three  weeks  ;  and  he  considers 
the  mode  of  action  of  this  gaseous  poison  to  be,  that  it  prevents  the  arterial 
blood  of  the  body  from  becoming  venous,  while  carbonic  acid  operates  by 
preventing  the  venous  blood  from  becoming  arterial.  (Op.  cit.  pp.  182, 195.) 

Carbonic  oxide  has  been  found  to  pass  rapidly  into  the  blood.  'Thus, 
in  an  animal  breathing  air  containing  10  per  cent,  of  carbonic  oxide,  this 
gas  was  found  in  the  blood  in  a  proportion  of  4  per  cent,  in  from  ten  to 
twenty-five  seconds  after  the  gas  was  breathed.  At  the  same  time  the 
amount  of  oxygen  was  much  reduced.  ('  Amer.  Jour.  Med.  Sc.'  Oct.  1870 
p.  527.)  Attempts  have  been  made  to  determine  its  presence  in  the' 
blood  by  spectrum-analysis.  ('Ann.  d'Hyg.'  1871,  1,  439;  also  Casper's 
'  Vierteljahrsschr.'  1864,  1,  198.)  ^ 
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This  condition  of  the  blood  as  a  result  of  the  action  of  carbonic  oxide 
may  occasion  some  donbt  of  the  cause  of  death,  in  cases  of  suffocation  by 
fire.  In  1858  an  inquiry  took  place  into  the  cause  of  death  of  fourteen 
persons,  owing  to  fire  in  a  house  in  Bloomsbury.  The  medical  witness,  on 
examining  the  bodies,  found  a  redness  of  the  muscles  and  a  redness  of  the 
blood.  He  •  therefore  thought  that  death  was  not  caused  by  suffocation, 
but  from  the  inhalation  of  arsenical  vapours,  owing  to  some  minerals  con- 
taining arsenic  having  been  partially  consumed  during  the  fire.  But  there 
was  a  total  want  of  evidence  to  show  that  the  vapours  of  arsenic,  when 
breathed,  would  cause  death  so  speedily  as  the  noxious  gases  •  evolved  by 
fire,  or  that  they  would  redden  the  blood  and  muscles.  On  the  other  hand, 
the  breathing  of  carbonic  oxide  would  explain  these  facts.  It  is  worthy  of 
remark  that  in  many  of  the  observed  cases  of  death  from  charcoal- vapour, 
the  blood  has  had  a  darker  colour  than  natural :  the  greater  solubility  of 
carbonic  acid,  and  the  larger  proportion  in  which  it  is  produced,  may 
account  for  this  effect.  Letheby  found,  on  inspection,  that  the  blood  was 
redder  than  usual,  that  the  muscles  of  the  heart  were  somewhat  gorged, 
and  that  the  brain  was  congested.    ('Lancet,'  1861.  I.  p.  219.) 

Among  the  appearances  observed  in  animals  destroyed  by  this  gas, 
Ssabinski  has  pointed  out  an  anaemic  (bloodless)  condition  of  the  spleen. 
This  organ  had  a  rose-red  colour,  but  when  a  section  of  it  was  made, 
scarcely  any  blood  flowed  from  it.   (Horn's  '  Vierteljahrsschr.'  1867,  2, 171). 

COAL  AND  COKE  VAPOURS.     SULPHUROUS  ACID. 

Products  from  ourning  coal  and  colte. — The  gases  given  off  in  the 
smothered  combustion  of  coal  or  coke  are  of  a  compound  nature.  In 
addition  to  carbonic  acid  and  carbonic  oxide,  we  may  expect  to  find  in  the 
atmosphere  of  a  close  room  in  which  such  a  combustion  has  been  going  on, 
sulphurous  ACID  GAS,  and  from  coal,  in  addition  to  this,  the  sulphuretted 
and  carburetted  hydrogen  gases.  These  emanations  are  equally  fatal  to 
life ;  but  in  consequence  of  their  very  irritating  properties  they  give  warn- 
ing of  their  presence,  and  are  therefore  less  liable  to  occasion  fatal 
accidents.  The  sulphurous  acid  gas,  when  existing  in  a  small  proportion 
in  air,  has  the  effect  of  irritating  the  air-passages  so  violently  that,  if 
accidentally  breathed,  it  would  commonly  compel  the  person  to  leave  the 
spot  before  the  vapours  had  become  sufficiently  concentrated  to  destroy 
life.  Nevertheless,  accidents  from  the  combustion  of  coal  and  coke  some- 
times occur. 

Symptoms  and  appearances. — The  following*  cases  will  convey  a  know- 
ledge of  the  symptoms  and  appearances  which  may  be  met  with  on  these 
occasions.  Some  years  since  four  persons,  in  a  state  of  asphyxia,  were 
brought  into  Guy's  Hospital.  It  appeared  that  on  the  previous  evening 
they  had  shut  themselves  up  in  the  forecastle  of  a  coal-bi"ig,  and  had  made 
a  fire.  About  6  or  7  o'clock  on  the  same  evening  one  of  the  crgw  un- 
thinkingly placed  a  covering  over  the  flue  on  the  outside,  and  thus  stopped 
the  escape  of  smoke  from  the  fire,  which  was  made  of  a  coal  containing 
much  sulphur.  Early  in  the  morning  one  of  the  crew,  on  opening  the 
hatches  observed  three  of  the  inmates  lying  on  the  floor  senseless  and 
frothing  at  the  mouth,  and  the  fourth  in  his  crib  in  a  similar  condition. 
The  air  in  the  place  was  most  offensive.  After  the  men  were  brought  on 
deck,  one  of  them,  aged  21,  began  to  recover,  and  when  brought  to  the 
hospital  he  seemed  only  giddy,  as  if  intoxicated  ;  he  soon  completely  re- 
covered. Another,  aged  40,  after  breathing  oxygen  gas  and  taking  some 
brandy  and  ammonia,  showed  no  signs  of  recovery,  but  died  in  a  few 
hours.  A  third,  aged  17,  soon  began  to  rally,  and  in  a  few  hours  he  was 
able  to  answer  questions.   Ho  declared  that  at  the  time  of  the  accident  he 
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felt  no  pain,  sense  of  oppression  or  weight,  either  in  his  head  or  chest 
Lke  fourth,  aged  15,  died  the  following  day,  having  exhibited  no  signs 
ot  rallying     Stimulants  were  administered  and  warm  fomentations  were 
used,  but  all  efforts  to  produce  reaction  failed.    The  appearance  of  these 
persons  when  brought  in  was  as  follows  :_The  lips  were  purple,  the. 
countenance  livid   the  surface  of  the  body  cold,  the  hands  and  nails 
purple,  the  respiration  quick  and  short-the  pulse  small,  quick,  and  feeble  ; 
the  pupils  were  fixed,  and  there  was  total  insensibility.    The  body  of 
the  man  aged  40  was  inspected  four  hours  after  death.    The  membranes 
oi  the  brain  were  congested,  and  there  was  a  large  quantity  of  fluid  under 
the  arachnoid  or  middle  membrane  ;  the  sinuses  were  gorged  with  blood  • 
the  lungs  were  m  a  state  of  great  congestion,  as  were  also  the  right 
cavities  of  the  heart.    It  was  remarked  that,  in  its  congested  condition 
this  corpse  was  similar  in  appearance  to  that  of  an  executed  culprit! 
1  he  body  ot  the  lad,  aged  15,  was  inspected  about  thirty-three  hours  after 
death.  Under  the  pia  mater  or  inner  membrane  of  the  brain,  was  observed 
one  small  ecchymosed  spot ;  in  the  substance  of  the  brain  there  were  more 
bloody  points  than  usual ;  a  small  quantity  of  fluid  was  found  under  the 
arachnoid  membrane,  and  the  sinuses  were  full  of  coagulated  blood.  The 
lungs  showed  no  congestion,  but  the  right  cavities  of  the  heart  were  much 
( I  istended  with  blood.  (For  a  report  of  cases  of  recovery  from  the  effects  of 
coal-vapour,  see  '  Med.  Gaz.'  9,  p.  935  ;  also  '  Dub.  Med.  Press,'  Jan  31 
1849,  p.  69  ;  and  *  Med.  Gaz.'  p.  43,  937.) 

A  man  lost  his  life  from  sleeping  in  a  closed  room  with  a  fire  to  which 
there  was  no  flue.    The  lungs  were  gorged  with  blood,  and  the  wind- 
pipe and  bronchi  were  filled  with  a  frothy  muco-sanguineous  fluid;  the 
mucous  membrane  beneath  was  slightly  injected;  there  was  a  small 
effusion  in  each  pleural  cavity ;  the  right  side  of  the  heart  was  full  of  dark 
liquid  blood  ;  the  dura  mater  was  much  injected ;  the  sinuses  of  the  brain 
and  the  veins  of  the  pia  mater  were  completely  congested,  and  there  was 
.subarachnoid  effusion.    The  substance  of  the  brain,  when  cut,  presented 
numerous  bloody  points.    ('  Ed.  Month.  Jour.'  April,  1847,  p.  763.)  In 
the  '  Med.  Times  and  Gaz.'  (1852,  1,  p.  353)  the  reader  will  find  an  account 
of  three  cases  of  recovery  from  the  effects  of  coal-vapour.    (See  also,  for 
other  cases  which  proved  fatal,  the  same  journal,  1860,  1,  p.  323.)  '  In 
January,  1883,  two  female  domestic  servants  died  at  Glossop,  by  the 
inhalation  of  the  fumes  from  a  stove  in  which  coke  was  used  as  fuel.  The 
girls  slept  in  an  attic  adjoining  a  chapel;  and  one  morning  they  were 
found  dead.    When  the  paper  was  stripped  fr  om  the  wall  of  the  attic  in 
which  the  girls  slept,  it  was  discovered  that  the  fumes  from  the  burning- 
coke  used  for  heating  the  chapel  had  passed  into  the  bedroom.  No 
unusual  smell  was  perceived  when  the  room  was  entered  and  the  bodies 
found.    Indeed,  suicidal  poisoning  was  at  first  suspected. 

Analysis. — Sulphurous  acid  is  immediately  known  by  its  powerful  and 
suffocating  odour,  which  resembles  that  of  burning  sulphur.  The  best  test 
for  its  presence  is  to  expose  paper  dipped  in  a  mixture  of  iodic  acid  and 
starch,  which  speedily  acquires  a  blue  colour  when  exposed  to  the  vapour. 

The  products  of  the  combustion  of  impure  coal-gas  are  also  destructive 
to  life :  they  consist  of  carbonic  acid,  sulphurous  acid,  and  nitrous  and 
nitric  acids. 

VAPOURS  OF  LIME-,  BRICK-,  AND  CEMENT-KILNS. 

Gaseous  products  from  lime-burning. — In  the  burning  of  lime,  carbonic 
acid  is  given  out  abundantly;  but,  owing  to  the  nature  of  the  fuel  used, 
carbonic  oxide  and  sulphurous  acid  are  mixed  with  the  gas.  Persons  who 
have  incautiously  slept  in  the  neighbourhood  of  a  burning  lime-kiln  during 
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a  winter's  night,  have  been  destroyed  by  the  respiration  of  these  gases. 
The  discovery  of  a  dead  body  in  such  a  situation  would  commonly  suffice 
to  indicate  the  real  cause  of  death  ;  but  a  practitioner  ought  not  to  be  the 
less  prepared  to  show  that  there  existed  no  other  apparent  cause  of  death 
about  the  person.  It  is  obvious  that  a  person  might  be  murdered,  and  the 
body  placed  subsequently  near  a  kiln  by  the  murderer  in  order  to  avert 
suspicion.  If  there  are  no  marks  of  external  violence,  the  stomach  should 
be  carefully  examined  for  poison ;  in  the  absence  of  all  external  and 
internal  injuries,  medical  evidence  will  avail  but  little;  for  a  person  might 
be  criminally  suffocated,  and  his  body,  if  found  under  the  circumstances 
above  stated,  would  present  scarcely  any  appearances  upon  which  a  medical 
opinion  could  be  securely  based.  An  accident  is  related  by  Fodere,  in 
which  seven  persons  of  a  family  were  destroyed,  in  consequence  of  their 
having  slept  on  the  ground-floor  of  a  house  in  the  courtyard  of  which  a 
quantity  of  limestone  was  being  burnt  into  lime.  They  had  evidently 
become  alarmed,  and  had  attempted  to  escape ;  for  their  bodies  were  found 
lying  in  various  positions.  The  courtyard  was  enclosed,  and  the  carbonic 
acid  had  poured  into  the  apartment  through  the  imperfectly  closed  window 
and  door.  A  man  died  three  days  after  being  exposed  to  the  vapours  of  a 
lime-kiln.    ('  Guy's  Hosp.  Eep.'  1839.) 

The  vapours  oE  brick-kilns  are  equally  deleterious,  the  principal  agents 
being  carbonic  acid  and  carbonic  oxide ;  although,  according  to  the 
state  of  combustion  of  the  fuel,  ammonia,  hydrochloric  acid,  sulphuretted 
hydrogen,  and  sulphurous  acid  may  be  also  evolved.  In  1842,  two  boys 
were  found  dead  on  a  brick-kiln  near  London,  whither  they  had  gone 
for  the  purpose  of  roasting  potatoes.  Although  the  cause  of  death  in  the 
two  cases  was  clearly  suffocation,  in  one  instance  the  body  was  extremely 
livid,  while  in  the  other  there  was  no  lividity  whatever.  Such  accidents 
are  frequent. 

Brick-kilns  are  frequently  the  subjects  of  injunction  or  action  on  the 
ground  of  their  being  public  nuisances.  There  can  be  no  doubt  that  the 
vapours  which  they  give  off  are  noxious,  i.e.  injurious  to  health  as  well  as 
offensive,  and  that  they  create  great  discomfort.  They  contaminate  the 
air,  and  render  it  unfit  for  respiration.  In  contested  cases  of  this  kind, 
the  medical  and  general  evidence  is  often  very  conflicting.  In  a  case  of 
this  kind,  Be  Tassell,  1867,  Wood,  Y.C.,  in  granting  an  injunction,  justly 
observed  that  brick- burning  was  not  the  less  a  public  nuisance  because 
certain  individuals  were  so  peculiarly  constituted  as  not  to  object  to  it,  the 
real  question  being  how  far  it  affected  the  generality  of  persons  of  ordinary 
habits.  The  vapours  of  cement-kilns  are  quite  as  noxious  as  those  of  brick- 
kilns :  carbonic  and  sulphuimxs  acids  predominate  in  them. 

CONFINED  AIE. 

Symptoms  and  effects. — An  animal  confined  within  a  certain  quantity  of 
air,  which  it  is  compelled  to  breathe,  will  soon  fall  into  a  state  of  lifelessness. 
A  human  being  in  the  same  way  may  be  suffocated,  if  confined  in  a  close 
apartment  where  the  air  is  not  subject  to  change  or  renewal,  while  the 
products  of  respiration  are  accumulated ;  and  the  effects  are  hastened  when 
a  number  of  persons  are  crowded  together  in  a  small  space.  The  change 
which  air,  thus  contaminated  by  breathing,  undergoes,  may  be  very  simply 
stated.  The  quantity  of  nitrogen  in  100  parts  will  remain  nearly  the  same  ; 
the  quantity  of  oxygen  will  probably  vary  from  8  to  12  per  cent.,  while  the 
remainder  will  lie  made  up  chiefly  of  cai-bonic  acid.  If  many  persons  are 
crowded  together  the  air  will  acquire  a  high  temperature,  and  will  be 
saturated  with  aqueous  vapour  which  contains  decomposing  animal  matter 
derived  from  the  lungs  and  skin.    It  is  evident  that  air  which  has  been 


112 


COAL-GAS.    SYMPTOMS  AND  APPEAEANCES. 


contaminated  /by  continued  breathing  will  operate  fatally  on  the  human 
body  partly  in  consequence  of  its  being  deficient  in  oxygen,  and  partly 
from  the  noxious  effects  of  the  carbonic  acid  contained  in  it.    The  propor- 
tion in  which  carbonic  acid  exists  in  respired  air  is  subject  to  variation  - 
according  to  the  experiments  of  Allen  and  Pepys,  it  never  exceeds  10  per 
cent,  by  volume  of  the  mixture,  how  frequently  soever  it  may  have  been 
received  into  and  expelled  from  the  lungs.    The  influence  of  respiration  on 
air  may  be  thus  stated :— An  adult  consumes  from  one  gallon  (277^  cubic 
inches)  to  two  gallons  of  air  per  minute,  and  the  air  expired  contains 
from  4  to  5  per  cent,  of  carbonic  acid ;  but  when  a  person  continues 
to  breathe  the  same  air  the  proportion  of  carbonic  acid  expelled  is 
reduced  at  each  successive  respiration.    When  the  amount  in  air  has 
reached  10  or  12  per  cent,  no  more  is  thrown  off  by  the  lungs,  and 
the  blood  is  no  longer  depurated.     For  healthy  existence  a  human 
being  requires  20  cubic  feet  or  125  gallons  of  air  per  hour.    A  common 
candle  will  consume  as  much  as  two  gallons  of  air  per  minute,  or  render 
that  quantity  of  air  unfit  for  breathing.    Dalton  found  that  the  air 
in  crowded  rooms  contained  about  1  per  cent,  of  carbonic  acid,  the  atmo- 
spheric proportion  being  therefore  increased  twentyfold.   It  is  certain  that 
insensibility  and  death  would  ensue  in  a  human  adult  before  the  whole  of 
the  oxygen  of  the  confined  air  had  disappeared  ;  but  the  opportunity  can 
rarely  present  itself  of  analysing  such  a  contaminated  mixture,  and  hence- 
it  is  impossible  to  specify  the  exact  proportion  in  which  carbonic  acid  would 
exist  when  the  confined  air  proved  fatal  to  persons  who  had  breathed  it. 
Lassaigne  has  shown,  by  direct  experiment,  that  the  carbonic  acid  in  the 
air  of  close  rooms  is  not  collected  on  the  floor,  but  equally  diffused  through- 
out.   The  whole  mass  of  air  is,  in  fact,  vitiated,  and  requires  renewal  by 
proper  ventilation.    ('  Med.  Gaz.'  vol.  38,  p.  351 ;  see  also  '  Rep.  on  Mines  ' 
1864,  App.  B,  p.  196,  and  '  Chem.  News,'  Feb.  17,  1865,  p.  79.) 

COAL-GAS.     CARBIDES  OF  HYDROGEN, 

Coal  -gas  is  a  compound  which  when  breathed  acts  directly  as  a  poison. 
Many  fatal  accidents  have  occurred  from  the  breathing  of  air  contaminated 
Avith  it.  Its  composition  is  subject  to  much  variation,  according  to  circum- 
stances. Mitscherlich  found  that  it  was  principally  composed  of  marsh 
gas,  hydrogen,  and  carbonic  oxide,  in  the  proportion  of  66  per  cent,  of  the 
first,  2T3  of  the  second,  and  11  of  the  third.  Tourdes  found  that  the 
proportions  of  marsh  gas  and  carbonic  oxide  were  nearly  equal,  i.e.  about 
22  per.  cent.  An  analysis  of  coal-gas,  as  supplied  in  London,  shows  that 
it  contains  per  cent. — of  hydrogen,  46'43 ;  of  marsh  gas,  3'89 ;  carbonic 
oxide,  5'62 ;  olefiant  gas,  3-86 ;  watery  vapour,  2-48 ;  nitrogen,  2"22 ; 
carbonic  acid,  "46.  Some  consider  that  carbonic  oxide  is  the  poisonous 
principle ;  but  there  is  little  doubt  that  the  heavier  hydrocarbons  also  have 
a  noxious  influence. 

Symptoms  and  appearances  after  death. — The  symptoms  produced  by 
coal-gas,  when  mixed  in  a  large  proportion  with  air,  are — giddiness,  head- 
ache, nausea  with  vomiting,  confusion  of  intellect,  loss  of  consciousness, 
general  weakness  and  depression,  partial  paralysis,  convulsions,  and  the 
usual  phenomena  of  asphyxia.  The  appearances  after  death  will  be  under- 
stood from  the  following  cases.  A  family  breathed  for  forty  hours  an 
atmosphere  contaminated  with  coal-gas  which  had  escaped  from  a  pipe 
passing  near  the  cellar  of  the  house  in  which  they  lodged.  On  the  dis- 
covery of  the  accident  four  of  the  family  were  found  dead.  The  father 
and  mother  still  breathed  ;  in  spite  of  treatment  the  father  died  in  twenty- 
four  hours,  but  the  mother  recovered.  When  the  five  bodies  were  in- 
spected, there  was  a  great  difference  in  the  appearances;  but  the  print1]' pa  I 


COAL-GAS.     SYMPTOMS  AND  APPEARANCES. 


113 


changes  observed  were,  congestion  of  the  brain  and  its  membranes  the 

pia  mater  (inner  membrane)  being  gorged  with  blood,  and  the  whole  surface 
of  the  brain  intensely  red.  In  three  of  the  cases  there  was  an  effusion  of 
blood  (coagulated)  on  the  dura  mater  and  in  the  spinal  canal.  The  lining- 
membrane  of  the  air-passages  was  strongly  injected,  and  there  was  spread 
over  it  a  thick  viscid  froth,  tinged  with  blood ;  the  substance  of  the  luno's 
was  of  a  bright-red  colour,  and  the  blood  in  the  vessels  was  coagulated. 
('Ann.  d'Hyg.'  Jan.  1842.)  In  two  cases  ('Guy's  Hosp.  Bep.'  No.  8)j 
there  was  found  congestion  of  the  brain  and  its  membranes,  with  injection 
of  the  lining- membrane  of  the  air-passages  ;  and  the  blood  was  remarkably 
liquid.  An  aged  woman  and  her  granddaughter,  who  had  been  annoyed 
by  the  escape  of  gas  during  the  day,  retired  to  bed ;  and  they  were  found 
dead  about  twelve  hours  afterwards.  In  January,  1883,  a  man  retired  to 
bed,  leaving  the  gas-jet  alight.  The  gas  was  subsequently  turned  off  at 
the  meter,  and  turned  on  again  in  the  morning.  He  was  found  dead  from 
suffocation.    This  is  a  not  infrequent  accident. 

A  gas-fitter  accidentally  breathed  coal-gas  while  connecting  a  tube  with 
a  meter.  The  skin  was  cold,  the  cornea  glazed,  and  the  face  pale  and 
placid ;  there  was  some  froth  about  the  mouth,  the  pupils  were  rather  dilated, 
and  the  limbs  supple.  There  was  a  strong  smell  of  gas  in  the  place.  He 
was  working-  m  a  closet,  and  he  was  found  insensible  on  the  top  of  a  pair 
of  steps  in  a  sitting  posture — his  head  on  one  side,  his  arms  hanging  down, 
and  his  back  leaning  against  the  wall,  in  the  attitude  in  which  he  had  been 
engaged  at  his  work.  He  had  evidently  died  quietly  and  placidly  on  his 
seat,  and  had  made  no  attempt  to  descend  the  steps.  He  was  last  seen 
alive  an  hour  before  he  was  found  dead,  and  he  no  doubt  died  rapidly  from 
the  inhalation  of  the  gas.  An  inspection  of  the  body  was  made  twenty- 
four  hours  after  death.  Externally,  the  skin  of  the  face  and  upper  part  of 
the  body  was  pale,  rigidity  was  well-marked,  and  there  was  general  lividity 
of  the  back  of  the  body  as  well  as  of  the  limbs.  The  blood  was  everywhere 
fluid.  The  brain  and  its  membranes  were  not  congested,  but  were  rather 
pale  than  otherwise ;  the  ventricles  contained  a  pale  serum.  The  brain 
and  cerebellum  were  healthy  in  structure.  There  was  a  strong  odour  of 
coal-gas  on  exposing  the  brain.  The  lungs  were  of  a  dark-red  colour,  and 
did  not  collapse  on  raising  the  sternum;  they  were  dark  at  the  back  of 
the  lobes  from  gravitation  of  blood  ;  and  their  structure  was  healthy.  The 
•windpipe  and  bronchi  contained  frothy  mucus  in  some  quantity.  A 
powerful  odour  of  gas  was  perceived  on  compressing  the  lungs.  The  heart 
was  healthy;  the  right  cavities  were  distended  with  blood,  the  left  were 
nearly  empty;  the  blood  was  everywhere  black.  There  was  congestion  of 
the  abdominal  viscera,  but  no  other  unusual  appearance.  ('Med'  Chir 
Trans.'  1862,  45,  103.)  ^ 

In  the  case  above  related,  the  effects  produced  by  coal-gas  were  owing 
to  the  long-continued  breathing  of  it  in  a  diluted  state.  The  quantity 
contained  m  the  air  of  the  rooms  must  have  been  very  small  •  in  the  first 
cases  it  was  probably  not  more  than  8  or  9  per  cent,  because  at  a  little 
above  this  proportion  the  mixture  with  air  becomes  explosive;  and  there 
had  been  no  explosion  m  this  case,  although  in  the  apartment  in  which  the 
persons  were  found  dead  a  stove  had  been  for  a  long  time  in  active  com- 
bustion, and  a  candle  had  been  completely  burnt  out.  In  the  second  cases 
those  who  entered  the  house  perceived  a  strong  smell  of  coal-gas,  but- still 
the  air  could  be  breathed.  A  set  of  cases  Occurred  at  Leeds,  in  1870,  in 
which  tour  persons  lost  their  lives  from  the  breathing  of  coal-gas  in  a 
diluted  state  The  gas  main  had  in  it  a  crack  from  which  the  gas  had 
leaked  on  each  side  of  the  party-wall  between  the  two  houses  in  which  the 
deceased  persons  lived.     The  air  of  the  bedrooms  had  been  gradually  ' 
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impregnated  with  gas,  causing  loss  of  muscular  power  and  insensibility, 
and  they  appeared  to  have  passed  from  sleep  into  death  without  making 
any  effort  to  escape.  The  gas  produces,  very  gradually,  anaesthesia 
followed  by  fatal  narcotism.  A  slight  leakage  into  a  bedroom  is  sufficient 
to  produce  fatal  effects.  In  1869,  a  man  was  found  dead  in  bed,  and  there 
was  a  strong  smell  of  gas  on  entering  the  room.  It  had  escaped,  while  the 
deceased  was  sleeping,  from  some  small  holes  which  were  accidentally 
made  in  the  gas-pipe  by  driving  nails  into  a  plank  of  the  floor.  On  inspec- 
tion, the  brain  was  found  congested  and  the  lungs  engorged  with  blood 
throughout  their  substance.  The  lining-membrane  of  the  stomach  was  of 
a  deep  red  colour.  The  other  organs  were  healthy.  The  cause  of  death  was 
the  breathing  of  coal-gas  in  a  diluted  state.  The  gas  had  only  been  turned 
on  at  6  a.m.,  while  the  man  was  sleeping,  and  he  was  found  dead  at  10  a.m. 
He  had  then  probably  been  dead  about  two  hours,  and  had  passed  rapidly 
from  sleep  into  death  by  breathing  this  poisoned  atmosphere.  This  gas 
may  destroy  life  if  long  breathed,  although  so  diluted  as  not  to  produce 
any  serious  effects  in  the  first  instance.  Insensibility  may,  however,  be  an 
early  symptom  in  a  very  diluted  atmosphere,  and  unless  the  person  is 
speedily  removed  into  fresh  air  he  will  die.  In  one  case,  a  man  entered  a 
large  open  pipe  four  feet  in  diameter,  which  had  been  used  for  gas, 'to  look 
for  a  leak.  He  thought  all  the  gas  had  been  let  off.  On  entering  the  pipe 
he  perceived  a  strong  smell,  and  remembered  nothing  further.  He  was 
taken  to  the  infirmary  in  an  unconscious  state,  suffering  from  violent 
muscular  contractions.  He  recovered  in  two  days.  ('Lancet,'  1870,  2, 
p.  816.)  The  breathing  of  this  gas  renders  a  man  entirely  powerless  to 
give  any  alarm  or  make  any  effort  to  save  himself.  Stupefaction,  and  a 
loss  of  all  muscular  power,  speedily  follow  the  inhalation  of  diluted  coal- 
gas.     ('Ann.  d'Hyg.' 1870,  1,  60.) 

Coal-gas  owes  its  peculiar  odour  chiefly  to  the  vapour  of  naphtha,  which 
indicates  its  presence  thus.  The  odour  begins  to  be  perceptible  in  air  when 
the  gas  forms  only  the  1,000th  part ;  it  is  easily  perceived  when  forming 
the  700th  part ;  but  th^  odour  is  strongly  marked  when  it  forms  the  150th 
part  (Tourdes).  Some  persons,  can  detect  l-10,000th  part  in  air  by  the 
sense  of  smell.  In  most  houses  in  which  gas  is  burnt,  the  odour,  owing  to 
leakage,  is  plainly  perceived  ;  and  it  is  a  serious  question  whether  health 
and  life  may  not  often  be  affected  by  the  long-continued  breathing  of  an 
atmosphere  containing  but  a  very  small  proportion  of  gas.  The  odour  will 
always  convey  a  sufficient  warning  against  its  poisonous  effects.  It  should 
be  known  that  this  gas  will  penetrate  into  dwellings  in  an  insidious  manner. 
In  one  case  ('Guy's  Hosp.  Rep.'  No.  8,  see  p.  113,  ante),  the  pipe  from 
which  the  gas  had  escaped  was  situated  about  ten  feet  from  the  wall  of 
the  bedi"oom  where  the  women  slept :  the  gas  had  permeated  through  the 
loose  earth  and  rubbish,  and  had  entered  the  apartment  through  the  floor. 
In  several  other  cases  coal-gas  has  thus  destroyed  life  by  leakage  into  bed- 
rooms.   (See  '  Lancet,'  1872,  1,  p.  32.) 

It  is  impossible  to  determine  exactly  what  proportion  of  this  gas  in  air 
will  destroy  life.  An  atmosphere  containing  from  7  to  12  per  cent,  has 
been  found  to  destroy  dogs  and  rabbits  in  a  few  minutes ;  when  the  pro- 
portion was  from  l-g-  to  2  per  cent,  it  had  little  or  no  effect.  With  respect 
to  man,  it  may  destroy  life  if  long  breathed  when  forming  about  9  per 
cent.,  i.e.  when  it  is  in  less  than  an  explosive  proportion.  ('  Brit,  and  For. 
Med.  Rev.'  vol.  20,  p.  253 ;  '  Ann.  d'Hyg.'  1830,  1,  457  ;  1870,  1,  63.) 
Aldis  observed  that  in  ordinary  coal-gas.  mixed  with  air,  rats  were  rendered 
insensible  in  half  a  minute,  and  died  in  a  minute  and  a  half  or  two  minutes. 
There  was  before  death  spasmodic  action  of  the  diaphragm.  The  gas  was 
allowed  to  enter  slowly  into  a  bell-jar  of  air  in  which  the  animals  were 
placed.    ('  Med.  and  Chir.  Trans.'  1862,  45,  100.) 
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Analysis. — The  circumstances  under  which  the  accident  occurs  will 
generally  suffice  to  establish  the  nature  of  the  noxious  agent.  Coal-gas 
burns  with  a  bright-white  light,  producing  carbonic  acid  and  water.  A 
taper  should  be  cautiously  applied  to  a  small  quantity ;  since,  when  the  °-as 
is  mixed  with  the  air  in  the  proportion  of  from  11  to  14  per  cent.,  it  is 
dangerously  explosive.  For  this  reason  no  lighted  candle  should  be  taken 
into  an  apartment  where  an  escape  has  occurred,  until  all  the  doors  and 
windows  have  been  for  some  time  kept  open,  and  the  smell  of  gas  has 
entirely  disappeared.  (See  '  Med.  Gaz.'  vol.  42,  p.  343.)  The  combustion 
of  the  gas,  or  its  explosion  with  air,  is  a  sufficient  test  of  its  nature ;  the 
peculiar  odour  and  the  want  of  action  on  a  salt  of  lead,  if  the  gas  is  pure  jl 
will  distinguish  it  from  sulphuretted  hydrogen. 

NITROUS  OXIDE. 

Sir  Humphry  Davy  was  the  first  to  show  by  experiments  on  himself 
that,  with  certain  precautions,  nitrous  oxide  gas  might  be  breathed  with- 
out danger  to  life,  and  that  it  had  the  effect  of  producing  an  agreeable 
species  of  intoxication.    He  breathed  in  one  experiment  three&  quarts, 
m  another  nine  quarts,  and  in  a  third  twenty  quarts  of  unmino-led 
nitrous  oxide.    (Brewster's  'Nat.  Magic,'  p.  345.)    He  suffered  no  infury 
from  inhaling  these  quantities,  either  at  the  time  or  subsequently.  The 
author  has  seen  it  taken  in  quantities  of  about  two  to  three  quarts  in  more 
than  five  hundred  cases,  without  any  ill  effects  following.    In  these  cases 
the  first  symptoms  were  pallor  of  the  countenance,  lividity  of  the  lips  and 
a  staggering  gait,  followed  by  violent  muscular  exertions.    These  effects 
passed  off  in  from  three  to  five  minutes.    In  a  few  cases  a  feeling  of  ex- 
haustion, with  headache  and  pain  in  the  chest,  followed  the  inhalation 
Brewster  describes,  on  the  authority  of  Silliman,  two  cases  in  which  some 
remarkable  after-effects  were  produced.    A  young  man  who  took  nitrous 
oxide  tor  the  sake  of  experiment  was  seized  with  delirium,  and  after 
making  some  violent  exertions,  f eU  exhausted  on  the  ground :  convulsions 
followed,  and  he  uttered  the  most  piercing  shrieks  and  cries  These 
symptoms  continued  for  two  hours  :  he  was  perfectly  unconscious  of  what 
he  was  doing,  and  was  m  every  respect  like  a  maniac.    On  recovery  he 
stated  that  his  feelings  vibrated  between  the  most  perfect  happiness  and 
the  most  consummate  misery.  He  recovered  in  three  or  four  days,  suffering 
only  from  a  feeling  of  fatigue  and  exhaustion.    The  other  case  was  that 
ot  a  man  of  mature  age  and  of  a  grave  character.    He  had  been  suffering 
5°d  7  and  mental  debility  J^st  before  taking  the  gas,  of  which  he 
inhaled  three  quarts.    The  consequences  were  an  astonishing  invigoration 
ot  his  whole  system,  with  a  great  increase  of  muscular  power  These 
effects  were  felt  for  at  least  thirty  hours,  and  in  a  greater  or  less  degree 
for  more  than  a  week.    The  gas  had  a  singular  effect  on  the  organ  of  taste 
Ihe  gas  itself,  as  is  well  known,  has  a  sweetish  taste,  and  according  to 
bilhman,  he,  after  inhaling  it,  had  acquired  a  taste  for  such  things  only  as 
were  sweet.    For  several  days  he  ate  chiefly  sweet  cake,  and  took  sugar 
and  molasses  on  his  bread  and  butter,  as  well  as  upon  his  meat  and  vege- 

t  7  V*VUei\? ght  ™e  ks  tad  elaPsed>  he  was  found  pouring  molasses 
p        ecr'  fish'  Poultry,  cabbage,  potatoes,  or  whatever  animal  or  vegetable 

IZ I  JEJiJ  ZCa  e1f°re  W  Jt  was  noticed  hJ  his  f«ends  that  his  health 
and  spirits  had  undergone  a  remarkable  change.  (Brewster's  '  Nat.  Magic,' 
p.  w.j    in  these  cases  the  gas  was  diluted  with  air  when  inhaled. 

JXUrous  oxide  as  an  anesthetic.— Pouting  from  these  exceptional  cases, 
no  administration  of  the  gas  proved  fatal  until  the  year  1873.  Nitrous 
oxide  has  been,  and  is,  employed  extensively  by  oculists,  dentists,  and 
-surgeons  as  a  substitute  for  the  vapour  of  chloroform  and  ether,  and, 
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so  far  as  it  is  known,  with  greater  safety  than  these  two  anaesthetics 
where  the  operation  lasts  only  a  short  time,  the  effects  passing  off  more 
rapidly  and  usually  leaving  no  unpleasant  after-consequences.  In  these 
cases,  too,  it  has  been  administered  in  doses  not  of  quarts  and  diluted,  as 
in  the  early  experiments  of  Davy,  but  of  gallons,  and  undiluted.  At  the 
same  time  nitrous  oxide  cannot  be  substituted  for  atmospheric  air  without 
danger  to  life.  It  cannot  produce  in  the  blood  those  oxidation  changes  on 
which  life  depends,  which  are  produced  by  the  Uncombined  oxygen  of  the 
air.  It  is  absorbed  into  the  blood  and  alters  its  colour  to  a  deep  purple, 
as  indicated  by  the  blueish  or  livid  colour  of  the  lips.  An  animal  soon  dies 
in  this  gas  when  air  is  not  supplied ;  and  from  the  symptoms  preceding- 
death,  namely,  convulsions,  and  insensibility,  it  must  be  regarded  as  a 
neurotic  poison,  but  not  of  a  dangerous  kind.  The  experiments  of  L.  Her- 
mann have  proved  that  when  breathed  without  admixture  of  atmospheric 
air  and  oxygen,  nitrous  oxide  acts  like  other  indifferent  gases,  killing  simply 
by  asphyxia  (simple  deficiency  of  oxygen) .  When  inhaled  in  a  mixture  of 
four  parts  of  nitrous  oxide  to  one  of  oxygen — as  in  Davy's  original  experi- 
ments— it  produces  in  human  beings  the  cheerful  narcosic  or  inebriation 
previously  described  ;  and  consciousness  and  sensation  are  not  completely 
abolished. 

In  Jan.  1873  it  was  administered  by  a  dentist  to  a  lady,  set.  38,  at  her 
own  desire,  in  order  to  annul  pain  during  the  extraction  of  a  molar  tooth. 
A  physician  carefully  examined  her  before  the  operation,  and  found  nothing 
to  preclude  the  use  of  the  gas.  The  nitrous  oxide  was  pure  ;  it  had  been 
safely  used  for  other  patients  from  the  same  condenser,  and  an  apparatus 
was  employed,  so  as  to  secure  the  removal  of  the  expired  air.  The  total 
quantity  administered  was  about  six  gallons.  Davy  himself  breathed  with 
safety  five  gallons  in  one  of  his  experiments.  Soon  after  the  commence- 
ment of  the  inhalation  it  was  observed  that  the  pulse  became  rapid  and  less 
full ;  the  patient  was  then  sensible,  and  the  apparatus  was  removed.  The 
operation  was  commenced,  but  the  lady  insisted  on  having  the  gas  again. 
She  took  it;  insensibility  came  on,  and  the  operation  was  completed. 
Immediately  afterwards  the  face  became  livid,  the  features  began  to  swell,, 
and  the  tongue  protruded.  In  spite  of  every  effort  to  restore  her,  she  did 
not  recover  from  the  state  of  insensibility ;  she  breathed  two  or  three  times, 
and  the  pulse  then  ceased.  No  inspection  of  the  body  was  made.  The- 
above-mentioned  facts  were  given  in  evidence  at  the  coroner's  inquest,  and 
the  medical  opinion  was  that  death  had  been  caused  by  the  gas  in  pro- 
ducing paralysis  of  respiration,  and  that  in  this  case  no  forethought  could 
have  prevented  the  result.  •  The  jury  returned  a  verdict  of  homicide  by 
misadventure.  ('  Lancet,'  1873,  1,  p.  178.)  It  has  been  suggested  that  in 
this  case  death  may  have  taken  place  from  suffocation,  in  consequence  of 
blood  entering  the  air-passages;  but  while  there  were  no  symptoms 
indicative  of  this,  the  facts  conclusively  prove  that  the  gas  operated 
as  a  blood-poison  to  destroy  life.  Since  this  date,  other  fata!  cases  have 
occurred ;  but  considering  the  enormous  number  of  cases  in  which  the  gas 
is  administered,  the  fatality  from  its  use  must  be  regarded  as  very  small,  and 
it  may  be  concluded  that  there  is  no  great  danger  attending  its  adminis- 
tration by  proper  hands,  and  with  due  caution.  In  the  cases  which  have 
been  placed  upon  record  death  appears  to  have  been  simply  due  to  suffocation. 

Some  observations  on  the  comparative  effects  of  nitrous  oxide,  bichloride 
of  methylene,  and  chloroform  as  anaesthetics,  have  been  jrablished  by  Rendle. 
('  Brit.  Med.  Jom\'  Oct.  16,  1869.)  He  gave  nitrous  oxide  in  twenty- 
four  cases,  the  gas  being  rebreathed  and  the  carbonic  acid  of  the  expired 
air  at  the  same  time  removed  by  slaked  lime.  The  persons  to  whom  it  was 
given  varied  from  3  to  73  years  of  age.    It  was  given  chiefly  for  short 
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operations  on  the  eyes  or  teeth.  The  shortest  period  in  which  anethesia 
was  produced  was  60  seconds,  the  longest  150;  the  average  was  about  a 
minute  and  a  half.  Anethesia  was  maintained  thirteen  minutes  in  one  case, 
six  minutes  in  five  cases,  four  minutes  in  five,  two  minutes  in  twelve,  and 
one  minute  in  one  case.  Intervals  of  breathing  air  were  allowed  in  all  but 
one.  The  period  during  which  air  was  admitted,  varied  very  much,  and 
herein  lies  probably  the  secret  of  preventing  fatal  accidents.  When  the 
quantity  of  air  admitted  was  small,  anesthesia  was  still  produced,  though 
less  rapidly,  and  the  blueness  of  the  lips  and  skin  was  less  marked. 

A  woman,  et.  48,  was  under  the  influence  of  the  gas  in  one  minute. 
It  was  continued  for  five  minutes  longer,  without  any  admission  of  air. 
At  the  end  of  this  time  she  was  unusually  blue,  and  the  breathing*  and 
pulse  were  very  slow  and  failing.  The  gas  was  removed  and  the  woman 
was  turned  over  on  her  left  side.  This  woman  must  have  been  very  near 
death,  and  probably  would  have  died  had  she  been  in  the  sitting  posture. 
She  gradually  recovered,  aud  walked  away  in  five  minutes  more.  One  man 
who  began  to  imbibe  the  gas  for  the  extraction  of  a  tooth,  pushed  away 
the  inhaler,  and  refused  to  continue  breathing  the  gas.  He  complained  of 
very  unpleasant  symptoms  in  his  head  for  some  hours  after,  but  these 
passed  off.  One  woman  complained  of  headache.  In  one  case,  that  of 
a  child  a3t.  4,  vomiting  followed.  In  a  child  83t.  3,  where  anesthesia  was 
maintained  for  a  minute  and  a  half,  two  intervals  of  breathing  air  having 
been  allowed,  the  respiration  ceased  and  the  pulse  sank  so  as  to  be  scarcely 
perceptible  for  several  seconds.  The  gas  was  removed,  and  the  child 
was  turned  slowly  over  on  his  left  side.  He  gave  a  deep  sigh ;  the 
pulse  and  breathing  gradually  returned,  and  ha  completely  recovered  in 
five  minutes. 

According  to  Rendle  the  advantages  of  nitrous  oxide  are,  the  rapid  pro- 
duction of  and  recovery  from  anesthesia,  the  absence  of  sickness,  and  the 
agreeable  taste.  He  considers  it  safe  for  all  operations,  short  or  long,  even 
to  a  duration  of  twenty  minutes,  provided  there  be  a  due  admission  of  air 
at  proper  intervals.  But  that  great  care  is  required  in  its  use  is  shown  by 
the  alarming  symptoms  which  occurred  in  some  of  the  cases.  Among  its 
disadvantages  are  these  :  it  is  apt  to  produce  rigidity  of  the  muscles,  with 
muscular  twitching  and  congestion.  Tomes  met  with  cases  in  which 
recovery  was  slow  :  there  was  feeble  pulse,  irregular  breathing,  loss  of 
appetite,  and  a  necessity  for  stimulants.  In  one  instance  coma  was  pro- 
duced ;  and  other  cases  are  reported  of  sudden  supervention  of  dangerous 
symptoms — sickness  and  apparent  death. 

It  would  appear  therefore  that  the  danger  from  nitrous  oxide  arises 
chiefly  from  the  continuous  administration  of  the  gas  without  allowing 
proper  intervals  for  the  breathing  of  air.  In  one  case,  supra,  Rendle  gave 
the  pure  gas  for  six  minutes  without  the  admission  of  air.  Death  did  not 
result,  although  the  symptoms  produced  were  very  alarming.  ('  Brit. 
Jour,  of  Dent.  Sc.'  May,  1871.)  Rendle  did  not  meet  with  a  case  which 
proved  fatal  out  of  some  hundreds  of  cases  of  the  administration  of 
this  gas,  and  his  experience  in  this  respect  is  corroborated  by  that  of 
others.  His  conclusion  is,  '  that  those  agents  which  produce  well-marked 
alarming  symptoms  of  approaching  danger  will  not  so  frequently  cause 
death,  and  t  herefore  may  be  considered  the  safest,  while  others  which  require 
greater  skill  and  watchfulness  on  the  part  of  the  administrator  to  recognize 
approaching  danger,  will  cause  death  frequently,  and  therefore  may  be 
regarded  as  more  dangerous.'  Although  in  the  numerous  cases  in  which 
he  gave  nitrous  gas  and  other  anesthetics  at  Guy's  Hospital  he  did  not 
meet  with  an  accident,  several  of  the  cases  would  easily  have  been  lost 
by  a  moment's  inattention. 
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on  J™  A  S*\  ^ at6d  at  P»  116  aTOte  8'ave  rise  t0  so™  difference  of 
«PWf  *    bodyiwas  not  inspected,  the  cause  of  death  can  only  be 

a  matter  of  inference,  bnt  all  the  facts  known,  point  to  this  conclusion- 
the  only  practical  one  which  concerns  the  pnblic— that  but  for  the  ad- 
ministration  of  the  nitrous  oxide  this  lady  would  not  have  died.  Whether 
the  proximate  cause  was  asphyxia  from  paralysis  of  the  mnscles  of  respira- 
S  1T  fr+°m+  *he  ent™nce  of  blood  into  the  air-passages,  is  unknown. 
According  to  the  report  of  a  committee  appointed  to  investigate  the  effects 
of  nitrous  oxide  as  an  anesthetic,  this  gas  operates  by  preventing  oxida- 
tion-changes m  the  blood,  and,  as  in  death  from  asphyxia,  the  respiration 
is  arrested  before  the  heart  ceases  to  beat.    (<  Lancet,'  1872  2  £  687  ) 

'TaTiTpifi1^  T1"  \h  164i    F°r  S°me  additional  rem^s  on' the  case  see 
Lancet,  1873  1  p  .245,  and  at  page  254  of  the  same  volume  will  be  found 
a  further  report  by  Mason. 

It  is  evident  that  much  is  still  to  be  learned  respecting  the  operation  of 
nitrous  oxide  on  the  human  body.  One  experienced  administrator  contends 
that  air  must  be  occasionally  admitted  in  order  to  prevent  fatal  effects, 
while  another  states  that,  according  to  his  experience,  the  e-ivino-  of  air 
prevents  complete  insensibility,  and  therefore  does  not  fulfil  the  purpose 
tor  which  the  gas  is  administered.  ('Lancet,'  1872,  2,  p.  762  )  Nitrous 
oxide  has  beyond  doubt  caused  fewer  accidents  than  the  vapours  of  ether 
and  chloroform ;  but  there  is  a  very  narrow  line  between  life  and  death  in 
the  action  of  this  as  well  as  of  all  anaesthetics,  and  it  should  therefore  onlv 
be  given  by  a  skilled  administrator. 


CHAPTER  59. 

SULPHURETTED    HYDROGEN  GAS — ITS   POISONOUS   PROPERTIES — SYMPTOMS — POST- 
MORTEM   APPEARANCES — EFFLUVIA    OF     DRAINS    AND    SEWERS — ANALYSIS  

MEPHITIC  VAPOURS — EXHALATIONS  FROM  THE  DEAD. 

Sulphuretted  Hydrogen  has  a  powerful  action  on  the  body.    Persons  are 
sometimes^  accidentally  killed  by  it ;  but  the  very  offensive  odour  which  a 
small  portion  of  it  communicates  to  a  large  quantity  of  air  is  sufficient  to 
announce  its  presence,  and  thus,  with  due  caution,  to  prevent  any  dangerous 
consequences.    Sulphuretted  hydrogen  gas,  when  breathed  in  its  pure  state, 
is  instantaneously  fatal.   It  exerts  equally  deleterious  effects  upon  all  orders 
of  animals,  and  upon  all  the  textures  of  the  body.    It  has  been  found  to 
destroy  life  even  when  it  is  allowed  to  remain  in  contact  with  the  skin. 
Donovan  states  that  a  rabbit  enclosed  in  a  bladder  of  sulphuretted  hydrogen 
gas,  but  allowed  to  breathe  freely  in  the  atmosphere,  perished  in  ten 
minutes.    When  introduced  into  the  lungs  of  animals,  even  in  a  diluted 
state,  it  has  given  rise  to  fatal  consequences-    Thus  Thenard  found  that 
air  which  contained  only  l-800th  of  its  volume  of  this  gas  would  destroy 
a  dog,  and  that  when  the  gas  existed  in  the  proportion  of  l-250th  it  sufficed 
to  kill  a  horse.    The  researches  of  Parent-Duchatelet  have,  however,  shown 
that  the  poisonous  effects  of  the  gas  have  been  somewhat  exaggerated,  at 
least  in  the  application  of  these  results  to  man.    He  observed  that  work- 
men breathed  with  impunity  an  atmosphere  containing  1  per  cent,  of 
sulphuretted  hydrogen  ;  and  'he  states  that  he  himself  had  breathed,  with- 
out serious  symptoms  ensuing,  air  which  contained  three  per  cent.  In  drains 
and  sewers,  rats  and  other  vermin  are  found  to  live  in  large  numbers ;  and, 
according  to  Graultier  de  Claubry,  when  the  air  in  these  localities  contains 
from  2  to  8  per  cent.    (Devergie,  'Med.  Leg.'  vol.  2,  p.  520.)  Thus 
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sulphuretted  hydrogen  does  not  appear  to  be  so  energetic  as  ^Thenard's 
experiments  would  lead  us  to  suppose.  An  atmosphere  containing  from 
6  to  8  per  cent,  of  the  gas  might  speedily  kill,  although  nothing  certain  is 
known  of  the  smallest  proportion  required  to  destroy  human  life.  One 
fact,  however,  is  worthy  of  attention,  namely,  that  the  breathing  of  an 
atmosphere  only  slightly  impregnated  with  the  gas  may,  if  long  continued, 
seriously  affect  a  person,  destroy  health,  and  even  cause  death.  Three 
young  and  healthy  men  died  successively,  in  the  course  of  a  few  years, 
under  similar  symptoms.  The  lodging  consisted  of  a  bedroom  with  a 
chimney,  and  an  ill- ventilated  ante-room.  The  pipe  of  the  privy  passed 
down  one  angle  of  the  room  by  the  head  of  the  bed,  and  the  wall  in  this 
part  was  damp  from  infiltration.  At  the  time  of  the  examination  there 
was  no  perceptible  smell  in  the  room,  although  it  was  small  and  low. 
D'Arcet  attributed  the  mortabty  in  the  lodging  to  the  slow  and  long- 
continued  action  of  the  emanations  from  the  pipe.  (Ann.  d'Hyg.'  Juillet, 
1836.)  The  men  who  were  engaged  in  working  at  the  Thames  Tunnel 
suffered  severely  during  the  excavation,  from  the  presence  of  this  gas  in 
the  atmosphere  in  which  they  were  obliged  to  work.  The  air,  as  well  as 
the  water  which  trickled  through  the  roof,  was  found  to  contain  sulphuretted 
hydrogen  :  it  was  probably  derived  from  the  action  of  the  water  on  iron- 
pyrites  in  the  clay.  The  gas  issued  in  sudden  jets,  so  as  to  be  at  times 
perceptible  by  its  odour.  As  a  result  of  breathing  this  atmosphere  the 
strongest  and  most  robust  men  were,  in  the  course  of  a  few  months,  reduced 
to  an  extreme  state  of  exhaustion,  and  several  died.  The  symptoms  with 
which  they  were  first  affected  were  giddiness,  sickness,  and  general  debility ; 
they  became  emaciated,  and  fell  into  a  state  of  low  fever,  accompanied  by 
delirium.  In  one  case,  the  face  of  the  man  was  pale,  the  lips  of  a  violet 
hue,  the  eyes  sunk  with  dark  areolae  around  them,  and  the  whole  muscular 
•system  was  flabby  and  emaciated.  Chloride  of  lime  and  other  remedies 
were  tried  for  the  purification  of  the  air ;  but  the  evil  did  not  entirely  cease 
until  the  tunnel  was  so  far  completed  that  there  was  a  communication  from 
one  side  to  the  other,  and  free  ventilation  established  throughout. 

Symptoms. — The  symptoms  produced  by  sulphuretted  hydrogen  vary 
according  to  the  degree  of  concentration  in  which  it  is  breathed.  When 
breathed  in  a  moderately  diluted  state,  the  person  speedily  falls  inanimate. 
An  immediate  removal  to  pure  air,  and.  the  application  of  stimulants,  with 
cold  affusion,  may,  however,  suffice  to  restore  life.  According  to  the 
account  given  by  those  who  have  recovered,  this  state  of  inanimation  is 
preceded  by  a  sense  of  weight  in  the  stomach  and  in  the  temples,  giddi- 
ness, nausea,  sudden  weakness,  and  loss  of  motion  and  sensation.  If  the 
gas  in  a  still  less  concentrated  state  be  breathed  for  some  time,  insen- 
sibility, coma,  or  tetanus  with  delirium  supervenes,  preceded  by  convulsions, 
or  pain  and  weakness  over  the  whole  body.  The  skin  in  stick  cases  is  com- 
monly cold,  the  pulse  irregular,  and  the  breathing  laborious.  When  the 
air  is  but  slightly  contaminated  with  the  gas,  it  may  be  breathed  for  a  long 
time  without  producing  rmy  serious  symptoms ;  sometimes  there  is  a  feeling 
of  nausea  or  sickness,  accompanied  by  pain  in  the  head,  or  diffused  pains  in 
the  abdomen.  The  symptoms  are  often  observed  to  affect  those  who  are 
engaged  in  chemical  manipulations  with  this  gas.  Sulphuretted  hydrogen 
appears  to  act  like  a  narcotic  poison  when  highly  concentrated,  but  like  a 
narcotieo-initimf  wlicn  much  diluted  with  air.  It  is  absorbed  into  the 
blood,  to  which  it  gives  a  brownish-black  colour  by  combining  with  the 
red  blood-pigment,  and  it  is  in  this  state  circulated  throughout  the  body. 
In  all  cases  a  noxious  atmosphere  containing  this  gas  is  indicated  by  an 
offensive  smell  producing  nausea  and  sickness.  For  a  case  of  poisoning 
by  this  gas,  in  which  the  person  recovered,  see  '  Med.  Gaz.'  vol.  43,  p.  871. 
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died  SSZIflf  f  ^;T0n  bodies  of  persons  who  have 

if  ft  SuIPWtted  Mrogen,  when  breathed  in  a  eoneen- 
been  oWp?  *°  lnsPectMm  ™s  ™ cent,  the  following  appearances  have 
monlv  ^        V  mU-TS  .me.^rane  of  the  nose  and  throat  is  com- 

Zm\u l  it  %*  brownish  visdd  fluid.  An  offensive  odour  is  exhaled 
recSve  1  i.tn  fTl  ;\°ft  partS  °f  thG  b0d^    These  exhalations,  if 

wTIp  1 +  gS  °f  thT  !?g'a°ed  in  makinS  ^  inspection,  some- 
times  give  rise  to  nausea  and  other  unpleasant  symptoms,  and  may  even 
cause  syncope  or  asphyxia.  The  muscles  of  the  body  are  of  a  dark  ™  W 
and  are  not  susceptible  to  the  electric  stimulus.  The  lungs,  liver  aiicl  the 
soft  organs  generally,  are  distended  with  black  liquid  blood  There  is  also 
great  congestion  of  the  right  side  of  the  heart,  and  the  blood  has  been 
found  everywhere  liquid  and  dark-coloured.  The  body  rapidly  undergoes 
the  putrefactive  process.  When  death  has  occurred  from  the  breathint  of 
this  gas  m  a  more  diluted  form,  the  appearances  are  less  marked.  There  is 
then  general  congestion  of  the  internal  organs,  with  a  dark  and  liquid  state 
01  tne  bloocL  In  fact,  m  such  cases  the  appearances  can  scarcely  be  dis- 
tinguished W  those  produced  by  carbonic  acid.  Four  men  lost  their 
lives  m  the  I  leet  Lane  Sewer  in  Feb.  1861 :  they  were  found  dead,  and  there 
was  no  doubt  sulphuretted  hydrogen  was  the  cause  of  death.  An  account 
of  the  appearances  presented  by  the  bodies  was  given  by  Holden  and  Letheby 
(  Lancet,  1861,  I.  p.  187).  The  eyes  and  mouth  were  open,  the  lips  and 
tongue  hvid  the  pupils  widely  dilated,  the  blood  black  and  fluid,  the  lungs 
congested,  the  heart  full  of  black  fluid  blood,  the  right  side  gorged,  aid 
there  was  a  bloody  froth  in  the  windpipe.  In  the  brain  the  large  vessels 
of  the  dura  mater  were  full  of  black  fluid  blood. 

In  1857,  six  persons  lost  their  lives,  at  Cleator  Moor,  by  the  respiration 
of  sulphuretted  hydrogen  in  a  diluted  form,  by  reason  of  their  having  slept 
in  small  close  non- ventilated  rooms,  into  which  the  gas  had  penetrated, 
three  of  the  deceased  persons— a  husband,  wife,  and  child,  of  one  family- 
had  retired  to  rest,  in  their  usual  health.  Two  of  them  were  found  the 
next  morning  dead  in  bed,  and  a  third  (the  child)  was  found  in  a  state  of 
insensibility,  and  lingered  until  the  afternoon  of  the  same  day,  when  she 
died  the  fourth,  a  healthy  adult,  retired  to  sleep  in  his  bed,  with  his  door 
closed,  and  he  was  found  dead  in  an  liour.  The  fifth,  a  child,  was  taken  ill 
on  the  morning  of  the  11th,  and  died  the  same  day.  The  sixth  was  taken 
ill  on  the  morning  of  the  10th,  and  died  on  June  12th. 

^  The  symptoms  complained  of  by  those  who  recovered  were  nausea, 
sickness  giddiness,  and  insensibility.  In  one  child,  the  pupils  were 
found  dilated,  viscid  mucus  escaped  from  the  nostrils,  and  there  was  con- 
gestion of  the  lungs  and  kidneys,  as  well  as  of  the  membranes  of  the 
brain.  In  the  adult  who  died  in  an  hour,  the  pupils  were  natural,  the 
jaws  firmly  clenched,  the  fingers  contracted,  and  the  nails  blue ;  there  was 
great  cadaveric  lividity,  and  a  quantity  of  fluid  with  frothy  mucus  issued 
from  the  nostrils  and  mouth.  The  lungs  were  much  congested,  and 
serum  was  effused  in  the  cavity  of  the  chest.  The  heart  contained 
a  little  fluid  blood,  and  was  somewhat  flaccid.  The  mucous  membrane 
of  the  windpipe  and  gullet  was  redder  than  natural.  In  the  windpipe 
there  was  frothy  mucus.  The  stomach,  as  well  as  the  large  and  small 
intestines,  were  highly  congested,  but  otherwise  healthy.  The  brain  and 
its  membranes  were  greatly  engorged  with  blood,  which,  as  in  the  body 
generally,  was  very  dark  and  fluid.  Wilson,  who  examined  the  body  of  the 
child,  drew  the  conclusion,  which  was  confirmed  by  the  subsequent  inquiry, 
that  death  had  been  caused  by  sulphuretted  hydrogen.  Thompson,  who 
examined  the  body  of  the  man,  also  inferred  that  some  noxious  gas  or 
gases  had  destroyed  life.  The  cottages  in  which  the  accidents  had  occurred 
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were  built  upon  a  heap  of  iron-slag  which  also  abutted  on  the  premises 
behind,.  This  slug  contained,  among  other  matters,  iron  and  calcium 
.sulphides.  A  foul  smell,  compared  to  that  of  cinders  extinguished  by 
water,  had  for  some  time  been  perceived  about  the  rooms,  chiefly  at 
night,  when  the  doors  and  windows  were  closed ;  and  the  day  before  the 
occurrence  a  heavy  storm  of  rain  had  washed  through  the  slag-heap,  and 
aggravated  the  effects.  The  heap  of  slag  was  burning  in  certain  parts, 
.and  sulphuretted  hydrogen  was  evolved  in  large  quantities  at  a  depth 
of  a  few  feet  below.  A  fortnight  after  the  deaths,  on  removing  the  flags  in 
the  lower  rooms,  the  slag  below  was  found  damp,  and  sulphuretted  hydrogen 
w  as  still  issuing  from  it.  The  white-lead  paint  in  the  closets  was  partly  con- 
verted into  black  sulphide,  and  this  chemical  change  was  found  in  patches 
on  the  chamber  door  of  one  small  room  in  which  two  persons  had  died. 

The  symptoms,  so  far  as  they  were  observed  in  the  survivors,  the  appear- 
ances in  the  dead  bodies,  and  the  chemical  nature  of  the  wet  slag  beneath 
the  foundation,  left  no  reasonable  doubt  that  during  the  night,  with  the 
doors  and  windows  closed,  sulphuretted  hydrogen  had  escaped  in  sufficient 
quantity  to  poison  the  air  of  a  small  room  and  destroy  life  ;  and  a  verdict 
was  returned  to  this  effect.  A  suggestion  was  made  that  carbonic  acid 
might  have  caused  the  symptoms  and  death,  but  there  was  no  source  of 
carbonic  acid  but  the  breath;  and  there  is  no  instance  known  of  any  adult 
having  breathed  himself  to  death  in  an  hour,  in  a  room  containing  600 
cubic  feet  of  air — not  to  mention  that  persons  had  slept  in  similar  rooms  in 
the  same  row  of  cottages,  at  a  distance  from  the  slag-heap,  without  perish- 
ing from  such  a  cause.  Another  theory  was  put  forward,  to  the  effect  that 
carbonic  oxide  in  the  vapours  of  some  blast-furnaces  had  found  its  way 
into  the  rooms  where  these  persons  had  died  ;  but  the  nature  of  the  locality 
and  the  distance  of  the  furnaces  rendered  this  impossible.  Persons  who 
had  left  their  windows  open,  whereby  these  vapours  might  have  freely 
entered,  escaped,  while  the  deaths  occurred  only  in  those  houses  in  which 
the  doors  and  windows  were  completely  closed.  It  is  highly  probable  that 
the  sulphuretted  hydrogen  was  mixed  with  other  gases  and.  vapours ;  but 
the  circumstances  left  no  doubt  that  it  was  the  principal  agent  of  death. 
This  seems  to  have  been  clearly  established  by  the  fact,  that  after  a  channel 
had  been  cut  through  the  slag-heap,  and  the  slag  removed,  no  further 
■accidents  occurred. 

As  with  carbonic  acid,  an  atmosphere  containing  sulphuretted  hydrogen, 
that  may  be  breathed  for  a  short  time  with  impunity,  may  ultimately 
destroy  life.  Sulphuretted  hydrogen  in  a  fatal  proportion,  however  diluted 
•or  mixed  with  other  vapours,  would  always  be  indicated  by  a  disagreeable 
smell ;  although  from  habit,  as  well  as  probably  from  the  effects  of  the  gas 
on  the  nervous  system,  this  offensive  smell  might  not  be  perceived  when  a 
person  had  remained  for  a  short  time  in  the  poisoned  atmosphere.  In  the 
cases  of  the  Halls,  which  occurred  at  Sheffield  in  1852,  there  is  reason  to 
believe  that  the  deaths  of  two  persons  were  caused  by  the  smouldering  of 
•ashes  in  a  cesspool  ('Assoc.  Med.  Jour.'  Ap.  1853,  p.  280).  Haywood 
considered  that  carbonic  acid  was  the  agent  in  this  case,  although  it  is 
probable,  from  the  nature  of  the  materials  in  which  combustion  was  going 
on,  that  sulphuretted  hydrogen  and  other  gases  and  vapours  were  simul- 
taneously evolved. 

Sewer  gases^  Effluvia  of  drains  and  servers. — The  most  common  foi-m 
•of  accidental  poisoning  by  sulphuretted  hydrogen  (for  it  is  rare  that  a  case 
occurs  which  is  not  purely  accidental)  is  witnessed  among  nightmen  and 
others  who  are  engaged  in  cleaning  out  drains  and  sewers,  or  in  the  removal 
of  nightsoil.  These  accidents  are  much  more  frequent  in  France  than  in 
England,  the  soil  being  often  allowed  to  collect  in  such  quantities  in  large 
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continental  cities  as  to  render  its  removal  a  highly  dangerous  occupation 
lor  the  workmen.  _  According  to  the  results  of  Thenard's  observations, 
there  are  two  species  of  compound  gases,  or  mechanical  mixtures  of  gases, 
which  are  commonly  met  with  in  the  exhalations  of  privies.    The  first 
compound  consists  of  a  large  proportion  of  atmospheric  air  holding  diffused 
through  it  ammonium  sulphide  in  the  form  of  vapour.    The  sulphide  is 
contained  abundantly  in  the  water  of  the  soil,  and  is  constantly  rising  from 
it  m  vapour,  and  diffusing  itself  in  the  surrounding  atmosphere.    It  is  this 
vapour  that  gives  the  unpleasant  and  pungent  odour  to  the  effluvia,  and 
causes  an  increased  secretion  of  tears  in  those  who  unguardedly  expose 
themselves  to  such  exhalations.    The  symptoms  produced  by  the  breathing 
of  this  gaseous  mixture,  when  in  a  concentrated  state,  bear  a  close  resem- 
blance to  those  which  result  from  the  action  of  sulphuretted  hydrogen  gas. 
If  a  person  is  but  slightly  affected,  he  will  probably  complain  of  nausea  and 
sickness;  his  skin  will  be  cold,  his  respiration  free  but  irregular;  the 
pulse  is  commonly  frequent,  and  the  voluntary  muscles,  especially  those  of 
the  chest,  are  affected  by  spasmodic  twitchings.    If  more  strongly  affected, 
he  loses  all  power  of  sense  and  motion ;  the  skin  becomes  cold,  the  lips 
and  face  assume  a  violet  hue,  the  mouth  is  covered  by  a  bloody  and  frothy 
mucus ;  the  pulse  is  small,  frequent,  and  irregular,  the  respiration  hurried, 
laborious,  and  convulsive ;  and  the  limbs  and  trunk  are  in  a  state  of  general 
relaxation.    If  still  more  severely  affected,  death  may  take  place  imme- 
diately ;  or  should  the  person  survive  a  few  hours,  in  addition  to  the  above- 
symptoms  there  will  be  short  but  violent  spasmodic  twitchings  of  the 
muscles,  sometimes  even  accompanied  by  tetanic  spasms.    (See  'Ann. 
d'Hyg.'  1829,  2,  70.)    If  the  person  is  sensible,  he  will  commonly  suffer 
the  most  severe  pain,  and  the  pulse  may  become  so  quick  and  irregular 
that  it  cannot  be  counted.    When  the  symptoms  are  of  such  a  formidable 
nature,  it  is  rare  that  a  recovery  takes  place.    The  appearances  met  with 
on  making  an  examination  of  the-  body,  are  similar  to  those  observed  in 
death  from  sulphuretted  hydrogen.    The  inspection  should  be  made  with 
caution,  for  a  too  frequent  respiration  of  the  poisonous  exhalations  may 
seriously  affect  those  who  undertake  it. 

The  fluid  matter  of  cesspools  is  generally  saturated  with  this  gas,  and 
contains  much  ammonium  sulphide,  which  is  always  escaping  from  it  in 
vapour.    This  fluid  is  noxious  and  if  swallowed  in  quantity  may  cause 
death.    An  epileptic  pauper  was  set  to  clean  out  a  large  tank,  used  as  a 
cesspool.    It  contained  about  two  feet  of  a  dark  turbid  foetid  fluid,  and 
beneath  it  a  layer  of  thick  solid  matter.    The  man  fell  into  this  tank.  He 
was  rescued  in  about  three  minutes,  during  one-half  of  which  time  he  was 
at  intervals  submerged.    When  removed  he  was  partially  insensible.  He 
was  placed  in  a  warm  bed,  and  some  brandy  was  given  to  him.    He  was 
not  seen  by  a  medical  man  for  nearly  four  hours  :  he  was  then  in  a  semi- 
comatose state,  with  a  cold  skin,  livid  face  and  lips,  a  feeble  pulse,  oppressed 
breathing,  with  a  mucous  rattle  in  the  bronchial  tubes  and  windpipe.  He 
vomited  a  quantity  of  black  foetid  liquid  (cesspool  liquid),  and  after  this; 
more  brandy  was  given  to  him.    It  a  few  hours  the  coma  had  partially 
disappeared,  but  there  was  a  strong  tendency  to  sleep.    The  breathing  was 
still  laboured  and  oppressed,  and  he  died  twenty-four  hours  after  the  accident. 
The  vessels  of  the  stomach  were  much  congested.    This  organ  contained  a 
greyish-coloured  fluid.   In  some  parts  of  the  stomach  there  was  ecchymosis. 
The  cavities  of  the  heart  were  filled  with  semi-coagulated  black  blood,  as 
well  as  the  aorta  and  pulmonary  artery.    Both  lungs  were  gorged  with 
black  blood,  in  a  condition  resembling  pulmonary  apoplexy.  The  air-passages 
were  filled  with  mucus,  and  the  lining  membrane  was  congested.  No 
sulphide  or  sulphuretted  hydrogen  was  found  in  the  stomach  :  probably  it 
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had  been  removed  by  vomiting  and  absorption.  It  is  likely  that  in  this 
case  the  noxious  fluid  had  been  drawn  into  the  lungs,  and  had  there  operated 
to  interfere  with  respiration,  as  in  drowning. 

An  accident  occurred  in  1847,  in  which  a  man  lost  his  life  by  the 
evolution  of  a  quantity  of  sulphuretted  hydrogen  from  a  foul  drain.  It 
appeal's  that,  shortly  before  the  accident,  a  large  quantity  of  oil  of  vitriol 
had  been  poured  down  the  drain  communicating  with  a  privy.  The 
deceased  entered  the  privy,  and  was  soon  afterwards  found  on  the  pave- 
ment in  a  dying  state.  The  brain  was  healthy,  but  the  lungs  were  gorged 
with  blood,  which  had  the  offensive  odour  of  sulphuretted  hydrogen  gas. 
The  medical  witness  referred  death  to  this  gas,  and  stated  that  Hme  had 
been  thrown  into  the  drain,  that  calcium  sulphide  had  probably  been 
formed,  and  that  the  sulphuretted  hydrogen,  which  had  led  to  the  death 
of  the  deceased,  had  been  evolved  from  this  by  the  oil  of  vitriol.  It  is 
more  probable,  however,  that  the  gas  was  evolved  by  the  decomposition  of 
the  liquid  ammonium  sulphide,  which  always  abounds  in  such  localities. 
Under  the  circumstances  the  lime  could  have  had  no  influence  in  the  pro- 
duction of  the  noxious  gas. 

In  1831,  twenty-two  boys  living  in  a  school  at  Clapham  were  seized 
in  the  course  of  three  or  four  hours  with  alarming  symptoms  of  irrita- 
tion in  the  stomach  and  bowels,  spasms  of  the  muscles  of  the  arms,  and 
excessive  prostration  of  strength.  One  child,  that  had  been  similarly 
attacked  three  days  before,  died  in  twenty- five  hours,  and  one  among  the 
last  attacked  died  in  twenty-three  hours.  Both  of  the  bodies  were  examined 
after  death:  in  the  first  the  mucous  glands  of  the  intestines  were  found 
enlarged  and,  as  it  were,  tuberculated ;  in  the  second  the  mucous  coat  of 
the  small  intestines  was  found  ulcerated,  and  that  of  the  colon  softened. 
At  first  it  was  suspected  that  the  boys  had  been  poisoned ;  but  an  analysis 
of  the  food  did  not  lead  to  the  discovery  of  any  noxious  substance.  The 
only  circumstance  which  was  considered  sufficient  to  explain  the  accident 
was,  that  two  days  before  the  first  child  was  seized  a  foul  cesspool  had 
been  opened,  and  the  materials  diffused  over  a  garden  adjoining  the 
children's  play-ground.  This  was  the  source  of  the  noxious  effluvia, 
according  to  the  opinion  expressed  by  six  medical  practitioners.  ('  Chris- 
tison  on  Poisons,'  p.  810.) 

_  Analysis. — The  odour  of  these  gases  and  vapours  is  sufficient  to  deter- 
mine their  presence,  even  when  they  are  diluted  with  a  large  quantity  of 
atmospheric  air.  Sulphuretted  hydrogen  gas  is  at  once  identified  by  its  action 
on  paper  previously  dipped  in  a  solution  of  a  salt  of  lead :  if  present,  even 
in  very  small  proportion  (l-100,000th  part),  the  moistened  paper  speedily 
acquires  a  brownish-black  stain  from  the  production  of  lead  sulphide.  It 
must  not  be  supposed  that  sulphuretted  hydrogen,  when  it  has  proved  fatal 
in  a  diluted  form,  can  be  detected  in  the  lungs,  stomach,  or  blood  of  a  dead 
body.  When  the  body  is  recently  removed  from  a  drain  or  sewer,  the  gas 
inay  be  found  pervading  the  whole  of  the  tissues  ;  but  in  other  cases  it  will 
be  as  useless  to  look  for  it  as  for  carbonic  acid  in  poisoning  by  this  gas. 
Noxious  gases  are  not  long  retained  by  the  tissues  :  a  short  exposure  will 
suffice  to  remove  all  traces  of  them.  The  examination  of  the  locality  can 
alone  throw  a  light  upon  the  cause  of  death.  The  proportion  of  the  gas 
found  itt  an  apartment  will,  however,  rarely  be  a  criterion  of  the  quantity 
which  has  destroyed  life.  A  person  going  into  a  room  where  the  deceased 
bodies  are  lying  may  notice  only  a  disagreeable  or  stifling  smell,  but  ho 
may  be  able  to  breathe  for  a  longer  or  shorter  period  with  the  door  or 
window  open.  It  is  not  the  respiration  of  a  few  minutes,  but  the  breathing 
of  the  diluted  noxious  atmosphere  for  many  hours,  that  really  destroys  life. 
The  best  method  of  detecting  sulphuretted  hydrogen  when  present  in  a 
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dead  body  (not  putrefied)  ,  is  to  place  a  piece  of  card,  glazed  with  lead,  in 
the  muscles  or  soft  organs  :  if  the  gas  is  present,  it  will  sooner  or  later  be 
tarnished,  and  acquire  a  brown  colour. 

_  Sulphuretted  hydrogen  may  be  proved  to  exist  in  the  vapour  of  ammo- 
nium sulphide  when  mixed  with  air  by  the  lead-test,  and  the  presence  of 
ammonia  is  indicated  in  the  compound  by  the  alkaline  reaction  of  its  vapour 
on  test-paper;  also  by  holding,  in  a  vessel  containing  the  vapour  recently 
collected,  a  rod  dipped  in  strong  hydrochloric  acid  :  the  production  of  dense 
■white  fumes  announces  the  formation  of  ammonium  chloride  The 
presence  of  this  vapour  in  any  mixture  is  at  once  indicated  by  introducing 
paper  wetted  with  a  solution  of  sodium  nitroprusside.  The  sulphide  pro- 
duces with  it  a  rich  crimson  colour :  if  sulphuretted  hydrogen  alone  is 
present,  the  nitroprusside  paper  undergoes  no  change.  A  candle  will 
readily  burn  m  such  a  mixture  of  either  of  these  gases  with  air  as  if 
breathed,  would  suffice  to  destroy  life.  ('Ann.  d'Hyg.'  1829,  2,  69.)  The 
candle-test  should  be  applied  with  caution  in  places  where  these  effluvia 
are  collected  and  confined  in  sewers  or  close  cesspools.  When  sulphuretted 
hydrogen  is  diffused  in  a  proportion  of  about  7  per  cent,  with  air  it  forms 
a  dangerously  explosive  mixture.  Perrin  has  investigated  tiis  subiect, 
('Mephitisme  des  Fosses-d'aisances.'    '  Ann.  d'Hyg.'  1872,  2,  73.) 

_  It  is  worthy  of  remark  that  the  air  of  a  cesspool  may  be  often  breathed 
with  safety  until  the  workmen  commence  removing  the  soil,  when  a  large 
quantity  of  mephitic  vapour  may  suddenly  escape,  which  will  lead  to  the 
speedy  suffocation  of  all  present.  In  ignorance  of  this  fact,  persons 
have  been  killed  by  trusting  to  the  previous  burning  of  a  candle.  In 
descending  in  order  to  render  assistance  to  those  who  are  lifeless,  the 
person  _  should  on  these  occasions,  whether  sulphuretted  hydrogen  or 
carbonic  acid  be  the  cause,  make  a  moderate  inspiration  of  pure  air  and 
hold  his  breath  while  in  the  noxious  mixture.  In  an  accident  which 
occurred  at  Whitechapel,  in  1857,  three  men  died  speedily  from  breathing 
the  vapour  of  an  old  sewer,  and  two  others  nearly  lost  their  lives  in  attempt- 
ing to  assist  them.  The  best  plan  for  getting  rid  of  the  gas  is  by  free 
exposure  and  ventilation,  or  by  exciting  active  combustion  in  the  locality. 
According  to  Parent-Duchatelet,  men  can  work  in  an  atmosphere  contain- 
ing from  2  to  3  per  cent,  of  sulphuretted  hydrogen.  The  air  of  one  of  the 
principal  sewers  of  Paris  gave  the  following  results,  on  analysis,  in  100 
parts :— Oxygen,  1379;  nitrogen,  81  "21 ;  carbonic  acid,  2-01;  sulphuretted 
hydrogen,  2"99. 

Another  gaseous  mixture  in  the  form  of  deoxidized  air  was  found  by 
Thenarcl  in  the  sewers  of  Paris :  it  was  composed,  in  100  parts,  of  nitrogen 
94,  of  oxygen  2,  and  of  carbonic  acid  4.  Sometimes  the  carbonic  acid  is 
combined  with  ammonia,  and  then  it  may  be  regarded  chiefly  as  a  mixture 
of  nitrogen  holding  diffused  through  it  the  vapour  of  carbonate  of  ammonia ; 
and  this  vapour  is  sufficient  to  render  the  mixture  highly  irritating  to  the 
mucous  membrane  of  the  eyes  and  nose.  Its  action  on  the  human  body 
when  breathed  will  be  readily  understood  from  its  chemical  composition. 
In  its  operation  it  is.  essentially  negative,  and  destroys  life  by  cutting  off 
the  access  of  oxygen.  _  The  small  proportion  of  carbonic  acid  or  of  carbonate 
of  ammonia  existing  in  it,  cannot  give  rise  to  the  asphyxia  that  so  rapidly 
follows  its  inhalation.  The  chances  of  recovery  are  much  greater  in 
persons  who  become  asphyxiated  from  the  breathing  of  this  compound  than 
in  those  who  are  exposed  to  the  influence  of  the  preceding.  Commonly 
the  immediate  removal  to  a  current  of  pure  air  is  sufficient  to  bring 
about  recovery.  Should  death  take  place,  it  will  be  found  that  the 
internal  appearances  are  the  same  as  those  which  are  met  with  in  death 
from  suffocation. 
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Analysis. — This  deoxidized  air  has  no  offensive  smell ;  it  extinguishes  a 
taper :  the  carbonic  acid  contained  in  it  may  be  removed  by  caustic  potash, 
and  then  it  will  be  seen  that  the  great  bulk  of  the  mixture  is  f onned  of 
nitrogen — a- gas  Avhich,  by  its  negative  properties,  cannot  be  easily  con- 
founded with  any  other.  In  a  mixed  atmosphere  of  carbonic  acid  and 
sulphuretted  hydrogen,  the  two  gases  may  be  separated  by  agitating  the 
mixture  with  a  solution  of  lead  acetate,  and  treating  the  precipitate  with 
acetic  acid,  which  dissolves  the  carbonate  and  leaves  lead  sulphide. 

EXHALATIONS  FROM  THE  DEAD. 

It  may  be  well  to  make  a  few  remarks  on  the  alleged  danger 
of  the  exhalations  given  off  by  dead  bodies  in  a  state  of  putrescence. 
Formerly  there  existed  a  groundless  fear  relative  to  the  examination  of  a 
putrefied  dead  body ;  and  during*,  the  last  century,  on  several  important 
occasions,  medical  witnesses  refused  to  examine  the  bodies  of  deceased 
persons  who  were  presumed  to  have  been  murdered,  alleging  that  it  was 
an  occupation  which  might  be  attended  with  serious  consequences  to 
themselves.    Orfila  has  collected  many  accounts  of  the  fatal  effects  which 
are  recorded  to  have  followed  the  removal  of  the  dead  some  time  after 
interment.    (' Traite  des  Exhumations,'  vol.  1,  p.  2  et  seq.)    He  allows, 
however,  that  the  details  of  most  of  these  cases  are  exaggerated,  and 
attributes  to  other  causes  the  effects  which  followed.   Indeed,  the  observa- 
tions of  Thouret  and  .Fourcroy  prove  that  these  dangers  are  restricted 
within  a  narrow  compass,  and  that  in  general,  with  common  precautions, 
dead  bodies  may  be  disinterred,  and  transported  from  one  locality  to 
another,  without  any  risk  to  those  engaged  in  carrying  on  the  exhumations. 
About  the  latter  part  of  the  last  century,  from  fifteen  to  twenty  thousand 
bodies,  in  almost  every  stage  of  putrefaction,  were  removed  from  the 
Cimetiere  des  Innocens  in  Paris ;  and  the  accidents  that  occurred  during- 
the  operations,  which  lasted  ten  months,  were  comparatively  speaking  few. 
The  workmen  acknowledged  to  Fourcroy  that  it  was  only  in  removing  the 
recently  interred  corpses,  and  those  which  were  not  far  advanced  in 
decomposition,  that  they  incurred  any  danger.  In  these  cases  the  abdomen 
appeared  to  be  much  distended  with  gaseous  matter ;  if  ruptured,  the 
rupture  commonly  took  place  about  the  navel,  and  there  issued  a  bloody 
foetid  liquid,  accompanied  by  the  evolution  of  a  mephitic  vapour — probably 
a  mixture  of  carbonic  acid  and  sulphuretted  hydrogen.  Those  who  breathed 
this  vapour,  as  it  escaped  from  the  body,  fell  instantly  into  a  state  of 
insensibility  and  died ;  while  others  who  were  at  a  distance,  and  who  con- 
sequently breathed  it  in  a  diluted  state,  were  affected  with  nausea,  giddiness, 
or  fainting,  lasting  some  hours,  and  followed  by  weakness  and  trembling 
of  the  limbs.    Some  years  since,  when  it  was  the  practice  to  bury  the  dead 
in  the  crowded  churchyards  of  London,  lives  were  frequently  lost  by  reason 
of  the  noxious  gases  and  effluvia  which  at  once  filled  every  grave  as  it  was 
made.    These  gases  were  chiefly  carbonic  acid  and  sulphuretted  hydrogen : 
they  have  been  already  fully  described  (vol.  1,  p.  93).  A  grave  twenty  feet 
deep  was  usually  dug  between  strata  of  exposed  coffins,  and  this  graA^e  was 
kept  open  until  it  was  filled  with  bodies.  In  1838,  two  persons  were  killed 
by  the  effluvia  which  had  collected  in  one  of  these  deep  graves  kept  open 
in  Aldgate  Churchyard.     (See,  in  reference  to  this  subject,  Henke's 
'Zeitschr.'  1840,  vol.  2,  p.  446;  'Ann.  d'Hyg.'  1832,  p.  216;  1840, 
p.  131;  1840,  pp.  28,  32.)    With  ordinary  precautions^  and  the  use  of 
deodorizers,  the  remains  of  the  dead  may  be  removed  and  transported 
bo  other  localities  without  injury  to  the  living.    Within  a  few  years  many 
bodies  have  been  thus  removed,  without  ill  effects,  from  London  cemeteries, 
as  that  of  St.  Andrew's,  Holborn,  and  St.  Pancras.     (See  Devergie  in 
'  Ann.  d'Hyg.'  1860,  2,  78.) 
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^/l^^*0  th^36  exlialatioas  from  the  dead,  there  are  other  gases 

WnrUrl  a  £°1SOnn  ^  Which  are  for  the  most  V^t  artificial 
p  oducts.  It  1S  seldom  that  individuals  are  exposed  to  breathe  them  in 
sucn  quantity  as  to  cause  serious  symptoms  or  to  endanger  life. 
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CHAPTER  60. 

LIGHTNING— EFFECTS  OF  THE  ELECTRIC  CURRENT— CAUSE  OF  DEATH— POST-MORTEM 
APPEARANCES— CASES— LEGAL  RELATIONS— COLD  AN  OCCASIONAL  CAUSE  OF 
DEATH— SYMPTOMS— CIRCUMSTANCES  WHICH  ACCELERATE  DEATH— POST-MOR- 
TEM APPEARANCES— CASE  OF  MURDER  BY  COLD— EFFECT  OF  HEAT— STARVATION 
A  RARE  CAUSE  OF  DEATH— SYMPTOMS— APPEARANCES  AFTER  DEATH— LEGAL 
RELATIONS. 

LIGHTNING  AND  ELECTRICITY. 

Effects  of  the  electric  current— Death  by  lightning  is  sufficiently  common 
to  require  that  a  medical  jurist  should  be  prepared  to  understand  the 
phenomena  which  accompany  it:  but  there  is  a  more  important  reason 
why  he  should  devote  some  attention  to  this  subject— that  is,  that  the 
appearances  left  by  the  electric  current  on  the  human  body  sometimes  closely 
resemble  those  produced  by  great  mechanical  violence.  Thus  a  person 
may  be  found  dead  in  an  open  field,  or  on  the  highway;  his  body  may 
present  the  marks  of  contusion,  laceration,  or  fracture ;  and  to  one  un- 
acquainted with  the  fact  that  such  violence  occasionally  results  from 
electricity,  it  might  appear  that  the  deceased  had  been  maltreated  and 
probably  murdered.  The  greater  number  of  deaths  from  the  electric 
current  take  place  during  the  spring  and  summer.  According  to  one 
annual  report,  there  were  24  deaths  from  lightning  during  the  year 
occurring  in  the  following  seasons  :— Summer,  11 ;  spring,  10  ;  autumn,  2  ; 
winter,  1.  Out  of  103  deaths  from  lightning  in  five  years  (1852-56),  there 
were  38  in  the  month  of  July  and  22  in  August. 

In  fourteen  years  (1853-65)  242  deaths  from  lightning  were  registered 
in  England  and  Wales,  of  which  199  were  males  and  43  were  females. 
The  numbers  in  each  year  fluctuate  considerably.  Nearly  all  the  deaths' 
took  place  among  persons  engaged  in  work  out  of  doors,  i.e.  field-labourers 
and  others.  We  less  often  hear  of  persons  being  killed  by  lio-htnino-  in 
dwellings.    In  1880  there  were  24  deaths  registered  from  lig'htning. 

Cause  of  death. — The  electric  current  appears  to  act  fatally  by  pro  ducino- 
a  violent  shock  to  the  brain  and  nervous  system.  In  general  there  is  no 
sense  of  pain,  and  the  person  falls  at  once  into  a  state  of  unconsciousness. 
In  a  case  which  did  not  prove  fatal,  the  person,  who  was  seen  soon  after  the 
accident,  was  found  labouring  under  the  following  symptoms  :  insensi- 
bility; deep,  slow,  and  interrupted  respiration;  entire  relaxation  of  the 
muscular  system ;  the  pulse  soft  and  slow ;  the  pupils  dilated,  but  sensible 
to  light.  ('  Med.  Gaz.'  vol.  14,  p.  654.)  It  will  be  seen  that  these  are  the 
usual  symptoms  of  concussion  of  the  brain.  The  effect  of  a  sb^ght  shock  is 
that  of  producing  stunning;  and  when  persons  who  have  been  severely 
struck  recover,  they  suffer  from  noises  in  the  ears,  paralysis,  and  other 


EFFECTS.    APPEARANCES  IN  THE  BODY. 


127 


symptoms  of  nervous  disorder.  ('  Med.  Times,'  July  15,  1848.)  Insanity 
has  even  been  known  to  follow  a  stroke  of  lightning.  (Conolly's  '  Rep.  of 
Han  well,'  1839.)  In  one  case  the  person  remained  delirious  for  three  days, 
and  when  he  recovered  he  had  completely  lost  his  memoiy.  ('  Lancet,' 
Aug.  3,  1839,  p.  582.)  A  boy,  Jet.  4,  received  a  severe  shock  on  May 
11th,  was  seized  with  tetanus  on  the  13th,  and  died  in  four  hours.  ('  Med. 
Times  and  Gaz.'  May  26,  1855.)  In  another  instance  an  old  man  who  took 
shelter  under  a  tree  felt  as  if  a  vivid  flash  had  struck  him  in  the  face :  he 
did  not  fall,  but  he  became  almost  blind.  He  suffered  for  some  days  from 
frontal  headache,  and  loss  of  sight  supervened.  ('  Med.  Times  and  Gaz.' 
July  24,  1858.) 

It  may  be  observed  of  the  effects  of  lightning,  generally,  that  death  is 
either  immediate,  or  the  individual  recovers.  A  person  may,  however,  linger, 
and  die  from  the  effects  of  severe  lacerations  or  burns  indirectly  produced. 
A  case  occurred  in  London,  in  1838,  where  death  was  thus  caused  in- 
directly by  the  effects  of  electricity.  The  following  case  of  recovery  illus- 
trates further  the  action  of  the  electric  current : — Three  persons  were  struck 
by  lightning  at  the  same  time.  In  one,  a  healthy  man,  ast.  26,  the  symptoms 
were  severe.  An  hour  and  a  half  after  the  stroke  he  lay  completely  un- 
conscious, as  if  in  a  fit  of  apoplexy ;  his  pulse  was  below  60,  full  and  hard ; 
his  respiration  snoring ;  his  pupils  dilated  and  insensible.  There  were 
frequent  twitchings  of  the  arms  and  hands,  the  thumbs  were  fixed  and 
immovable,  and  the  jaws  firmly  clenched.  Severe  spasms  then  came  on, 
so  that  four  men  could  scarcely  hold  the  patient  in  his  bed  ;  and  his  body 
was  drawn  to  the  left  side.  When  these  symptoms  had  abated  he  was 
copiously  bled,  cold  was  applied  to  the  head,  a  blister  to  the  nape  of  the 
neck,  and  mustard-poultices  to  the  legs.  Stimulating  injections  and  opium 
were  also  administered.  In  the  course  of  twenty-four  hours  consciousness 
slowly  returned,  and  the  man  soon  completely  recovered.  The  only  external 
injury  discoverable  was  a  red  streak,  as  broad  as  a  finger,  which  extended 
from  the  left  temple  over  the  neck  and  chest :  this  disappeared  completely 
in  a  few  days.  ('  Brit,  and  For.  Med.  Rev.'  Oct.  1842.)  These  red  streaks 
or  marks  sometimes  assume  a  remarkable  disposition  over  the  skin.  (See 
case,  Casper's  '  Vierteljahrsschr.'  Ap.  1863,  p.  308.) 

Appearances  after  death. — The  suddenness  of  death  is  such  that  the  body 
sometimes  preserves  the  attitude  in  which  it  was  struck.  ('  Med.  Times 
and  Gaz.'  1860,  I.  p.  167.)  Generally  speaking  there  are,  externally, 
marks  of  contusion  and  laceration  about  the  spot  where  the  electricity  has 
entered  or  passed  out ;  sometimes  a  severe  lacerated  wound  is  found ;  on 
other  occasions  there  has  been  no  wound  or  laceration,  but  an  extensive 
ecchymosis,  which,  according  to  Meyer,  is  most  commonly  seen  on  the  skin 
of  the  back.  In  several  instances  there  were  no  marks  of  external  violence. 
('  Med.  Times,'  May  3,  1845,  p.  82.)  The  clothes  are  in  almost  all  cases 
rent,  and  partly  singed,  giving  rise  to  a  peculiar  odour  of  burning — 
sometimes  even  rolled  up  in  shreds  and  carried. to  a  distance.  They  are 
occasionally  found  partially  burnt,  but  this  is  not  a  frequent  occurrence. 
Metallic  substances  about  the  person  present  traces  of  fusion,  and  articles 
of  steel  have  been  observed  to  have  acquired  magnetic  polarity.  It  has 
frequently  been  noticed  that,  while  much  violence  has  been  done  to  the  dress, 
the  parts  of  the  body  covered  by  it,  have  escaped  injury.  A  youth  wore  at 
the  time  of  the  accident  a  pair  of  strong  leather  boots  :  these  Avere  torn  to 
shreds,  probably  owing  to  the  presence  of  iron  nails  in  the  soles,  but  the 
feet  of  the  deceased  presented  no  marks  of  injury.  An  accident  by  lightning 
occurred  by  which  a  healthy  man  was  instantaneously  killed.  A  cap  which 
the  man  wore  had  a  hole  through  it;  his  hair  was  singed,  his  shoes  were 
burst  open,  and  his  trousers  torn.    The  woodwork  of  the  building  down 
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which  the  electricity  passed  was  merely  split,  and  there  was  no  mark  of 
burning.    In  several  instances,  the  wood  of  trees  which  have  been  struck 
by  the  electricity  has  presented  only  the  appearance  of  rending  bv 
mechanical  force.  3 
Wounds  and  bums  are  sometimes  met  with  on  the  body.    The  wounds- 
have  commonly  been  lacerated  punctures,  like  stabs  produced  by  a  blunt 
dagger.    In  the  case  of  a  person  who  was  struck  but  not  killed,  a  deep 
wound  was  produced  in  one  thigh,  almost  laying  bare  the  femoral  artery. 
This  person  was  struck  while  in  the  act  of  opening  an  umbrella  durum-  a 
storm.    Fractures  of  the  bones  have  not  been  commonly  observed  :  in  one 
case  the  skull  was  severely  fractured,  and  the  bones  depressed.  (Pouillet 
'Traite  de  Phys.  Elect.  Atm.')    In  1864,  Mackintosh  was  called  to  see 
three  persons  who  had  been  struck  by  lightning  about  twenty  minutes- 
previously.    They  had  taken  shelter  under  a  haystack,  which  'had  been 
set  on  fire  by  the  same  flash.    1.  A  boy,  set.  10,  was  then  able  to  walk, 
although  unable  to  move  his  legs  immediately  after  the  occurrence.  All 
that  he  remembered  was — he  saw  the  stack  on  fire,  and  called  to  his  father ; 
he  felt  dizzy  all  over,  and  unable  to  move.    His  hair  and  clothes  were  not 
singed,  and  the  metallic  buttons  on  his  dress  showed  no  signs  of  fusion. 
On  removing  his  clothes  a  slight  odour  of  singeing  was  perceptible.  He 
complained  of  pain  at  the  lower  part  of  the  abdomen.    There  were  several 
red  steaks,  of  about  a  finger's  breadth,  running  obliquely  downwards  and 
inwards  on  either  side  of  the  chest  to  the  middle  line  in  front  of  the 
abdomen  ;  they  then  descended  over  the  pubes,  and  were  lost  in  the 
perineum.    It  does  not  appear  that  there  was  any  abrasion  of  the  skin. 
This  boy  perfectly  recovered  ;  the  red  streaks  gradually  disappeared,  and 
could  hardly  be  traced  four  days  after  the  injury.    2.  Another  boy,  set. 
11,  lay  prostrate  and  unconscious,  with  an  expression  of  terror  and  suffer- 
ing;  he  frothed  at  the  mouth,  moaned  piteously,  and  flung  his  legs  and 
arms  about  in  all  directions.   The  respiration  was  deep,  sIoav,  and  laborious  ; 
the  heart  palpitating,  the  pulse  weak  and  very  irregular;  the  pupils  were 
dilated,  and  insensible  to  light.   There  were  in  this  case  several  red  streaks 
converging  from  the  neck  and  shoulders  to  the  middle  of  the  chest-bone, 
and  passing  over  the  abdomen  until  they  were  lost  on  the  pubes.  There 
were  similar  streaks  radiating  for  a  few  inches  from  the  tuberosity  of  the 
ischium  on  each,  hip  in  different  directions,  until  they  were  lost  in  the 
skin.    It  appears  that  this  boy  was  in  a  sitting  posture  when  struck.  The 
hair  on  the  back  of  his  head  and  neck  was  singed,  and  the  peculiar  odour 
of  singeing  was  perceived,  although  his  clothes  showed  no  traces  of  burn- 
ing, nor  the  metallic  buttons  of  fusion.    The  boy  became  conscious  in  five 
hours,  and  rapidly  recovered.    The  red  streaks  gradually  disappeared,, 
leaving  streaks  of  a  scaly  glistening  white  appearance,  which  ultimately 
left  no  trace  of  their  existence.    3.  A  man,  a?t.  46,  was,  like  the  two 
others,  in  a  sitting  posture,  and  he  appeared  to  have  been  killed  on  the 
spot :  he  had  not  moved.    The  countenance  was  placid,  and  the  pupils, 
were  widely  dilated.    The  electricity  had  produced  a  large  lacerated  wound 
of  the  scalp,  at  the  junction  of  the  occipital  with  the  parietal  bones,  but 
without  causing  any  fracture.    It  appeared  to  have  passed  down  each  side 
of  the  head,  between  the  soft  parts  and  the  cranium.    On  the  left  side  it- 
had  passed  downwards  in  front  to  the  left  ear,  and  terminated  at  the  side- 
of  the  neck,  rupturing  blood-vessels  and  muscles,  and  causing  swelling  of 
the  parts,  with  effusion  of  blood.    It  presented  the  appearance  of  an 
extensive  bruise  caused  by  mechanical  violence.    On  the  right  side  the 
current  had  passed  down  to  the  space  above  the  collar-bone,  causing 
liviclity  and  swelling  of  the  right  ear  as  well  as  of  the  adjacent  skin ; 
and  it  terminated  in  a  dark-blue  mangled  patch  of  skin,  in  which  there 
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were  several  free  communications  with  the  surface.    The  hair  on  the  back 
of  the  head  was  slightly  singed,  and  that  in  front  of  the  chest  was  singed 
quite  close  to  the  skin,  but  the  hair  which  covered  the  wound  in  the  scalp, 
where  the  current  had  entered,  was  uninjured.    The  clothes,  which  were 
at  the  time  very  wet,  were  neither  torn  nor  burnt,  and  the  metallic  buttons 
were  not  fused.    The  hat  was  not  examined.    The  left  side-pocket  of  the 
trousers  contained  several  lucifer-matches  and  a  tin  tobacco-box,  which 
were  unaffected.    The  right  pocket  contained  a  knife,  which  was  strongly 
magnetic.    The  body  was  placed  in  a  warm  room,  and  cadaveric  rigidity 
came  on  in  fourteen  hours  after  death.    ('Lancet,'  1864,  II.  p.  118.) 
No  post-mortem  examination  was  allowed.    It  is  probable  that  the  brain 
sustained  severe  injury.    These  cases  singularly  present  the  effects  of 
lightning  in  three  degrees— the  effect  of  a  slight  shock  in  No.  1,  of  a  severe 
shock  in  No.  2,  and  of  a  fatal  shock  in  No.  3.    There  was  but  little  bodily 
injury  in  either  case,  and  no  appearance  of  burning.    The  marks  on  the 
skin  in  Nos.  1  and  2  could  not  have  been  mistaken  for  violence,  but  the 
wound  to  the  scalp  and  the  injuries  to  the  neck  in  No.  3  might  have  been 
ascribed  to  the  violence  of  another,  had  not  the  circumstances  been  fully 
known.  _  The  clothes  probably  escaped  burning  or  tearing  by  reason  of 
their  being  wet,  and  thus  readily  conducting  the  electric  current. 

Ecchymoses  of  greater  or  less  extent  are  sometimes  found  on  the  bodies 
of  those  who  have  been  killed  by  lightning.    The  ecchymoses  have  been 
occasionally  disposed  in  an  arborescent  form  over  the  surface  of  the  skin. 
When  persons  have  been  killed  while  standing  under  or  near  trees,  and 
such  arborescent  ecchymoses  are  found,  they  have  been  fancifully  described 
as  presenting  the  picture  of  a  tree.    This  has  even  formed  a  subject  for 
medical  evidence.    ('  Austral.  Med.  Jour.'  Sept.  1870,  p.  295.)    A  youth  was 
killed  by  lightning.   There  were  marks  of  contusion  on  the  left  side  of  the 
body,  and  it  was  noticed  that  there  was  extreme  rigidity  on  this  side  The 
hair  on  the  back  of  the  head  was  burnt  off.    The  pupils  of  both  eyes  were 
much  dilated,  and  blood  oozed  from  the  left  nostril.    The  surgeon  then 
stated  that  he  observed  on  the  skin  of  the  chest  the  perfect  impression  of 
a  young  tree,  inverted,  of  a  dark  colour,  as  if  tattooed  on  the  skin.  It 
resembled  the  trees  which  grew  near  the  place  of  the  accident  The 
deceased,  when  struck,  had  two  or  three  layers  of  woollen  cloth  buttoned 
over  his  chest :  his  cap  was  torn  to  pieces.    The  trousers  on  the  left  side 
were  rent  from  the  hip  to  the  stocking,  which  was  torn  open  as  well  as 
the  boot.    Ihe  deceased  had  died  from  injury  to  the  brain. 

The  hums  occasionally  found  on  the  'bodies  of  persons  who  have 
been  struck  by  lightning  have  been  ascribed  to  the  ignition  of  the 
clothes.  It  appears,  however,  from  the  subjoined  cases,  that  burns  even 
of  a  severe  kind  may  be  the  result  of  a  direct  agency  of  the  electricity 
itself  upon  the  body.  Geoghegan  met  with  the  case  of  a  girl  who  had  been 
struck  by  lightning ;  there  was  a  burning  of  the  thigh  and  buttocks  to 
the  first  and  second  degrees,  but  the  clothes  did  not  show  any  shms  of 
combustion.  A  man,  set.  23,  while  engaged  in  milking  a  cow  in  a  wooden 
shed  during  a  severe  thunderstorm,  suddenly  observed  a  vivid  flash  of 
lightning  which  killed  the  cow  instantly,  and  inflicted  severe  injuries 
upon  himself.  Fisher  saw  him  sixteen  hours  after  the  accident,  and 
ound  a  severe  burn  on  his  person,  extending  from  the  right  hip  to  the 
shoulder  and  covering  a  large  portion  of  the  front  and  side  of  the  body. 

I  is  mind  was  then  wandering,  and  there  were  symptoms  of  inflammatory 
SfSf-  +Ihe  man  was  confined  to  his  bed  for  seventeen  days,  and  at  the  end 
ot  that  time  the  injuries  had  not  perfectly  healed.  On  examining  his  dress 
the  right  sleeve  of  his  shirt  was  found  burnt  to  shreds,  but  there  was  no 
material  burning  of  any  other  part.  The  case  shows  that  the  dress  may 
voii.  ir.  J 
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be  burnt  without  the  surface  of  the  body  being  simultaneously  injured  ; 
and  further,  that  a  burn  maybe  produced  on  the  body,  although  the  clothes 
covering  the  part  may  have  escaped  combustion.  Eight  persons  were 
struck  by  lightning,  and  on  the  bodies  of  some  of  these  there  were  marks 
of  severe  burns.  The  dresses  were,  in  parts,  much  singed.  These  cases 
show,  in  a  striking  manner,  the  intense  heat  evolved  in  the  passage  of 
electricity  through  the  clothes  and  body.  The  persons  struck  were 
benumbed  or  paralysed  in  various  degees,  but  all  ultimately  recovered. 
The  burns  were  so  severe  that  some  months  elapsed  before  they  were 
entirely  healed.  ('  Glasgow  Med.  Jour.'  Oct.  1859,  p.  257.)  A  man  was 
struck  by  lightning.  Externally  there  was  a  burn  upon  the  nape  of  the 
neck,  where  a  metallic  watch-guard  rested;  and  from  the  point  where 
the  current  of  electricity  left  the  chain,  the  skin  was  blistered  in  a  straight 
line  down  to  the  feet,  and  the  hair  of  the  pubes  was  scorched  in  its 
course.  His  intellect  was  confused,  and  his  general  condition  was  that  of 
collapse.  With  the  aid  of  stimulants  he  became  sufficiently  restored  to 
describe  his  feelings.  There  was  paralysis  of  the  lower  extremities, 
with  loss  of  sensibility  (anaesthesia),  and  retention  of  urine.  He  was 
deaf,  and  complained  of  a  noise  in  his  ears  like  thunder ;  he  had  some 
difficulty  in  articulating,  pain  in  swallowing,  and  a  peculiar  metallic 
taste  in  his  mouth.  The  anaesthesia  passed  away  in  half  an  hour,  but  he 
did  not  completely  recover  the  use  of  his  limbs  for  four  days  ;  the  bladder 
was  paralysed  for  twenty-four  hours,  and  by  the  catheter  a  highly-coloured 
urine  with  abundance  of  phosphates  was  removed.  The  bowels  were  con- 
fined. All  these  symptoms  gradually  disappeared,  excepting  slight  deaf- 
ness ;  and  he  was  discharged  convalescent. 

The  following  is  an  account  of  the  external  and  internal  appear- 
ances found  in  the  body  of  a  healthy  middle-aged  labourer,  who  was 
killed  by  lightning  :— The  man  was  working  in  the  field  with  several  other 
labourers;  just  after  a  thunderstorm  had  passed  over  and  had  apparently 
subsided.  He  was  endeavouring  to  kindle  a  light  with  a  flint  and  steel, 
when  the  lightning  struck  him.  For  a  moment  after  the  shock  he  stood 
still,  and  then  fell  heavily  to  the  ground,  dead.  The  electricity  had  entered 
at  the  upper  part  of  his  forehead,  perforating  and  tearing  his  hat  at  that 
part :  it  seemed  then  to  have  been  divided  into  two  currents,  which  passed 
down  the  sides  of  the  body,  along  the  lower  limbs  and  out  at  the  teet. 
On  the  upper  part  of  the  forehead  was  found  a  soft  swelling  of  a  dark- 
blue  colour,  and  about  the  size  of  the  palm  of  a  hand:  the  hair  which 
covered  it  was  uninjured.  From  this  spot  two  dark-red  streaks  proceeded 
in  different  directions.  One  of  these  passed  to  the  left,  running  over  the 
temple,  in  front  of  the  left  ear,  down  the  neck  to  the  surface  of  the  chest, 
over  which  it  passed  between  the  left  nipple  and  the  armpit;  and  so  made 
its  way  over  the  body  to  the  left  inguinal  region,  where  it  formed  a 
lar^e,  irregular,  scorched-looking  patch  on  the  skin.  From  this  point 
the°  dark-red  streak  again  continued  its  downward  course,  passing  over 
the  ereat  trochanter,  then  along  the  outer  surface  of  the  left  leg  to  the 
back  of  the  foot,  where  it  terminated  in  several  small  dark- blue  spots. 
The  other  streak,  which  proceeded  from  the  ecchymosed  swelling  on  the 
forehead,  passed  directly  to  the  right  ear,  which  was  considerably  swollen 
and  of  a  dark-blue  colour  :  from  the  ear  it  ran  downwards  and  backwards 
alonff  the  neck,  crossed  the  right  border  of  the  scapula,  and  eventually 
reached  the  ri^ht  groin,  where  a  scorched  patch  of  skm,  similar  to  that 
in  the  left  gfoin,  was  found.  From  this  part  the  discoloured  streak  con- 
tinued dowS  the  outer  side  of  the  right  leg,  to  its  termination  on  the 
Lack  of  the  foot,  just  as  on  the  left  side.  ^^^^^^ 
head,  as  well  as  that  which  occurred  m  any  part  of  the  track  taken  by  tin 
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electric  current  down  to  the  groin,  was  not  burnt,  yet  at  the  groin  itself 
and  at  every  part  betw  een  this  and  the  foot  over  which  the  electric  stream 
had  passed,  the  hairs  were  completely  burnt.    The  cause  of  the  skin  and 
hair  in  the  groin  being  burnt  is  probably  to  be  referred  to  the  buckles  of 
a  belt  which  the  man  wore  round  his  abdomen  at  the  time  of  the  accident : 
the  belt  was  completely  destroyed.    Nothing  further  worthy  of  notice  was 
observed  on  the  exterior  of  the  body,  with  the  exception  of  the  face  being- 
very  red.    The  swelling  of  the  head  was  found  to  be  due  to  the  presence 
of  a  large  quantity  of  extravasated  blood.    The  bone  beneath  was  not 
injured.    Blood  was  effused  in 'other  parts  of  the  scalp  corresponding  to 
the  swollen  discoloured  patches  outside;  about  four  ounces  had  been 
effused.    The  vessels  of  the  cerebral  membranes  were  much  congested, 
and  the  brain  itself  contained  a  large  quantity  of  blood,  especially  the 
choroid  plexuses.    A  large  quantity  of  reddish  mucus  was  found  in  the 
larynx,  windpipe,  and  air-tubes.    The  lungs  were  loaded  with  dark  blood  ; 
there  was  a  great  deficiency  of  blood  in  the  cavities  of  the  heart  and  in 
the  large  vessels.    The  blood-vessels  of  the  stomach  and  intestines  were 
more  than  usually  congested.    The  right  lobe  of  the  liver  was  of  a  dark- 
red  colour,  and  loaded  with  blood,  especially  the  part  which  corresponded 
-to  the  burnt  patch  of  skin  at  the  lower  part  of  the  abdomen.    The  spleen 
also  was  large,  and  filled  with  blood.   Much  blood  was  found  accumulated 
in  the  substance  of  the  muscles  of  the  abdomen,  at  those  parts  which  lay 
beneath  the  burnt  surfaces  outside.    ('  Oesterreich.  Med.  Wochenschr.' 
6th  June,  1846.)    It  was  formerly  supposed  that  the  blood  was  never  found 
coagulated  m  persons  killed  by  lightning,  and  that  the  body  did  not  become 
rigid  after  death.    From  these  and  other  facts  elsewhere  related,  it  will  be 
perceived  that  these  statements  are  not  correct. 

In  .the  case  of  an  old  man  killed  by  lightning,  the  external  surface  of 
the  body  presented  only  slight  marks  of  violence,  except  the  left  ear,  which 
was  severely  lacerated.    The  left  hemisphere  of  the  brain  was  entirely 
disorganized,  forming  a  homogeneous,  almost  liquid  mass,  of  a  greyish 
colour,  and  without  a  vestige  of  normal  structure,  except  a  small  portion 
of  the  corpus  striatum,  which  had  retained  its  natural  appearance  and 
situation     The  left  lung  was  partly  injured.    The  skin  of  the. abdomen 
was  marked  by  black  longitudinal  superficial  lines.   On  the  skin  of  the  left 
ankle  there,  was  an  ecchymosed  spot,  and  in  the  foot  a  deep  wound.  The 
hat  and  shoes  of  the  deceased  had  been  destroyed,  but  the  rest  of  his 
clothes  were  uninjured.    ('  Heller's  Jour.'  Feb.  1845,  p.  245.)    A  man,  set 
74,  while  standing  under  a  fir-tree,  was  struck  during  a  storm  and  suddenly 
thrown  on  his  face.   He  was  seen  soon  afterwards,  and  was  then  uioanin°-  ancl 
•quite  unconscious  ;  the  legs  were  paralysed,  and  the  arms  partially  so  His 
tot,  jacket  waistcoat,  trousers,  and  one  boot,  were  rent  and  ripped  open. 
-Blood  was  flowing  from  a  serrated  wound  over  the  right  temple,  from  several 
small  wounds  over  the  head  and  face,  and  also  from  the  mouth,  which  was 
lacerated     I  here  was  no  ecchymosis  or  contusion  near  any  of  the  wounds, 
-tie  passed  a  restless  night,  still  moaning  :  pulse  80,  weak,  irregular,  and 
mtermittent ;  breathing  deep  and  hurried,  and  he  was  unable  to  speak. 
1  he  bladder  was  paralysed.    No  fracture  could  be  discovered,  and  the 
DleecUng  had  ceased.    In  twenty-seven  hours  the  symptoms  had  become 
aggravated;  he  was  very  violent,  and  much  ecchymosis  appeared  around 
tne 'right  eye.   I  he  hair  on  the  right  side  of  the  head,  eyebrows,  eyelashes, 
ancl  whiskers  in  some  parts,  were  quite  burnt  off,  and  in  others  scorched, 
as  was  a  lso  the  hair  on  the  trunk,  over  the  pubes,  and  down  the  right  leg, 
the  cuticle  m  many  places  being  completely  charred.    Some  blood  oozed 
irom  the  mouth  and  nose,  the  palate  was  charred  and  black,  the  mouth 
•drawn  a  little  to  the  left  side,  the  tongue  dry  and  brown.    He  passed 
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another  restless  night :  twitchings  of  the  muscles  came  on,  with  facial 
paralysis,  and  he  died  without  recovering  consciousness  fifty-seven  hours 
after  he  had  heen  struck.  On  inspection  much  blood  was  found  effused 
between  the  scalp  and  skull.  A  fine  fracture  one  inch  and  a  quarter  long, 
was  found  in  the  squamous  portion  of  the  temporal  bone,  terminating  at 
the  suture.  There  was  another  fracture  at  right  angles  to  this,  the  in- 
cluded portion  of  bone  being  black  and  charred.  The  temporal  bone  was 
forced  out  and  raised  above  the  level  of  the  other  bones.  On  the  dura 
mater,  corresponding  to  this  fracture,  there  was  an  effusion  of  thick  blood. 
The  membranes  of  the  brain  were  torn  and  the  substance  of  the  brain 
lacerated.  A  charred  spot  was  seen  on  the  orbital  plate  of  the  frontal 
bone,  through  which  the  electric  current  had  passed.  ('Lancet,'  1872, 
1,  p.  77.)  Even  had  the  facts  of  this  case  not  been  known,  and  the  man 
had  been  fonnd  dead,  the  injuries  could  not  have  been  mistaken  for  those 
of  homicidal  violence.  The  rent  condition  of  the  clothes  and  the  burning 
and  scorching  of  the  hair,  with  the  charring  of  the  wounds  and  of  the- 
bone  at  the  seat  of  fracture,  would  have  been  clear  marks  of  distinction 
from  homicidal  violence.  The  temporal  bone  was  fractured  and  raised, 
and  not  depressed  as  it  would  be  from  a  severe  blow,  nor  was  there  any 
distinct  mark  of  a  blow  on  the  outside  to  account  for  so  much  internal 
violence.  The  following  appearances  were  found  in  the  body  of  Prof. 
Hichman,  who  was  killed  at  St.  Petersburg,  in  1753,  while  engaged  in 
some  experiments  on  atmospheric  electricity.  On  the  left  side  of  the  fore- 
head, where  the  deceased  had  been  struck  by  the  electric  current,  there 
was  a  round  ecchymosed  spot.  There  were  eight  other  patches  of  ecchy- 
mosis,  of  variable  size,  extending  from  the  neck  to  the  hip,  principally  on 
the  left  side.  Some  of  these,  situated  on  the  trunk,  resembled  the  marks 
produced  by  gunpowder  when  exploded  in  contact  with  the  skin.  The 
left  shoe  was  torn  open  at  the  buckle,  without  being  singed  or  burnt;  buir 
the  skin  around  was  slightly  ecchymosed.  Internally  a  quantity  of  blood 
was  found  extravasated  in  the  windpipe,  the  lungs,  and  the  layers  of  the 
omentum.  The  omentum  presented  the  appearance  of  having  been 
violently  contused.  (Murbach's  ' Encyklopadie,  Blitz ; '  also  Henke's 
'  Zeitschr.  der  S.  A.'  1844,  1,  193.) 

Ranke  endeavoured  to  determine  the  relative  conducting  power  of 
living  muscle  which  constitutes  so  large  a  portion  of  the  body.  The  con- 
clusion at  which  he  arrived  was  that  the  conducting  power  of  muscle  in 
reference  to  electricity  is  three  million  times  less  than  that  of  mercury,  and 
fifteen  million  times  below  that  of  copper.  (Brown- Sequard,  'Proc.  R.  S.' 
]STo.  44.)  NotAvithstanding  these  results,  the  human  body  is  often  struck. 
It  is  also  worthy  of  note  that  of  three  or  more  persons  together  one  or 
two  only  may  be  struck,  although  there  is  no  apparent  reason  why  the 
electricity  should  select  one  body  more  than  another.  Three  soldiers  were 
sitting  under  a  tree  during  a  storm.  They  were  struck  by  lightning  and 
two  were  killed  on  the  spot.  There  were  loftier  trees  in  the  neighbourhood 

 a  lightning  conductor  was  not  far  off,  and  an  iron  railway  bridge  and  a 

river  were  near.  The  electricity  struck  the  lower  tree,  and  the  current 
passed  through  the  bodies  of  the  men  in  place  of  being  carried  off  by  the 
surrounding  conductors.  ('Ann.  d'Hyg.'  1371,  1,  478.)  In  1871,  a  coach- 
man while  driving  a  carriage  was  killed  on  the  box  during  a  storm,  while 
the  footman  sitting  by  his  side  escaped  uninjured.  The  electricity  had 
struck  the  coachman  on  the  head,  destroyed  his  hat,  and  rent  his  clothes. 
It  passed  through  his  body,  tore  a  large  hole  in  the  cushion  on  which  he 
was  sitting,  and  except  the  shattering  of  the  glass  did  noninjury  to  the 
carriage  nor  to  those  who  were  inside.  At  about  the  same  time  three  men 
were  mowing  in  a  field  during  the  storm.  They  put  down  their  scythes  ami 


LEGAL  EELATIONS.    DEATH  PROM  COLD. 


133 


sought  shelter;  but  as  they  were  leaving  the  field,  they  were  all  three 
struck  by  lightning,  and  one  only  was  killed.  It  was  found  that  he  had 
been  struck  on  the  right  side,  where  he  wore  a  steel  chain  with  a  watch. 
The  watch  was  broken  to  pieces.  In  another  accident  occurring  at  the 
same  date,  a  man,  ast.  74,  was  struck  while  standing  under  a  fir-tree.  He 
was  taken  up  in  an  insensible  state,  and  soon  died.  There  was  a  jagged 
wound  over  the  right  eye,  and  a  great  part  of  the  surface  of. the  body  was 
burnt,  including  the  hair,  whiskers,  eyebrows,  and  eyelashes.  The  boots 
were  burnt  off  the  feet,  and  the  hat  and  trousers  were  torn  to  pieces.  In 
these  cases  no  doubt  one  body  received  more  of  the  electricity  than  another, 
And  in  the  fatal  cases  there  were  appearances  in  the  condition  of  the  bodies 
and  the  clothes  sufficient  to  point  to  death  by  lightning,  even  if  the  facts 
had  not  been  known. 

Legal  relations. — Rare  as  the  combination  of  circumstances  must  be  in 
which  a  medico-legal  question  can  arise  in  reference  to  the  action  of  the 
electric  current  on  the  body,  a  case  was  tried  in  France,  in  1845,  in  which 
medical  evidence  respecting  the  characters  of  wounds  caused  by  electricity 
was  of  considerable  importance.    In  August  of  that  year  some  buildings 
were  destroyed  at  Malaunay,  as  it  was  alleged,  on  the  one  side  by  a 
.thunderstorm,  on  the  other  by  a  whirlwind;  and  as  the  parties  were 
insured  against  lightning,  they  brought  an  action  for  recovering  the 
•amount  insured.    The  evidence  in  favour  of  the  accident  having  been  due 
-to  electricity  consisted, — first,  in  the  alleged  carbonized  appearance  of  the 
leaves  of  some  of  the  trees  and  shrubs  growing-  near ;  and  secondly,  in  the 
characters  of  the  wounds  on  the  bodies  of  several  persons  who  were  injured 
at  the  time  of  the  occurrence.    Lesauvage  stated  at  the  trial  that  there 
was  an  appearance  of  dark  stains  scattered  over  the  bodies,  and  that  those 
who  survived  suffered  from  torpor,  pains  in  the  limbs,  and  a  partial 
paralysis  of  motion.    He  observed,  also,  that  decomposition  took  place 
very  speedily  in  the  bodies  of  those  who  were  killed.    In  one  instance  the 
muscles  were  torn  and  lacerated,  and  some  small  arteries  divided.  This 
witness  attributed  most  of  the  wounds  to  the  effects  of  electricity.  Funel 
deposed,  that  in  some  of  the  dead  bodies  which  he  examined  the  face  and 
neck  were  bloated  and  discoloured,  as  if  death  had  taken  place  from 
asphyxia.  It  does  not  appear,  however,  that  there  were  any  circumstances 
decisively  proving  that  the  buildings  had  been  destroyed  by  lightning. 
Pouillet  has  given  an  accurate  description  of  the  storm  :  he  believed  that 
although,  as  deposed  to  by  some  of  the  witnesses  at  the  trial,  it  may  have 
been  attended  with  thunder  and  lightning,  the  buildings  with  the  sur- 
rounding trees  were  overthrown  by  the  mere  force  of  the  wind,  and  not 
by  electricity.  The  description  given  bears  out  this  view,  but  at  the  same 
time  it  is  unusual  that  trees  when  struck,  unless  old  or  dry  and  withered, 
should  present  any  marks  of  combustion  about  the  leaves  or  trunk.  (See 
'Comp.  Rend.'  Sept.  1845;  also  'Med.  Gaz.'  36,  1133.)    The  scientific 
evidence  was  of  the  most  conflicting  kind.    The  Royal  Court  of  Rouen 
decided  that  the  disaster  was  occasioned  by  the  atmosphere  ;  and,  without 
entering  into  the  various  theories  of  storms,  condemned  the  insurance 
companies  to  pay  the  amount  claimed.    ('  Law  Times ,'  March  14,  1846, 
p.  490.) 

COLD. 

Cause  of  death. — The  protracted  exposure  of  the  human  body  to  a  low 
temperature  may  destroy  life;  and  although  in  this  country  cases  but 
rarely  occur  in  which  cold  alone  operates  fatally,  it  is  not  unusual,  during 
a  severe  winter,  to  hear  of  persons,  in  a  state  of  poverty  and  destitution, 
being  found  dead  in  exposed  situations.    On  these  occasions  we  may 
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reasonably  suspect  that  the  want  of  proper  food  and  nourishment  has 
accelerated  death.  It  is,  however,  convenient  to  make  a  distinction  between 
the  effects  of  cold  and  of  starvation  on  the  system,  as  the  symptoms  pre- 
ceding death  and  the  rapidity  with  which  it  takes  place  are  different  in 
the  two  cases.  According  to  the  Registrar- General's  return  there  were 
125  deaths  from  cold  in  1880. 

Symptoms-. — A  moderate  degree  of  cold  is  well  known  to  have  an  in- 
vigorating effect  upon  the  body  ;  but  if  the  cold  be  severe,  and  the  exposure 
to  it  long- continued,  while  the  animal  heat  is  not  maintained  by  warmth 
of  clothing,  exercise,  or  food,  the  skin  becomes  pale,  and  the  muscles 
become  gradually  stiff  and  contract  with  difficulty,  especially  those  of  the 
face  and  extremities.  Sensibility  is  lost,  and  a  state  of  torpor  ensues,  follbwet  l 
by  profound  sleep,  from  which  the  person  cannot  be  readily  roused ;  in 
this  state  of  lethargy  the  vital  functions  gradually  cease,  and  the  person 
finally  perishes.  Such  are  the  general  effects  of  intense  cold  upon  the 
body :  its  influence  on  the  nervous  system  is  seen  in  the  numbness,  torpor, 
and  sleepiness  which  have  been  described  as  consequences  of  a  long  ex- 
posure to  severe  cold.  Giddiness,  dimness  of  sight,  tetanus^  and  paralysis 
have  in  some  cases  preceded  the  fatal  insensibility.  It  has  been  found 
that  temperature  materially  affects  the.  amount  of  oxygen  taken  by  the 
blood.  At  a  low  temperature  it  takes  up  less  oxygen ;  hence  the  blood 
becomes  less  oxygenated,  and  this  state  of  the  blood  affects  the  condition 
of  the  nervous  system.  (Bernard,  op.  cit.  p.  114.)  It  was  observed 
during  the  retreat  of  the  French  from  Moscow,  that  those  who  were  most 
severely  affected  by  cold  often  reeled  about  as  if  in  a  state  of  intoxication  ;. 
they  also  complained  of  giddiness  and  indistinctness  of  vision,  and  sank 
under  a  feeling  of  lassitude  into  a  state  of  lethargic  stupor,  from  which  it 
was  found  impossible  to  rouse  them.  Sometimes  the  nervous  system  was 
at  once  affected ;  tetanic  convulsions,  followed  by  rigidity  of  the  whole  of 
I  lie  voluntary  muscles,  seized  the  individual,  and  he  rapidly  fell  a  victim. 
Symptoms  indicative  of  a  disturbance  of  the  functions  of  the  brain  and 
nervous  system  have  also  been  experienced  by  Arctic  travellers  during; 
their  residence  within  the  Polar  circle.  Under  the  name  of  Goldstrohe 
I  lartshorne  described  a  case  showing  the  fatal  effects  of  a  slight  ex- 
posure to  intense  cold  suddenly  applied  to  the  body.  A  youth,  aet.  14,. 
exposed  himself  for  a  few  minutes  in  his  night-dress  at  an  open  window, 
during  a  winter's  night,  the  thermometer  having  fallen  50°  F.  from  the 
day  temperature.  He  felt  thoroughly  chilled,  and  the  next  day  he  was 
suffering  from  headache,  drowsiness,  and  vomiting :  the  skin  was  hot,  the 
pulse  hard  and  quick.  On  the  second  day  he  became  restless  and  delirious, 
and  on  the  following  morning  he  died.  There  was  no  cause  for  this  fatal 
attack  of  illness  excepting  the  few  minutes'  exposure  on  removing  from  a 
warm  bed  to  the  piercing  wind  of  a  cold  winter's  night.  Other  instances 
are  recorded  in  which  persons  have  become  delirious,  and  died  from  the 
effects  of  slight  exposure  to  severe  cold.  ('Amer.  Jour.  Med.  Sc.'  Oct. 
1861,  p.  432.)  Many  of  the  fatal  cases  registered  during  a  severe  Avinter 
are  owing  to  this  direct  effect  of  cold.  A  history  of  the  effects  of  cold  and 
the  phenomena  connected  with  this  kind  of  death  is  given  by  Hoche,  in 
Horn's  'Vierteljahrsschr.'  1868,  2,  44. 

Circumstances  which  accelerate  death. — There  are  certain  conditions 
which  may  accelerate  death  from  cold.  In  all  cases  in  which  there  is- 
exhaustion  of  the  nervous  system — as  in  those  who  are  worn  out  by  disease 
or  fatigue,  in  the  aged  and  infirm,  or  again,  in  persons  who  are  addicted  to 
the  use  of  intoxicating  liquors,  the  fatal  effects  of  cold  are  more  rapidly 
manifested  than  in  others  who  are  healthy  and  temperate.  It  has  been 
uniformly  remarked  that  whenever  the  nervous  energy  is  impaired,  either 
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by  intoxication  or  exhaustion  from  fatigue,  a  man  dies  quickly  from  cold. 
The  exposure  of  drunken  persons  during  a  severe  winter  night,  may  there- 
fore suffice  to  destroy  life,  although  the  cold  might  not  be  so  intense  as  to 
affect  others  who  were  temperate.  Casualties  of  this  nature  sometimes 
occur  during  the  winter  season;  and  a  knowledge  of  the  influence  of 
intoxication,'"  in  accelerating  death  under  such  circumstances,  may  occa, 
sionally  serve  to  remove  a  doubt  in  the  mind  of  a  medical  man  respecting 
the  real  cause.  Infants,  especially  when  newly  born,  easily  perish  from 
exposure  to  cold.  Cold,  when  accompanied  by  rain  and  sleet,  appears 
to  have  a  more  powerfrilly  depressing  influence  than  when  the  air  is 
thy,  probably  from  the  effects  of  evaporation.  The  following  case  shows 
the  fatal  effects  of  cold  winds  accompanied  by  humidity : — '  Of  several 
persons  who  clung  to  a  wreck,  two  sat  on  the  only  part  that  was  not  sub- 
merged ;  of  the  others,  all  were  constantly  immersed  in  the  sea,  and  most 
of  them  up  to  the  shoulders.  Three  only  perished,  two  of  whom  were 
generally  out  of  the  sea,  but  frequently  overwhelmed  by  the  surge.  and  at 
other  times  exposed  to  heavy  showers  of  sleet  and  snow,  and  to  a  high  and 
piercing  wind.  Of  these  two,  one  died  after  four  hours'  exposure ;  the 
second  "died  three  hours  later,  although  a  strong  healthy  adult,  and  inured 
to  cold  and  hardship ;  the  third  that  perished  was  a  weakly  man.  The 
remaining  eleven,  who  had  been  more  or  less  completely  submerged,  were 
taken  from  the  wreck  the  next  day,  after  twenty-three  hours'  exposure, 
and  they  recovered.  The  person  among  the  whole  who  seemed  to  have 
suffered  least  was  a  negro  :  of  the  other  survivors  several  were  by  no 
means  strong  men,  and  most  of  them  had  been  inured  to  the  warm  climate 
of  Carolina.' 

Appearances  after  death. — Opportunities  rarely  occur  of  examining 
bodies  when  death  results  purely  from  exposure  to  cold.  The  skin  is 
commonly  pallid,  and  the  viscera  of  the  chest  and  abdomen  as  well  as  the 
brain  are  congested  with  blood.  Kellie  found,  in  two  cases,  a  redness 
of  the  small  intestines  from  the  congestion  of  the  capillary  vessels, 
and  a  great  effusion  into  the  ventricles  of  the  brain.  A  sufficient 
number  of  cases  have  not  yet  been  inspected  to  enable  us  to  determine 
how  far  these  two  last-mentioned  appearances  are  to  be  regarded  as 
consequences  of  death  from  cold,  but  all  observers  have  found  a  general 
congestion  of  the  blood-vessels  and  viscera.  In  consequence  of  the  great 
congestion  uniformly  met  with  in  the  vessels  and  sinuses  of  the  brain, 
some  pathologists  have  regarded  death  from  cold  as  resulting  from  an 
attack  of  apoplexy ;  but  the  symptoms  which  precede  death  do  not  bear 
out  this  view.  Effusions  of  blood  have  not  been  observed,  and  a  mere 
fulness  of  the  cerebral  vessels  after  death  is  not  in  itself  sufficient  to  justify 
this  opinion.  It  will  be  observed  that,  on  the  whole,  these  appearances  are 
remarkably  similar  to  those  which  are  found  in  death  from  severe  burns 
and  scalds.  A  man,  »t.  5V,  in  a  state  of  intoxication,  died  from  exposure 
to  cold  during  a  severe  winter's  night.  The  principal  appearances  were, 
great  congestion  of  blood  in  all  the  cavities  of  the  heart  and  the  large 
vessels,  the  blood  fluid  and  of  a  dark  crimson  colour,  a  congested  state  of 
all  the  internal  organs,  especially  of  the  liver  and  kidneys,  numerous  spots 
or  patches  of  redness  on  the  skin  (frost-erythema)  and  the  bladder  dis- 
tended with  urine.    (Casper's  '  Vierteljahrsschr.'  1865,  2,  140.) 

The  appearance  above  described  cannot  be  regarded  as  very  charac- 
teristic of  death  from  cold,  and  a  medical  jurist  will  perceive,  that  in  order 
to  come  to  a  decision  whether,  on  the  discovery  of  a  dead  body,  death  has 
taken  place  from  cold  or  not,  is  a  task  of  some  difficulty.  The  season  of 
the  year,  the  place  and  circumstances  under  which  the  body  of  tlie 
deceased  is  found,  together  with  the  absence  of  all  other  possible  causes 
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of  death  (such  as  from  violent  injuries  or  internal  disease),  form 'the  only 
basis  for  a  safe  medical  opinion.  Death  from  cold  is  not  to  be  determined 
except  by  negative  or  presumptive  evidence ;  for  there  is  no  organic 
change,  either  externally  or  internally,  sufficiently  characteristic  of  it  to 
enable  a  medical  man  to  give  a  positive  opinion  on  the  subject.  The  most 
common  and  somewhat  characteristic  appearances  met  with  in  death 
from  cold  are,  however,  as  follows: — pallor  of  .  the  surface;  an  erythe- 
matous blush  on  the  skin — not  on  the  most  dependent  parts,  and  hence 
not  to  be  mistaken  for  post-mortem  lividity ;  an  unusually  florid  condition 
of  the  blood  ;  and  great  fulness  of  all  the  cavities  of  the  heart. 

In  a  recent  paper  ('  Vierteljahrsschr.  f .  Gerichtl.  Med.'  1883,  vol.  38, 
p.  1)  Dieberg  asserts,  from  his  observations  in  Russia,  that  in  death 
from  cold  the  heart  is  always  fuller  of  blood  than  after  any  other  form 
of  sudden  death,  and  the  quantity  of  blood  in  the  cavities  averaged  nine 
ounces  in  his  cases.  He  thinks  that  excessive  fulness  of  the  cavities  of  the 
heart  is  the  most  characteristic  appearance  of  death  from  cold. 

Case  of  murder  by  cold. — A  man  and  his  wife  were  tried  for  the  murder 
of  their  daughter,  a  girl  aet.  11,  under  the  following  circumstances: — 
On  Dec.  28th,  at  a  time  when  the  weather  was  severe,  the  woman  com- 
pelled the  deceased  to  get  out  of  her  bed  and  place  herself  in  a  vessel  of 
ice-cold  water.  The  child  cried  and  endeavoured  to  escape  from  the  bath, 
but  she  was  by  violence  compelled  to  remain  in  the  water.  The  deceased 
soon  complained  of  exhaustion  and  dimness  of  sight:  the  prisoner  then 
threw  a  pail  of  iced  water  upon  her  head,  soon  after  which  the  child 
expired.  Death  was  ascribed  to  the  effects  of  this  maltreatment,  and  the 
woman  was  convicted.  ('  Ann.  d'Hyg.'  1831,  p.  207 ;  see  also  '  Med.  Times 
and  Gaz.'  1860,  2,  p.  Gl.)  This  case  presents  a  refinement  of  cruelty 
rarely  met  with  in  the  annals  of  crime.  Such  a  case  could  only  be  proved 
by  circumstances  ;  for  there  would  be  no  appearances  in  the  body,  in- 
ternally or  externally,  to  indicate  the  mode  of  death.  "We  learn  by  this 
case,  that  the  death  of  infants  or  children  may  be  caused  by  the  external 
application  of  cold  liquids  to  the  skin,  coupled  with  exposure.  It  would 
also  appear,  from  the  facts,  that  the  brain  and  nervous  system  are  sympa- 
thetically affected  through  the  skin,  and  not  through  the  introduction  of 
cold  air  into  the  lungs.  Indeed  it  is  well  known,  from  the  experience  of 
Arctic  travellers,  that  air  of  a  temperature  considerably  below  zero  may 
be  breathed  without  risk,  provided  the  skin  is  kept  warm. 

In  Beg.  v.  Lovell  (Gloucester  Lent  Ass.  1853)  a  woman  was  convicted 
of  the  manslaughter  of  a  child  set.  4.  The  child,  it  seems,  was  in  a  diseased 
condition,  and  the  prisoner,  during  the  month  of  January,  placed  her  under 
a  pump  in  the  yard,  and  turned  the  cold  water  upon  her.  The  medical 
witness  did  not  consider  that  this  accelerated  death,  but  the  jury  returned 
a  verdict  of  guilty;  and  on  passing  sentence  Talfourd,  J.,  observed,  that 
the  verdict  was  based  on  common  sense  and  reason,  although  against  the 
opinion  of  the  medical  witness. 

HEAT. 

Intense  heat. — The  effect  of  an  intensely  heated  atmosphere  in  causing 
death  has  been  but  little  studied.  In  one  case,  the  captain  of  a  vessel  was 
charged  with  manslaughter,  for  causing  a  man  to  be  lashed  within  a  short 
distance  of  the  stoke-hole  of  a  steam-furnace  in  the  hold  of  a  vessel.  The 
man  died,  apparently  from  the  effects  of  this  exposure.  The  engine-rooms 
of  steamers  in  the  tropics  have  been  observed  to  have  a  temperature  as 
high  as  from  145°  to  150°  F. ;  and  engineers  after  a  time  become  habituated 
to  this  excessive  heat,  without  appearing  to  suffer  materially  in  health. 
In  the  Turkish-bath,  higher  temperatures  than  this  (even  250°  F.)  have 
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•been  noted,  but  there  is  reason  to  believe  that  serious  symptoms  have  been 
occasionally  produced  in  persons  unaccustomed  to  the  bath,  and  that  in 
some  cases  death  has  resulted.  In  attempting  to  breathe  air  heated  to 
temperatures  varying  from  180°  to  200°  F.,  there  is  a  sense  of  suffoca- 
tion, a  feeling  of  dizziness,  and  other  symptoms  indicative  of  an  effect  on 
the  brain  ;  and  the  circulation  is  enormously  quickened. 

In  1861,  an  inquest  washeld  in  London  on  the  body  of  a  stoker  of  an 
Aberdeen  steamship.  He  had  been  by  trade  a  grocer,  and  was  not  ac- 
customed to  excessive  heat.  While  occupied  before  the  engine-furnace, 
he  was  observed  to  fall  suddenly  on  the  floor  in  a  state  of  insensibility ;  and 
when  earned  on  deck  it  was  found  that  he  was  dead.  All  that  was  dis- 
covered was  an  effusion  of  serum  into  the  ventricles  of  the  brain :  death 
had  been  caused  by  sudden  apoplexy.  It  is  probable  that  excessive 
temperature  generally  operates  fatally  by  producing  apoplexy,  i.e.  heat- 
apoplexy.  In  some  cases  a  person  may  sink  and  die  suddenly  from 
exhaustion,  or  symptoms  of  cerebral  disturbance  may  continue  for  some 
time,  and  the  case  ultimately  prove  fatal. 

Death  from  sunstroke,  when  not  immediately  fatal,  is  preceded  by 
some  well-marked  symptoms,  such  as  weakness,  giddiness,  headache,  dis- 
turbed vision,  flushing  of  the  face,  followed  by  oppression  and  difficulty  of 
breathing  ;  and  in  some  cases  stupor  passing  into  profound  coma.  The 
•skin  is  dry  and  hot,  and  the  heat  of  the  body  is  much  greater  than  natural. 
('  Ann.  d'Hyg.'  1867,  1,  423.)  In  one  case,  a  boy,  eet.  13,  remained  in  a 
state  of  semi-consciousness  for  four  days,  and  then  had  a  cataleptic  seizure. 
('Lancet,'  1870,  2,  p.  184.)  Passauer  has  considered  this  subject  in 
reference  to  armies  in  Horn's  '  Vierteljahrsschr.'  1867,  1,  185.  In  one 
instance  a  medical  man,  who  suffered  from  an  attack  while  on  a  voyage 
m  the  tropics,  was  able  to  note  and  describe  the  symptoms  from  the 
■commencement  of  the  attack  up  to  the  eighth  day,  when  he  recovered. 
('  Lancet,'  1872,  1,  p.  464 ;  also  2,  p.  128.) 

STARVATION. 

A  rare  cause  of  death.— Death  from  the  mere  privation  of  food  is  a  rare 
-event,  although,  if  Ave  were  to  form  an  opinion  from  the  verdicts  of 
coroners  juries,  its  occurrence  would  not  appear  to  be  uncommon  in  this 
and  other  large  cities.  In  1880  four  persons  are  stated  to  have  died  from 
starvation  m  England.  Still  it  cannot  be  denied  that  starvation  should 
be  classed  among  the  forms  of  violent  death,  being  sometimes  the  result  of 
criminal  neglect  or  inattention  in  the  treatment  of  children  or  of  infirm 
and  decrepit  persons,  and  thus  constituting  homicide;  or  at  other  times 
although  rarely,  arising  from  an  obstinate  determination  to  commit  suicide 
m  those  from  whom  all  other  means  of  self-destruction  are  cut  off 

bymptonis  and  appearances.— The  symptoms  which  attend  on  protracted 
abstinence  (chronic  starvation)  are  thus  described  by  Eostan  and  Orfila  — 
In  the  first  instance  pain  is  felt  in  the  stomach,  which  is  relieved  by 
pressure.  Ihe  countenance  becomes  pale  and  livid  or  cadaverous,  the 
eyes  are  wild  and  glistening,  the  breath  hot,  the  mouth  dry  and  parched, 
the  saliva  thick  and  sparingly  secreted.  An  intolerable  thirst  supervenes, 
£hich  m  all  cases  of  attempted  suicide  by  starvation,  or  privation  of 
tood  from  accident,  has  formed  the  most  prominent  symptom.  The  body 
becomes  slowly  emaciated,  the  eyes  and  cheeks  sink,  and  the  prominences 
ot  the  bones  are  perceptible :  the  feeling  of  pain  may  be  so  intense  as  to 
give  rise  to  delirium.  There  is  the  most  complete  prostration  of  .strength, 
which  renders  a  person  incapable  of  the  least  exertion.  After  a  longer  or 
shorter  period  the  body  exhales  a  foetid  odour,  the  mucous  membrane  of 
the  outlets  becomes  sometimes  red  and  inflamed;  and  death  may  be  pre- 
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ceded  by  delirium,  or  by  convulsions  (' Cours  Elem.  d'Hyg.'  vol.  1, 
pp.  283  et  seq. ;  and  Orfila,  '  Med.  Leg.'  vol.  1,  p.  415).  The  symptoms  of 
violent  excitement  described  by  these  writers  have  been  chiefly  witnessed 
in  the  cases  of  shipwrecked  mariners,  and  they  may  have  been  partly  due 
to  the  peculiar  effects  of  a  tropical  climate  (Orfila,  '  Med.  Leg.'  vol,  1, 
p.  415)  ;  or  to  the  drinking  of  wine,  spirits,  salt  water,  or  even  their  own 
nvine  ('Med.  Times  and  Gaz.'  1861,  1,  p.  344).  Referring  to  cases  which 
occurred  during  1847,  Donovan  states  that  the  persons  who  suffered 
from  privation  of  food  during  the  Irish  famine  of  that  year  described  the 
pain  of  hunger  as  at  first  very  acute,  but  after  twenty-four  hours  had  been 
passed  without  food,  the  pain  subsided  and  was  succeeded  by  a  feeling  of 
weakness  and  sinking,  experienced  principally  in  the  region  of  the  stomach  ; 
accompanied  with  insatiable  thirst,  a  strong  desire  for  cold  water,  and 
a  distressing  feeling  of  coldness  over  the  entire  surface  of  the  body.  In 
a  short  time  the  face  and  limbs  became  frightfully  emaciated ;  the  eyes 
acquired  a  peculiarly  wild  stare  ;  the  skin  exhaled  an  offensive  smell,  and 
was  covered  with  a  brownish  filthy-looking  coating,  almost  as  indelible  as 
varnish.  This  he  was  at  first  inclined  to  regard  as  encrusted  filth,  but 
further  experience  convinced  him  that  it  was  a  secretion  poured  out  from 
the  exhalants  on  the  surface  of  the  body.  The  sufferer  tottered  in  walk- 
ing, like  a  drunken  man  :  his  voice  was  weak,  like  that  of  a  person  affected 
with  cholera ;  he  whined  like  a  child,  and  burst  into  tears  on  the  slightest 
occasion.  In  respect  to  the  mental  faculties,  the  prostration  kept  pace 
with  the  general  wreck  of  bodily  power ;  in  many  there  was  a  state  of 
imbecility,  in  some  almost  complete  idiocy ;  but  in  no  instance  was  there 
delirium  or  mania,  which  has  been  described  as  a  symptom  of  protracted 
abstinence  among  shipwrecked  mariners.  ('Dub.  Med.  Press,'  Feb.  1848, 
p.  67.)  m  . 

In  addition  to  the  symptoms  above  described,  there  is  m  some  cases 
severe  pain  in  the  stomach,  and  suppression  of  the  f seces ;  or,  if  discharged,, 
they  are  in  small  quantity,  dry,  and  dark-coloured;  the  urine  is  scanty, 
lii^h-coloured,  and  turbid;  the  intellect  is  dull.  The  person  may  be 
exhausted,  and  remain  without  motion  in  one  position,  or  be  seized  with 
a  furious  delirium,  which  may  drive  him  to  acts  of  violence.  In  the  last 
stage  the  body  is  reduced  to  an  extreme  state  of  emaciation,  and  before 
death  it  evolves  an  offensive  odour,  like  that  of  incipient  putrefaction.. 
The  excretions  have  also  a  putrescent  odour.  The  surface  of  the  skin  may 
be  covered  with  spots  (petechias)  ;  and  the  person  finally  dies,  in  some  cases 
slightly  convulsed.  (Orfila,  Op.  cit.  p.  415.)  Chassat  found,  in  his_  experi- 
ments on  animals,  that  in  some  instances  the  animal  died  after  having  had 
successive  attacks  of  convulsions.  (Beck's  '  Med.  Jur.'  vol.  2,  p.  80.)  A 
healthy  man,  set.  65,  was  by  an  accident  shut  up  in  a  coal-mine  for  twenty- 
three  days  without  food.  When  found  he  was  conscious,  and  he  recognized 
and  named  his  deliverers.  He  was  so  weak  that  he  could  scarcely  raise 
his  hand  to  his  mouth,  and  so  much  emaciated  as  to  excite  the  surprise  of 
his  fellow- workmen  by  the  extreme  lightness  of  his  body.  Under  careful 
treatment  he  so  far  recovered  as  to  give  an  account  of  his  feelings.  For 
the  first  two  days,  hunger  had  been  his  most  urgent  symptom.  This  passed 
off,  and  he  then  began  to  suffer  from  severe  thirst,  which  he  allayed  by 
drinking  some  foul  water.  After  ten  days  he  became  so  weak  that  he  was 
unable  to  move  from  the  spot  where  he  had  lain  down.  He  slept  but 
little,  and  not  soundly — never  entirely  losing  the  consciousness  of  his- 
situation.  His  bowels  acted  only  once,  but  he  passed  urine  freely.  The 
matter  brought  from  his  bowels  by  injections  was  dark-coloured,  like 
meconium,  and  very  foetid.  He  died  on  the  third  day  after  his  removal,  m 
spite  of  every  effort  to.  save  him,  and  on  the  day  of  his  death  he  was  m 
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the  fallowing  state: — his  features  were  sharp  and  pale,  his  eyes  sunk  ;  the 
skin  of  the  abdomen  seemed  to  touch  the  backbone,  which  could  be  dis- 
tinctly felt  through  it ;  his  body  presented  more  emaciation  than  Sloan 
had  ever  seen  produced  hy  disease  ;  he  had  altogether  a  dried  appearance, 
like  that  of  mummies  found  in  catacombs:  his  pulse  was  gone;  his 
voice  was  in  a  whisper,  like  the  vox  cliolerica ;  there  was  uneasiness, 
increased  by  pressure  in  the  region  of  the  stomach;  his  intellect  was 
sound,  and  remained  so  until  death.    ('Med.  Gaz.'  vol.  17,  p.  265.) 

This  case  confirms  the  observation  of  Donovan,  that  delirium  is  not 
a  necessary  attendant  on  protracted  abstinence,  and  it  proves  that  a  person 
may  die  from  the  effects  of  abstinence  or  starvation,  in  spite  of  the  best- 
directed  efforts  for  his  recovery.    In  the  same  journal  are  reported  the 
c  ases  of  eight  men  and  a  boy  who  were  shut  up  in  a  coal-mine  for  eight 
days  without  food  ('Med.  Gaz.'  vol.  17,  p.  390)  ;  but  the  symptoms  here 
noted  were  rather  those  of  hunger  than  of  long  abstinence.    They  all 
suffered  from  excessive  thirst ;  they  were  all  troubled  with  ocular  illusions, 
showing  cerebral  excitement.    The  occurrence  of  ocular  spectra,  and  other 
symptoms  indicative  of  a  depressed  state  of  the  nervous  system,  has  also 
been  noticed  by  Casper.     (' Handbuch  der  Ger.  Med.'  1857,  1,  374.) 
According  to  Martin,  the  emaciation  in  starvation  is  characteristic ;  it  is 
a  withering  or  shrivelling-up  of  the  skin,  which  has  lost  its  elasticity, 
gi  ving  to  youth  the  aspect  of  age.    Death,  when  not  hastened  by  disease, 
is  slow  and  imperceptible,  or  it  is  precipitated  by  syncope  from  sudden 
effort,  or  by  exposure  to  severe  cold.    Delirium  is  not,  according  to  him, 
a  symptom  of  starvation.    ('  Med.  Times  and  Gaz.'  1861,  1,  p.  344.) 

The  period  which  it  requires  for  an  individual  to  perish  from  hunger 
is  subject  to  variation ;  it  will  depend  materially  upon  the  fact  whether 
a  person  has  had  it  in  his  power  or  not  to  take  at  intervals  a  portion  of 
liquid,  to  relieve  the  overpowering  thirst  which  is  commonly  experienced. 
The  smallest  portion  of  liquid,  thus  taken  occasionally,  is  found  to  be 
capable  of  prolonging  life.  It  is  probable  that  in  a  healthy  person,  under 
perfect  abstinence,  death  would  not  commonly  take  place  in  a  shorter 
period  than  a  week  or  ten  days.  This  opinion  derives  support  from  the 
results  of  those  cases  in  which  there  has  been  abstinence  owing  to  disease 
in  the  throat  and  difficulty  of  swallowing  food.  Age,  sex,  state  of  health,  and 
the  effects  of  exposure  to  cold,  may  accelerate  or  retard  a  fatal  termination. 

There  are  but  few  details  of  the  appearances  presented  by  the  bodies 
of  those  who  have  died  of  starvation,  and  the  cases  themselves  are  too  rare 
to  enable  us  to  decide  with  certainty  upon  the  accuracy  of  the  reports 
which  have  hitherto  appeared  on  the  subject.    The  body  is  shrunk  and 
emaciated,  and  remarkable  for  its  lightness.    The  skin  is  dry,  shrivelled, 
and  free  from  fat.    The  muscles  are  soft,  deprived  of  fat,  and  much 
reduced  m  size.    The  stomach  and  intestines  are  usually  found  collapsed, 
contracted,  and  empty— the  mucous  membrane  being  thinned  and  some- 
times ulcerated.    The  liver,  lungs,  heart,  kidneys,  and  the  great  vessels 
connected  with  these  organs,  are  collapsed  and  destitute  of  blood ;  the 
heart  and   kidneys  free  from  any  surrounding  fat;   the  gall-bladder 
distended  with  bile;  the  omentum  shrunk  and  destitute  of  fat.  In 
one  case  (p.  138)  the  body  was  observed  to  be  extremely  emaciated': 
the  intestines  were  collapsed,  the  stomach  was  distended  with  air,  and 
slightly  reddened  at  its  greater  extremity.     The  omentum  had  almost 
disappeared,  and  was  entirely  destitute  of  fat.    The  liver  was  small,  and 
the  gall-bladder  distended  with  bile.    The  other  viscera  were  in  their 
normal  state.    ('  Med.  Gaz.'  vol.  17,  p.  389.)    Tomkins  inspected  the  body 
ot  a  man  who  died  from  starvation.    The  face  was  much  shrunk  and 
emaciated ;  the  eyes  were  open,  and  presented  a  fiery  red  appearance, 


140 


APPEARANCES  AFTER  DEATH  FROM  STARVATION. 


as  intense  as  in  a  case  of  acnte  ophthalmia  during  life.  This  red  appear- 
ance has  been  met  with  by  Donovan  in  death  from  exposure  to  cold. 
('  Dub.  Med.  Press.'  Feb.  2,  1848,  p.  66.)  The  skin  was  tough,  and  there 
was  scarcely  any  cellular  membrane  to  be  seen.  The  tongue,  lips,  and 
throat  were  dry  and  rough.  A  peculiar  odour  was  exhaled  from  the  body. 
The  lungs  were  shrunk  and  contracted ;  the  investing  membrane  was 
slightly  inflamed.  The  stomach  and  intestines  were  empty,  but  quite 
healthy ;  the  gall-bladder  was  nearly  full  of  bile,  and  the  surrounding 
parts  were  much  tinged  by  this  liquid.  The  urinary  bladder  was  empty 
and  contracted.    ('  Lancet,'  March,  1838.) 

In  some  cases  inspected  during  the  Irish  famine,  Donovan  states  that 
the  appearances  which  he  witnessed  were  extreme  emaciation,  total 
absorption  of  the  fatty  matter  on  the  surface  of  the  body,  total  dis- 
appearance of  the  omentum,  and  a  peculiarly  thin  condition  of  the  small 
intestines,  which  in  such  cases  were  so  transparent,  that  if  the  deceased 
had  taken  any  food  immediately  before  death,  the  contents  could  be  seen 
through  the  coats  of  the  bowel :  on  one  occasion  he  was  able  to  recognize 
a  portion  of  raw  green  cabbage  in  the  duodenum  of  a  man  who  had  died 
of  starvation.  This  thin  condition  of  the  coats  of  the  intestines  he  looks 
upon  as  the  strongest  proof  of  starvation.  The  gall-bladder  was  usually 
full,  and  the  parts  in  the  vicinity  of  it  were  much  tinged  by  the  cadaveric 
exudation  of  bile ;  the  urinary  bladder  was  generally  contracted  and 
empty,  and  the  heart  pale,  soft,  and  flabby.  There  was  no  abnormal 
appearance  in  the  brain  or  lungs.  Martin  assigns  as  a  condition  of  the 
intestines  diagnostic  of  starvation,  that  they  are  not  only  contracted  but 
shrunken  and  diminished  in  size,  shortened  in  length  as  well  as  in  calibre, 
and  like  a  mere  cord,  as  if  the  canal  was  obliterated.  ('  Med.  Times  and 
Gaz.'  March  30,  1861.)  He  met  with  this  state  in  three  cases:  once  in 
starvation  from  want  of  food,  and  twice  from  total  obstruction  to  its 
ingestion.  The  following  appearances  were  noticed  in  the  cases  of  two 
children,  named  Aspinall,  who  died  from  starvation — the  elder  aged  one 
year  and  ten  months,  the  younger  four  months.  In  the  body  of  the  elder 
there  was  extreme  emaciation,  without  the  slightest  trace  of  disease  in  any 
of  the  viscera.  Some  dirty  creamy  fluid,  and  four  cherry-stones,  were  found 
in  the  small  intestines,  but  no  distinctly  faecal  matter,  a  few  grains  of 
which,  however,  were  found  in  the  large  intestines  :  scarcely  a  trace  of 
fat  was  visible.  In  the  infant  the  same  appearances  were  presented, 
although  the  emaciation  had  not  proceeded  to  the  same  extent.  The 
evidence  produced  on  the  trial  proved,  that  the  mother  spent  in  drink  the 
money  given  to  her  for  household  expenses,  and  that  the  children's  food 
and  clothing  were  neglected.  The  prisoners  were  tried  for  wilful  murder, 
in  accordance  with  the  verdict  of  the  coroner's  jury.  The  judge  ruled  that 
the  wife  was  in  law  the  husband's  servant,  and  if  it  were  proved  that 
he  had  supplied  her  with  sufficient  money,  he  must  be  acquitted ;  if  he  had 
not,  the  wife  must  be  acquitted.  The  jury  acquitted  the  man  and  brought 
in  a  verdict  of  manslaughter  against  the  woman,  who  was  sentenced  to 
two  years'  imprisonment.  ('  Proc.  of  Liverpool  Med.  Soc.'  1855-56.)  In 
some  of  these  alleged  deaths  by  starvation,  ulceration  of  the  bowels  is  met 
with.  This  has  been  considered  to  arise  from  want  of  food ;  but  Donovan 
did  not  meet  with  it  in  those  who  died  of  lingering  starvation.  ('  Dub. 
Med.  Press,'  Feb.  2,  1848,  p.  66.) 

These  appearances,  in  order  to  throw  any  light  upon  the  cause  of  death, 
should  be  accompanied  by  an  otherwise  healthy  state  of  the  body ;  since, 
as  is  well  known,  they  may  be  produced  by  many  organic  diseases,  and 
death  may  be  thus  due  to  disease,  and  not  to  the  mere  privation  of  food. 
It  will  not  be  always  easy  to  say  whether  the  emaciation  depends  on 
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disease  or  want  of  food,  unless  we  are  pnt  in  possession  of  a  complete 
history  of  the  case.  On  this  account,  in  all  charges  of  homicidal  starva- 
tion, the  defence  generally  turns  upon  the  coexistence  of  disease  in  the 
body,  and  the  sufficiency  of  this  to  account  for  death.  (See,  in  reference 
to  medical  evidence  on  this  subject,  the  case  of  Beg.  v.  PryJce,  Chelmsford 
Sum.  Ass.  1840 ;  and  Beg.  v.  Staimton  and  Bhodes,  post,  p.  142.) 

The  editor  of  the  present  edition  believes  that  the  only  diagnostic  signs 
of  starvation  are — emaciation,  absence  of  fat  from  the  body,  distension  of 
the  gall-bladder,  and  a  peculiar  thinning  of  the  walls  of  the  intestinal 
canal,  which  is  especially  noticeable  in  the  intestines,  which  may  become 
extremely  translucent. 

The  difficulties  connected  with  medical  evidence  of  death  from  starva- 
tion were  well  illustrated  in  Beg.  v.  Mitchell  (Oxford  Lent  Ass.  1861). 
The  accused,  a  naval  surgeon,  was  charged  with  the  manslaughter  of  his 
female  servant,  a  woman  sdt.  24,  by  withholding  from  her  sufficient  food. 
The  evidence  failed  to  support  this  charge,  although  there  could  -  be 
no  doubt  that  deceased  had  died  either  from  an  insufficient  stipply  of 
food,  or  from  the  fact  that  the  food  which  she  had  taken,  or  had  it  in  her 
power  to  take,  was  not  adequate  to  support  life.    One  of  the  principal 
witnesses  for  the  prosecution,  who  saw  deceased  for  the  first  time  on 
Jan.  4th,  found  the  woman  feeble,  emaciated,  and  suffering  from  ex- 
haustion :  she  complained  of  great  weakness  and  giddiness.    There  was 
no  natural  disease  to  which  these  symptoms  could  be  referred.    In  spite  of 
her  removal,  and  the  use  of  stimulants,  she  died  in  five  days  (Jan.  9th). 
On  inspection  there  were  no  appearances  to  account  for  death  from  natural 
causes.    The  body  was  much  emaciated,  and  so  light  that  it  only  weighed 
fifty  pounds ;  and  there  was  no  fat.  The  intestines  were  thin  and  transparent 
in  parts  ;  the  stomach  and  small  intestines  were  much  contracted.  There 
was  an  entire  absence  of  fat  from  the  omentum  and  mesentery  :  the  gall- 
bladder was  much  distended  with  bile.  The  other  organs  of  the  body  were 
healthy,  and  there  was  no  disease  in  any  part  to  account  for  the  emaciation. 
Two  medical  gentlemen  confirmed  this  evidence  at  the  trial,  and  they  all 
agreed  that  the  appearances  were  consistent  either  with  death  from  starva- 
tion or  insufficiency  of  food,  or  with  the  non-assimilation  of  food.    It  was 
suggested  in  defence  that  deceased  might  have  died  from  chronic  diarrhoea  ; 
but  there  was  no  proof  that  this  had  existed  to  a  degree  to  account  for 
her  death,  and  during  the  last  five  days  of  her  life,  it  was  proved  that 
she  did  not  suffer  from  diarrhoea  at  all.    The  statement  of  the  deceased 
went  to  show  that  food  was  not  withheld  from  her,  and  the  prisoner  was 
acquitted.    The  cause  of  death  is,  however,  a  separate  question  from  his 
alleged  criminality.    On  this  point  there  is  no  reason  to  doubt  that  the 
opinion  given  by  the  three  medical  witnesses  was  perfectly  correct,  and 
justified  by  the  facts  which  they  had  observed.     The  symptoms  and 
appearances,  as  well  as  the  entire  absence  of  any  natural  disease  to  account 
for  them,  lead  to  the  conclusion  that  deceased  could  not  have  taken 
sufficient  food  to  support  life,  or  that  that  which  she  took  was  not  properly 
assimilated ;  and  in  either  case  the  symptoms  and  appearances  would  be 
those  of  death  from  protracted  abstinence  or  starvation.'  As  she  was  of  a 
scrofulous  habit,  and  of  weak  constitution,  and  the  weather  at  the  time  she 
was  first  seen  had  been  remarkably  cold,  it  is  probable  that  these  indirect 
causes  aggravated  in  some  degree  the  effects  of  insufficient  nutriment.  It 
was  suggested  that  this  could  not  have  been  a  case  of  death  from  starva- 
tion, because,  on  the  day  before  her  death,  the  deceased  became  delirious  ; 
and  delirium,  it  was  alleged,  is  not  a  symptom  of  starvation.    This  may 
be  true  of  some  c:ises ;  but  the  occurrence  of  delirium  in  this  instance  was 
not  sufficient  to  set  aside  the  evidence  furnished  by  the  symptoms  and  the 
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general  condition  of  the  body  of  deceased.  Delirium  may  be  the  result  of 
great  bodily  weakness,  on  whatever  cause  depending  :  it  is  probably  more 
rare  in  cases  of  chronic  diarrhoea  than  in  those  of  protracted  abstinence. 
Too  much  importance  must  not  be  attached  to  its  presence  or  absence  on 
these  occasions,  since  experience  shows  that  there  are  few  cases  of  starva- 
tion accurately,  observed  in  which  the  symptoms  have  been  strictly 
accordant :  and  it  would  be  going  too  far  to  assert  that  the  occurrence  of 
delirium  before  death  would  justify  a  medical  witness  in  asserting  that 
death  could  not  have  been  caused  by  starvation,  when  the  condition  of  the 
body  and  the  whole  history  of  the  case  allowed  of  no  other  reasonable 
interpretation  of  the  facts. 

In  1877,  a  man  named  Staunton,  his  mistress  Alice  Rhodes,  his  brother, 
and  his  brother's  wife  were  tried  and  convicted  (C.  0.  0.  Sept.  1877,  Beg. 
v.  Staunton  and  Rhodes)  of  the  murder  of  Harriet  Staunton,  the  wife  of 
the  first-named  prisoner.  Harriet  Staunton  was  a  woman,  set.  40-50,  of 
weak  intellect ;  her  husband  had  formed  a  criminal  connection  with  Alice 
Rhodes.  The  deceased  and  the  prisoners  all  lived  together  in  a  small 
house  in  the  country.  She  appears  to  have  been  submitted  to  a  systematic 
course  of  cruelty  and  neglect ;  and,  as  was  alleged,  this  was  carried  to  the 
extent  of  starving  the  woman  to  death.  Just  previous  to  her  decease 
she  was  removed  to  a  lodging  at  Penge,  where  she  died  shortly  after 
she  was  seen  by  a  medical  man.  The  circumstances,  and  the  mode  of 
her  death  (coma,  rigidity  of  one  arm,  and  unequal  pupils)  giving  rise  to 
suspicion,  an  inquest  was  held,  and  an  inspection  made.  The  following 
is  a  summary  of  the  appearances  observed  after  death  : — the  body  was 
emaciated  and  very  dirty ;  lice,  and  eggs  of  lice  and  bugs,  were  .in  the 
hair;  the  skin,  like  parchment,  was  drawn  tightly  over  the  face;  the 
breasts  and  the  abdomen  were  shrunken.  The  brain  was  healthy,  with  the 
exception  of  a  small  recent  patch  of  tubercular  deposit  upon  the  arachnoid 
membrane  of  the  upper  part  of  the  left  hemisphere,  about  the  size  of  a 
fourpenny  piece.  There  was  post-mortem  fulness  of  the  vessels.  There 
was  no  trace  of  meningitis,  no  effusion,  the  presence  of  adhesions  was 
doubtful,  and  the  base  of  the  brain  was  healthy.  The  heart  was  small  in 
weight,  empty,  and  healthy.  The  lungs  were  healthy,  with  the  exception 
of  about  an  inch  and  a  half  at  the  upper  part  of  the  left  lung,  which  was 
the  seat  of  inactive  tubercular  deposit.  There  was  no  disease  or  in- 
flammation of  the  peritoneum.  The  omentum  was  scarcely  visible.  The 
gall-bladder  was  full.  The  stomach  had  some  undigested  food  in  it,  con- 
sisting of  milk  and  chopped  or  chewed  egg,  which  was  distinctly  visible 
through  the  thinned  coats  of  the  stomach.  There  was  a  patch  of  in- 
flammation on  the  interior  of  the  stomach,  on  the  lesser  curvature.  The 
intestines  were  collapsed,  shrivelled,  and  completely  empty.  The  rectum 
was  congested.  There .  was  a  total  absence  of  fat  from  all  parts  of  the 
body.  All  the  organs  were  considerably  below  the  normal  weight.  E~o 
poison  was  found  in  the  body.  At  the  trial  very  positive  statements  were 
made  as  to  the  cause  of  the  woman's  death  having  been  starvation ;  under 
the  influence  of  these  opinions  the  judge  summed  up  the  case  in  a  manner 
which  led  to  a  conviction.  The  case  excited  a  large  amount  of  interest ; 
and  subsequent  to  the  trial  several  eminent  medical  men  came  forward,  and 
gave  emphatic  expression  to  opinions  that  there  was  no  medical  proof  that 
the  death  of  the  deceased  was  caused  by  wilful  starvation.  There  is  no 
doubt  that  had  not  some  of  this  evidence  been  excluded  at  the  trial  by  legal 
technicalities,  no  conviction  for  murder  would  have  taken  place.  The  cross- 
examination  of  the  medical  witnesses  for  the  prosecution  elicited  the  fact 
that  there  were  miliary  tubercles  in  the  brain.  Indeed,  there  was  sufficient 
evidence  to  show,  in  the  opinion  of  the  highest  medical  authorities,  that 
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flic  woman  might  have  died  from  disease,  and  that,  at  all  events,  culpable 
neglect  to  provide  the  poor  creature  with  such  comforts  as  her  condition 
demanded  might  well  have  brought  about  her  death.  Alice  Rhodes 
eventually  received  a  free  pardon,  it  being  difficult  to  hold  her  legally 
responsible  for  the  result ;  and  the  three  other  prisoners  had  their  capital 
sentences  commuted. 

Voluntary  starvation.  Pretended  fasting. — There  are  a  few  cases  re- 
corded in  which  persons  have  voluntarily  abstained  from  food,  liquid  or 
solid,  for  the  purpose  of  self-destruction.  Suicide,  as  a  result  of  perfect 
abstinence,  is,  however,  exceedingly  rare:  the  person  cannot  resist  the 
intolerable  thirst,  or  the  desire  for  food,  when  placed  within  his  reach.  As 
it  requires  a  period  of  at  least  eight  or  ten  days  for  the  destruction  of  life 
under  these  circumstances,  i.e.  in  the  acute  form  of  starvation,  the  resolu- 
tion to  abstain  can  rarely  be  maintained,  and  for  the  purpose  of  self- 
destruction  starvation  would  never  be  resorted  to,  except  where  all  other 
means  of  destroying  life  were  removed. 

Pretended  fasting  has  been  a  subject  of  imposture  at  various  times 
The  case  of  Ann  Moore,  of  Tetbury,  is  noticed  by  most  medical  jurists' 
as  showing  how  easily  even  the  educated  public  may  be  deceived,  and 
how  lucrative  such  an  imposition,  when  it  has  once  taken  hold  of  the 
public  mind,  may  become.  According  to  her  account,  she  began  to  abstain 
from  food  m  March,  1807,  and  continued  fasting  for  six  years.  It  was  then 
discovered,  by  close  watching,  that  her  daughter  secretly  gave  her  food  and 
drink.  It  is  stated,  however,  that  during  the  last  watch,  she  had  no  food 
of  any  kind  for  a  period  of  nine  days  and  nine  nights.  (Beck's  '  Med  Jur  ' 
1,  p.  58.)    An  imposture  of  this  kind  can  only  be  detected  by  the  most 

^nnte1Q0flbAerTtl0n'  ,  Tte  °aSe  °f  8arah  Jacobs>  the  Welsh  lasting  Girl 
(Dec  1869)  shows  that  a  watch  too  strictly  kept  may  have  the  imposture 
revealed  by  the  actual  death  of  the  person.  This  girl,  set.  13,  is  stated  to 
have  voluntarily  abstained  from  any  kind  of  food  for  a  period  of  two  years. 
She  had  kept  her  bed  during  that  time— lying  in  it  decorated  as  a  bride 
visited  by  hundreds  of  persons— in  fact,  she  was  thus  publicly  exhibited 
by  her  parents  as  a  girl  of  miraculous  powers.  Her  lips  were  moistened 
with  water  once  a  fortnight,  but,  according  to  the  parents,  no  food  was 
taken  iour  professional  nurses  were  set  to  Avatch  the  girl,  and  the  result 
was  that  after  passing  through  the  usual  stages  of  actual  starvation,  she 
died  on  the  ninth  day.  She  refused  to  take  food  at  any  time,  and 
voluntarily  accepted  a  lingering  death  rather  than  reveal  the  imposture 
Her  parents  and  those  around  her  allowed  her  to  die.  An  inquest  was 
held,  and  a  post-mortem  examination  gave  the  following  appearances —The 
body  was  plump  and  well-formed ;  the  membranes  of  the  brain  were  much 
injected,  the  pram  itself  was.  healthy  and  of  proper  consistency.  There 
was  a  layer  of  fat  from  half  an  inch- to  an  inch  thick  beneath  the  skin  of 
the  chest  and  abdomen.  The  contents  of  the  chest  were  healthy.  The 
stomach  contained  three  teaspoonfals  of  a  semi-gelatinous  substance  of  the 

wPrJir?  TUP'  ha7^g  a  Sligllt  add  reaction-  The  smal*  intestines 
were  empty,  and  presented  no  attenuation  or  thinning  of  the  coats.  In  the 

2X  !f  ;,ectu^t1llere  nwas  half  a  pound  of  solid  excrement  in  a  hard 
n?L:I      T?lgf-    aVG  been  there'  according  to  the  Avitness,  a  fortnight 
UnES^Wh T         healthy  and  ^e  gall-bladder  was  greatly  lis- 
c :^:the  kldUeyS  and  SPl6en  ™»  healfchy,  and  the  urinary 
The  medical  evidence  at  the  inquest  was  to  the  effect  that  the  child  had 
'  %lr, °™  Vth™? 10n  as       result  of  starvation,  and  the  jury  returned  a 
veidict  of  death  from  starvation  as  a  result  of  the  criminal  neglect  of  the 
parents  m  not  administering  the  food.    They  were  tried  on  a  charge  of 


144         DEATH  FROM  STARVATION.    PRETENDED  FASTING. 


manslaughter  {Reg.  v.  Jacobs  and  wife;  Carmarthen  Sum.  Ass.  1870.)  An 
attempt  was  made  in  tlie  defence  to  refer  death  to  shock,  and  not  to  the 
want  of  food.  The  medical  facts  relied  upon  in  support  of  this  theory 
were  the  presence  of  fat  in  the  body,  and  the  absence  of  any  thinning 
of  the  coats  of  the  intestines ;  but,  as  was  very  properly  pointed  out 
('  Lancet,'  1870,  2,  p.  150),  these  conditions  are  only  likely  to  be  met  with 
after  long  or  chronic  fasting,  where  the  person  has  survived  many  weeks 
on  insufficient  or  innutritious  food.  In  the  case  of  this  girl  the  only  proved 
abstinence  from  food  was  during  the  last  eight  days  of  her  life,  and  this 
period  of  time  would  not  suffice  for  the  entire  removal  of  the  fat  and  the 
thinning  of  the  coats  of  the  intestines.  The  prisoners  were  convicted  of 
causing  the  death  of  their  child  by  criminal  negligence.  The  father  was 
sentenced  to  twelve  months',  and  the  mother  to  six  months'  imprisonment, 
('  Lancet,'  1872,  2,  p.  132.) 

In  addressing  the  jury,  Hannen,  J.,  said  :  '  that  although  the  unhappy 
victim  herself  might  have  been,  and  probably  was,  a  consenting  party  to 
the  fraud,  yet  parents  were  bound  to  supply  the  wants  of  their  children  of 
tender  years  :  and  if  the  prisoners — in  order  to  avoid  detection  of  the  fraud 
which  they  had  entered  upon,  had  refused  their  daughter  food,  they  were 
guilty  of  manslaughter.  In  this  case,  the  food  necessary  to  support  life 
was  not  supplied  for  a  period  of  seven  or  eight  days.  If  the  jury  came  to 
the  conclusion  that  the  deceased  died  because  during  those  eight  days  she 
had  had  no  food,  he  presumed  that  they  would  also  come  to  the  conclusion 
that  during  the  two  preceding  years  she  had  been  supplied  with  food.' 
This  appeal  to  common  sense  should  suffice  to  prevent  a  belief  in  any  more 
'  fasting  '  impostures ;  but  has  failed  of  its  effect.  The  desire  of  a  section 
of  the  public  to  know  whether  a  human  being  could  live  two  years  without 
food  has  thus  been  gratified  at  the  cost  of  life.  Any  person  acquainted 
with  the  rudiments  of  physiology  would  know  that  the  application  of  the 
test  of  watching,  if  really  efficient,  could  only  end  in  death. 

In  1880,  Dr.  Tanner,  an  American  physician,  entered  upon,  and  is 
stated  to  have  successfully  accomplished,  a  forty  days'  fast.  It  is  doubtful 
whether  this  was  a  great  imposture,  or  a  remarkable  feat  of  foolhardy 
endurance.  The  conditions  under  which  he  was  watched  were  by  no 
means  satisfactory.  Water  was  taken,  at  times  freely ;  and  at  one  time  it 
is  said  that  he  increased  in  weight  upon  a  water  dietary.  ('Brit.  Med. 
Jour.'  1880,  2,  p.  215.)  .  No  complete  medical  history  of  this  case  has  been 
published.    Tanner  is  stated  to  have  had  several  imitators. 

Legal  relations. — Starvation  is  commonly  the  result  of  accident  or 
homicide;  but  this  is  a  question  purely  for  the  decision  of  a  jury,  and  can 
seldom  be  elucidated  by  medical  evidence.  The  withholding  of  food  from 
an  infant  forms  a  case  of  homicide  by  starvation,  on  which  a  medical 
opinion  may  be  occasionally  required.  Grurney,  B.,  held  that  the  mother, 
and  not  the  father,  was  bound  to  supply  sustenance  to  an  infant  at  the 
breast.  The  child  in  this  case  was  ten  weeks  old,  and  the  father  was 
charged  with  wilful  murder,  on  the  ground  that  he  had  not  supplied  it 
withfood.  The  grand  jury  ignored  the  bill,  under  the  instructions  of  the 
judge,  upon  the  ground  above  stated.  (Bex  v.  Davey,  Exeter  Lent  Ass. 
1835.)  But  it  is  probable  that  there  were  particular  circumstances  in 
the  case  which  led  to  this  decision.  The  facts  may  be  of  such  a  nature 
as  to  inculpate  the  father,  by  proving  that  he  was  accessory  to  the  death 
of  the  child.  But  where  the  husband  and  wife  were  charged  with  the 
murder  of  an  apprentice  to  the  husband,  by  using  him  in  a  barbarous 
manner  and  the  opinion  of  the  medical  witness  was  that  the  boy  had  died 
from  debility  occasioned  by  the  want  of  proper  nourishment,  it  was  held  that 
the  wife  was  entitled  to  be  acquitted,  as  it  was  the  duty  of  the  Jmsuand, 
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and  not  of  the  wife,  to  provide  sufficient  food  and  nourishment  for  an 
apprentice.  (Bex  v.  Squire,  Starkie,  vol.  2,  p.  947.)  Starvation  is  rare 
as  an  act  of  homicide,  but  it  must  not  be  supposed  that  the  law  implies 
by  this  the  absolute  deprivation  of  food  ;  for  if  that  which  is  furnished  to 
a  person  be  insufficient  in  quantity,  or  of  improper  quality,  and  death  be 
the  consequence,  malice  being  at  the  same  time  proved,  then  the  offender 
equally  subjects  himself  to  a  charge  of  murder.  Many  years  since  a 
woman  of  the  name  of  Broivnrigg,  who  was  accustomed  to  take  parish 
apprentices,  was  tried  and  convicted  of  the  murder  of  two  children,  who 
had  died  in  consequence  of  the  bad  quality  and  small  quantity  of'  food 
furnished  to  them  by  the  prisoner. 

The  baby-farming  cases,  which  have  led  to  trials  for  murder  (Beg  v. 
Mary  Sail  and  Margaret  Waters,  C.  C.  C.  July,  1871),  have  shown  that 
murder  by  starvation  has  been  secretly  carried  on,  and  the  lives  of  many 
infants  have  been  thus  destroyed.  It  was  proved  in  the  above  case  by 
medical  evidence  that  the  food  supplied  was  improper  and  insufficient,  and 
that  the  children  were  drugged  with  opiates.  The  evidence  showed  on 
the  part  of  the  accused,  not  merely  culpable  neglect,  but  a  deliberate 
intention  to  destroy  life. 
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SIGNS    OF  PREGNANCY — SUPPRESSION    OP    THE    MENSES — PROMINENCE    OF  THE 

ABDOMEN — CHANGES  IN  THE  BREASTS — QUICKENING  SOUNDS  OF  THE  FCETAL 

HEART — CHANGES  IN  THE  MOUTH  AND  NECK  OF  THE  UTERUS — FEIGNED  PREG- 
NANCY— DE  VENTRE  INSPICIENDO — PLEA  OF  PREGNANCY  IN  BAR  OP  EXECDTION 
— THE  JURY  OF  MATRONS — CONCEALMENT  OF  PREGNANCY — PREGNANCY  IN  THE 
DEAD — IMPREGNATION  IN  A  STATE  OF  UNCONSCIOUSNESS. 

The  subject  of  Pregnancy,  in  so  far  as  the  proofs  of  this  condition  in  a 
living  female  are  concerned,  rarely  demands  the  attention  of  a  medical 
jurist.  If  we  except  the  few  instances  in  which  a  magistrate  requires  an 
opinion  from  a  medical  man  respecting  the  pregnancy  of  a  pauper  female 
brought  before  him,  there  are  only  two  cases  in  the  English  law  in  which 
pregnancy  requires  to  be  verified  ;  and  these  so  seldom  present  themselves 
that  the  questions  connected  with  the  pregnant  state,  rather  belong  to  the 
science  than  the  practice  of  medical  jurisprudence. 

SIGNS  OF  PREGNANCY. 
Suppression  of  the  menses. — It  is  well  known  that  in  the  greater  number 
of  healthy  females,  so  soon  as  conception  has  taken  place,  this  secretion  is 
arrested.    But  there  are  cases  recorded  which  show  that  women  in  whom 
the  menses  have  never  appeared,  or  have  appeared  and  ceased,  may  become 
pregnant.    This,  however,  is  allowed  by  all  accoucheurs  to  be  rare ;  and 
when  it  occurs,  it  will  be  necessary  to  search  for  other  signs  in  order  to 
determine  the  question  of  pregnancy.    Irregularity  as  to  the  period  at 
which  the  function  takes  place  is  common  among  women.    Their  continu- 
ance after  conception  may  make  a  pregnancy  appear  short.    A  case  is 
reported  in  which  a  woman  was  married  in  the  summer  of  1856,  and  the 
menses  continued  after  as  before  marriage.    In  Oct.  1857  they  ceased  for 
the  first  time,  and  in  the  following  December  the  woman  was  delivered  of 
a  full-grown  child.    The  abdomen  was  not  much  enlarged,  and  the  woman 
thought  that  she  was  only  two  months  pregnant.    ('  Med.  Times  and  Gaz.' 
April  30,  1859.)    It  is  well  known  that  there  are  numerous  disorders  of 
the  uterus  under  which,  irrespective  of  pregnancy,  the  menses  may  become 
suppressed.    The  continuance  of  the  menstrual  discharge,  when  once  set 
up,  is  not  a  necessary  condition  for  impregnation.    Murphy  reported  the 
case  of  a  woman  who  for  sixteen  years  went  on  bearing  children,  eight  m 
number,  without  having  had  during  that  period,  any  appearance  of  the 
menses.    Reid  mentions  five  instances  that  fell  within  his  own  knowledge 
in  which  women  became  pregnant  notwithstanding  a  long  previous  cessation 
of  the  discharge.    ('  Lancet,'  Sept.  10,  1853,  p.  236.)    This  is  confirmed  by 
the  observations  of  others.    Young  communicated  several  cases  of  a  similar 
kind  ('  Ed.  Med.  Jur.'  July,  1870.)    The  absence  of  the  menses  as  a  con- 
sequence of  pregnancy  is  generally  indicated  by  the  good  health  which 
a  woman  enjoys:  and  although  disease  may  coincide  with  pregnancy,  yet  a 
careful  practitioner  will  be  able  to  estimate  from  the  symptoms,  to  which 
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cause  the  suppression  is  really  due.  On  the  other  hand,  a  discharge 
analogous  to  the  menstrual  sometimes  manifests  itself,  not  merely  for 
several  periods  in  a  pregnant  woman,  but  during  the  whole  course  of 
pregnancy.  (Murphy's  '  Obst.  Rep.'  1844,  p.  9;  also  Henke's  '  Zeitschr. 
der  S.  A.'  844,  p.  265.)  Whitehead  collected  seven  well-marked  instances 
of  menstruation  during  pregnancy.  ('  On  Abortion,'  p.  218.)  These  facts 
show  that  we  must  be  cautious  in  forming  an  opinion  ;  and  not  assert  that, 
because  a  discharge  continues,  pregnancy  cannot  possibly  exist,  or,  because 
there  is  no  discharge,  a  female  must  be  pregnant.  The  retention  of  the 
menses  within  the  uterus  from  any  cause  may  produce  enlargement  of  the 
abdomen,  and  give  rise  to  most  of  the  symptoms  of  pregnancy. 

Feigned  menstruation. — The  menses  maybe  either  suppressed  or  retained ; 
but  if  there  be  any  strong  motive  for  the  concealment  of  her  condition' 
a  woman  may  feign  menstruation.  Montgomery  detected  a  case  of  this 
kind,  by  the  examination  of  the  areola}  of  the  breasts.  The  woman  had 
stained  her  linen  with  blood  in  order  to  make  it  appear  that  the  menses 
continued,  but  she  subsequently  admitted  that  this  was  an  imposition.  It 
has  been  stated  that  there  are  differences  between  menstrual  and  ordinary 
blood,  but  there  are  no  certain  chemical  means  of  distinguishing  them 
(See  vol.  1,  p.  566.)  &  8 

Prominence  of  the  abdomen. — A  gradual  and  progressive  enlargement  of 
the  abdomen  is  a  well-marked  character  of  pregnancy:  the  skin  becomes 
Stretched,  and  the  navel  almost  obliterated.  This  enlargement  in  general 
begins  to  be  obvious  about  the  third  month,  although  there  are  some 
women  m  whom  the  enlargement  may  not  become  perceptible  until  the 

?  7  T         ™nth'  °r  eV6n  kter:  sti11  ft  ma?  be  detected  on  examination' 
in  tact,  this  sign  can  never  be  absent  in  pregnancy,  although  it  may  not 
be  so  apparent  m  some  women  as  it  is  in  others.    The  objection  which 
exists  to  it  is,  that  numerous  morbid  causes  may  give  rise  to  prominence 
oi  the  abdomen.    This  is  undoubtedly  the  fact,  as  we  have  occasion  to 
witness  m  the  various  kinds  of  dropsy,  or  in  suppressed  and  retained 
menses— diseases  which,  in  several  instances,  have  been  mistaken  for 
pregnancy.    On  the  other  hand,  instances  are  not  wanting  in  which  owin°- 
to  the  persistence  of  menstruation  and  the  absence  of  quickening-  the 
gravid  uterus  has  been  actuaUy  tapped  by  mistake  for  an  ovarian  tumour  • 
/w^Tf speedily  followed  by  the  birth  of  a  full-grown  child! 
(Whitehead-  On  Abortion,'  p.  186.)    But  the  history  of  a  case  will  in 
general  enable  a  practitioner  to  form  an  opinion.    A  case  of  suppressed 
menstriiation,  strongly  simulating   pregnancy,  is   reported   by  Riittel. 
(Henke  s  '  Zeitschr.'  1844,  p.  240.)    The  enlargement  may  be  owing  to 
■disease— 1st,  when  it  has  been  observed  by  a  woman  for  a  time  longer 
than  the  whole  period  of  gestation;  2nd,  when  it  has  been  accompanied 
by  a  generally  diseased  condition  of  the  system;  and  3rd,  when  there  is 
an  absence  of  the  other  symptoms  of  pregnancy.    The  most  embarrassing 
cases  are  unquestionably  those  in  which  abdominal  disease  coexists  with 
pregnancy.  _  h  some  of  these  time  alone  can  solve  the  question,  and  a 
medical  jurist  should  give  the  benefit  of  a  doubt.    (On  a  case  in  which 
w™!^T\T stake\for  Pregnancy,  see  '  Lancet,'  Oct.  16,  1847,  p.  408.) 
l^ot    t aMomen  enlarges  from  pregnancy,  the  margins  of  the  abdominal 
muscles  become  more  clearly  denned;  the  navel  is  less  depressed,  and 

f^lT  I  rimmS  the  l0Vel  °f  the  ""rounding  skin.  As  pregnancy  ad- 
vances it  becomes  more  prominent,  and  in  the  last  month  it  alsumes  the 
character  of  a  tumour,  instead  of  a  depression.    (Whitehead,  op.  cit.  p.  209.) 

A  change  m  the  breasts. -These  organs  in  a  pregnant  woman  are  full 
and  prominent,  and  the  areola  around  the  nipples  undergo  changes  of 
colour  which  are  somewhat  characteristic  of  the  pregnant  state.    A  mere 
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fulness  or  pain  in  the  breasts,  and  even  in  some  rare  instances  the  secretion 
of  milk,  may  arise  from  other  causes  than  pregnancy.  Severe  uterine  or 
ovarian  irritation  may1  cause  the  breasts  to  become  painful  and  swollen. 
The  fulness  of  the  breasts  from  pregnancy  is  not  commonly  observable  until 
about  the  second  month.  A  more  or  less  transparent  fluid  is  secreted  by 
the  gland-tissue  of  the  breast,  and  can  be  expressed  from  the  nipples.  This 
secretion  of  milk  may  occur  in  a  non-pregnant  female  as  a  result  of  uterine 
or  ovarian  disease.  These  cases,  however,  are  not  very  common ;  but  after 
a  woman  has  once  secreted  milk,  the  secretion  is  easily  reproduced  in  the 
breasts  by  very  slight  causes  quite  independently  of  pregnancy. 

The  areola  is  generally  observed  during  pregnancy  to  become  consider- 
ably darker  in  colour  and  larger  in  diameter.  The  skin  of  which  the  areola 
is  formed  is  soft,  moist,  and  slightly  tumid.  The  little  glandular  follicles 
about  it  are  prominent,  and  often  bedewed  with  a  secretion  ;  the  change 
of  colour  has  been  the  most  attended  to.  The  areolae  are  commonly  well- 
marked  from  the  second  to  the  fourth  month  of  pregnancy — the  intensity 
of  colour  being  the  last  condition  of  the  areola  to  appear.  The  prominence 
of  the  glandular  follicles  does  not  always  exist  in  pregnancy,  and  the  areola 
may  become  large  and  dark-coloured  from  other  causes :  consequently  these 
signs  are  only  to  be  looked  upon  as  corroborative.  In  females  of  dark 
complexion,  the  areolae  are  naturally  dark  irrespective  of  pregnancy  ;  and 
in  some  advanced  cases  these  changes  in  the  areola?  are  entirely  absent. 
(<  Bdin.  Month.  Jour.'  1848,  p.  693.)  During  the  later  months  of  preg- 
nancy the  "  secundary  areola  "  becomes  developed,  and  when  well-marked 
forms,  according  to  Playfair  and  others,  a  very  characteristic  appearance. 
It  consists  of  a°  number  of  minute  discoloured  spots  all  round  the  areola 
where  the  pigmentation  is  fainter,  resembling  spots  from  which  the  colour 
has  been  discharged  by  a  shower  of  drops  of  water.  Coincident  with  the 
appearance  of  this  secundary  areola,  silvery- white  streaks  are  often  seen 
on  the  breasts,  especially  in  women  the  texture  of  whose  skin  is  fine. 
Montgomery  described  as  a  sign  of  pregnancy  the  existence  of  a  brown  line 
extending  from  the  pubes  to  the  navel,  especially  in  females  of  dark  com- 
plexion, and  a  dark-coloured  but  not  raised  areola  of  about  a  quarter  of  an 
inch  in 'breadth  around  the  navel ;  but  this  also  may  be  produced  by  uterine 

or  ovarian  disease. 

Quickening—  The  signs  above  given  are  applicable  to  the  early  as  well 
as  to  the  late  stages  of  utero- gestation ;  but  that  which  we  have  here  to 
consider  is  one  which  is  rarely  manifested  until  about  the  fourth  or  fifth 
month  Quickening  is  the  name  applied  to  peculiar  sensations  experienced 
by  a  woman  about  this  stage  of  pregnancy.  The  symptoms  are  popularly 
ascribed  to  the  first  perception  of  the  movements  of  the  foetus,  which  occur 
when  the  uterus  begins  to  rise  out  of  the  pelvis  ;  and  to  these  movements,  as 
well  as  probably  to  a  change  of  position  in  the  uterus,  the  sensation  is  per- 
haps really  due.  The  movements  of  the  foetus  are  perceptible  to  the  mother 
before  they  are  made  evident  by  an  external  examination.  The  term  is 
derived  from  the  old  Saxon  word  '  quick,'  signifying  living ;  as,  at  the  time 
when  medical  science  was  in  its  infancy,  it  was  considered  that  the  foetus 
only  received  vitality  when  the  mother  experienced  the  sensation  of  its 
motion  On  the  occurrence  of  quickening  there  is  generally  a  great  dis- 
turbance of  the  system,  indicated  by  syncope,  nausea,  and  other  distressing 
symptoms.  After  a  short  time  the  woman  recovers;  and  if  sickness  has 
hitherto  attended  the  pregnant  state,  it  has  been  frequently  observed  to 
disappear  when  the  period  of  quickening  has  passed.  ■  . 

No  evidence  but  that  of  the  woman  herself  can  establish  the  tact  ot 
Quickening  ;  and  this  it  is  necessary  to  bear  in  mind,  since,  in  some  eases 
in  which  Vegnancy  is  an  object  of  medico-legal  importance,  proof  ot 
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quickening  may  be  demanded  "by  law.    Beid  remarks  ('Lancet,'  Sept. 
10,  1853,  p.  237),  with  respect  to  this  sign,  that  few  women  can  tell  the 
exact  day  on  which  they  first  feel  it ;  and  a  large  proportion  cannot  place 
it  within  a  range  of  fourteen  days,  which  is  of  little  assistance  in  the  calcu- 
lation of  the  probable  date  of  delivery.    Women  who  profess  to  be  most 
exact  in  noting  the  period  of  quickening  differ  from  each  other  as  to  the 
time.    There  is  much  self-deception  as  to  this  symptom.    The  discovery  of 
the  movements  of  a  child  by  an  examiner  is  a"proof  that  the  usual  period 
of  quickening  is  past,  but  their  non-discovery  at  the  time  of  examination 
is  no  proof  whatever  that  the  woman  has  not  quickened ;  since  the  move- 
ments are  by  no  means  constant,  and  may  be  accidentally  suspended  even 
at  several  successive  examinations.    Cases  every  now  and  then  occur  in 
which  healthy  women  do  not  experience  the  sensation  of  quickening  during 
the  whole  course  of  pregnancy  ;  and  the  movements  of  the  child  may  be 
at  no  time  perceptible  to  the  examiner.    The  uncertainty  of  quickening  as 
a  sign  of  pregnancy  is  too  well  known  to  require  more  than  mention. 
Women  have  been  known  to  mistake  other  sensations  for  it,  and  in  the 
end  it  has  been  proved  that  they  were  not  pregnant.    A  woman  may 
declare  that  she  has  felt  quickening  when  she  has  not.    Quickening,  then 
(so  far  as  it  concerns  the  statement  of  the  woman),  cannot  be  relied  on  as 
a  proof  of  pregnancy ;  but  if  the  movements  of  the  child  can  be  felt  by  the 
examiner  through  the  abdomen,  this  is  evidence  not  only  of  the  woman 
being  pregnant,  but  of  her  having  passed  the  period  of  quickening. 

We  may  next  consider  the  period  of  pregnancy  at  which  this  symptom 
ordinarily  occurs.  Our  law  seems  to  infer  that  it  is  a  constant,  uniform, 
and  well-marked  distinction  of  the  pregnant  state,  and  in  some  instances 
it  insists  upon  proof  accordingly.  Taking  the  general  experience  of 
accoucheurs,  quickening  happens  from  the  tenth  to  the  twenty-fifth  week 
of  pregnancy;  but  the  greater  number  of  instances  occur  between  the 
twelfth  and  sixteenth  week,  or  between  the  fourteenth  and  eighteenth  week 
after  the  last  menstruation.  Ahlfeld  gives,  as  an  average  of  43  cases,  1327 
days.  Reid  considered  it  to  denote  about  the  sixteenth,  seventeenth,  or 
eighteenth  week  of  pregnancy.  The  date  corresponds  to  the  termination 
of  the  fourth  calendar  month.  One  of  his  patients  did  not  feel  this 
symptom  until  the  seventh  calendar  month.  ('  Lancet,'  Sept.  10,  1853.) 
It  is  a  popular  opinion  that  quickening  takes  place  exactly  at  the  end  of 
four  calendar  months  and  a  half,  but  it  mostly  occurs  two  or  three  weeks 
earlier  than  this  period.  Many  women  estimate  that  they  are  four  months 
advanced  in  pregnancy  when  they  quicken,  but  this  mode  of  calculation 
is  open  to  numerous  fallacies.  Bodrigue  knew  a  lady  who  invariably 
quickened  at  two  months,  and  went  full  seven  months  after,  with  all  her 
children— five  in  number.    ('  Amer.  Jour.  Med.  Sc.'  Oct.  1845,  p.  339.) 

From  these  observations,  it  will  be  seen  that  the  movements  of  the  child 
may  sometimes  be  detected  about  the  third  or  fourth,  at  others  not  until 
the  fifth  or  sixth  month,  and  in  other  instances  not  at  all  throughout 
pregnancy.  Even  in  those  cases  in  which  the  movements  of  the  child 
have  indisputably  existed,  they  are  not  always  to  be  perceived ;  hence 
several  examinations  should  be  resorted  to,  before  any  opinion  can  be  fairly 
expressed  from  their  absence.  The  best  mode  of  examining  the  abdomen 
tor  total  movements  is  to  allow  the  hand  to  remain  at  rest  on  the  abdomen. 
It  the  patient  has  quickened  recently,  the  impulse  is  slight,  and  generally 
at  only  one  spot,  which,  however,  is  seldom  the  same.  Should  she  have 
advanced  farther,  then  the  movements  will  be  more  rolling,  and  the  parts 
ot  the  child  be  detected  at  the  same  time.  In  making  these  examinations 
a  diagnosis  may  be  facilitated  by  previously  immersing  the  hand  in  cold 
water,  and  then  suddenly  applying  it  to  the  abdomen:   When  the  move- 
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incuts  of  the  child  are  distinctly  perceived  through  the  skin  of  the  abdomen, 
they  constitute  a  certain  sign  of  pregnancy ;  but  their  non-discovery  at  a 
particular  time  is  no  proof  that  a  woman  is  not  pregnant.  There  is  a  source 
of  fallacy  Avhich  may  present  itself  when  a  woman  is  desirous  of  making 
it  appear  that  she  is  pregnant — namely,  that  she  may  simulate  the  move- 
ments of  a  child  by  a  peculiar  action  of  the  abdominal  muscles.  Medical 
practitioners  of  repute  have  been  deceived  for  a  time  by  this  artifice,  but 
this  occurred  before  the  use  of  chloroform  or  the  stethoscope. 

Sounds  of  the  foetal  heart. — Another  sign  is  that  which  is  derived  from 
auscultation.  By  the  application  of  the  ear  or  a  stethoscope  to  the  abdomen, 
at  or  about  the  fifth  month  of  pregnancy  (rarely  earlier),  the  pulsations  of 
the  foetal  heart  may  be  recognized  and  counted.  These  pulsations  are  not 
synchronous  with  those  of  the  arteries  of  the  mother ;  they  are  much  more 
rapid,  and  thus  with  care  it  is  impossible  to  mistake  them.  Their  frequency 
is  in  an  inverse  ratio  to  the  state  of  gestation,  being  usually  160  at  the 
fifth,  and  120  at  the  ninth  month.  Rarely,  however,  the  foetal  pulse  may 
descend  to  80  or  even  60  beats  per  minute.  This  sign,  when  present,  not 
only  establishes  the  fact  of  pregnancy  beyond  all  dispute,  but  shows  that 
the  child  is  living.  The  sound  of  the  fcetal  heart  is,  however,  not  always 
perceptible  :  when  the  child  is  dead,  of  course  it  will  not  be  met  with  ;  but 
its  absence  is  no  proof  of  the  death  of  the  child,  because  the  hearing  of  the 
pulsations  by  an  examiner  will  depend  very  much  upon  the  position  of  the 
child's  body,  the  quantity  of  liquor  amnii,  the  presence  of  disease,  and 
other  circumstances.  Thus  the  sounds  may  be  distinctly  heart  at  one 
time,  and  not  at  another ;  they  may  be  absent  for  a  week  or  fortnight, 
and  then  will  reappear  :  so  that  although  their  presence  affords  the  strongest 
affirmative  evidence,  their  absence  furnishes  uncertain  negative  evidence ; 
and  several  examinations  should  be  made  in  the  latter  case,  before  an 
opinion  is  formed.  The  earliest  time  at  which  the  pulsations  may  be 
heard  has  been  stated  to  be  about  the  fourth  month,  but  they  will  be  best 
heard  after  the  sixth  month.  The  reason  why  the  sounds  of  the  foetal 
heart  are  not  always  perceived,  is  owing  not  only  to  changes  in  the  position 
of  the  child,  but  to  the  vibrations  having  to  traverse  the  liquor  amnii  and 
the  soft  layers  of  the  skin  of  the  abdomen.  The  presence  of  much  fat  in 
these  layers  intercepts  them.  The  point  where  the  sounds  can  be  most 
readily  perceived  is  commonly  in  the  centre  of  a  line  drawn  from  the  navel 
to  the  anterior  inferior  spinous  process  of  the  ilium  on  either  side — perhaps 
most  commonly  on  the  right.  Besides  the  sounds  of  the  foetal  heart,  there 
are  other  sounds  to  which  the  name  of  '  placental  murmur,'  uterine  souffle, 
or  uterine  sounds  has  been  given.  These  are  heard  at  any  time  after  the 
third  month.  As  they  may  occur  in  connection  with  fibroid  tumours  of 
the  uterus,  they  do  not  necessarily  indicate  pregnancy.  (See  '  Med.  Times 
and  Gaz.'  Jan.  21,  1860  •  also,  '  Obst.  Trans.'  1869,  10,  p.  62.) 

Kiestein  in  the  urine. — A  substance  called  Eiestein  has  been  found  in 
the  urine  of  pregnant  women.  It  appears  as  an  amorphous  irridescent 
pellicle  on  the  surface  of  the  urine,  about  twenty-four  hours  after  this  has 
been  voided.  This  is  not  a  satisfactory  indication  of  pregnancy,  and  no 
reliance  is  now  placed  on  it. 

In  reference  to  the  above  signs  it  may  be  observed,  that  if  the  motions 
of  the  child,  or  sounds  of  the  heart,  be  perceptible,  no  other  evidence  of 
pregnancy  need  be  sought  for.  The  mere  suppression  of  the  menses, 
prominence  of  the  abdomen,  and  fulness  of  the  breasts,  cannot  of  themselves 
establish  the  fact ;  but  unless  the  morbid  causes  of  these  abnormal  states 
of  the  system  be  clear  and  satisfactory  to  the  examiner,  it  is  a  fair  pre- 
sumption that  the  woman  in  whom  they  are  observed,  is  probably  pregnant, 
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In  any  case  in  which  a  doubt  exists  we  should  require  further  time  to  form 
a  correct  opinion. 

Changes  in  the  mouth  and  neck  of  the  uterus. — The  signs  hitherto  men- 
tioned are  chiefly  relied  on  in  medical  practice ;  but  it  must  be  remembered 
that  no  case  can  possibly  occur  in  civil  or  criminal  jurisprudence  in  which 
it  will  not  be  in  the  poAver  of  a  medical  witness  to  make  an  examination  of 
the  woman.  He  may  then  form  a  safe  judgment  from  the  changes  which 
take  place  in  the  neck  of  the  uterus,  and  from  the  sensation  imparted  to 
the  finger  by  the  presence  of  a  rounded  body  (like  the  foetus)  floating  in 
a  liquid,  when  an  impulse  is  given  to  the  uterus  from  below  (ballottement) . 
Up  to  the  fifth  or  sixth  month  of  pregnancy,  the  neck  of  the  uterus  may  be 
commonly  felt  projecting  into  the  vagina;  it  is  of  its  usual  length,  hard 
and  firm.  After  that  period,  the  uterus  rises  into  the  pelvis,  and  the  neck 
is  spread  out,  shorter  and  softer,  the  aperture  increasing  in  size  and 
becoming  rounder.  Towards  the  end  of  gestation  the  neck  of  the  uterus 
appears  to  be  lost,  becoming  like  a  thin  membrane,  and  sometimes  no 
aperture  can  be  felt. 

Alternate  relaxation  and  contraction  of  the  totems. — This  is  a  very  im- 
portant symptom,  when  present.  It  is  seldom  that  five  or  ten  minutes 
elapse  without  its  being  perceptible  to  the  hand  resting  on  the  abdomen. 
At  one  time  a  tumour  is  plainly  defined,  more  or  less  firm,  and  resisting ; 
in  a  short  time  this  becomes  flabby,  and  sometimes  not  to  be  found :  again 
the  uterus  contracts,  and  the  tumour  becomes  as  apparent  as  before.  This 
is  a  condition  not  to  be  found  in  any  other  than  a  uterus  distended  by  the 
results  of  a  conception,  if  we  except  a  rare  case  mentioned  by  Tanner 
('Signs  and  Dis.  of  Pregnancy,'  p.  118).  But  as  similar  cases  would  be 
attended  by  haemorrhage,  this  would  help  us  to  distinguish  them  from  the 
pregnant  uterus.  Th*e  above  phenomenon  is  constant  and  commences  at  an 
early  date.  (Braxton  Hicks  in  'Lancet,'  1863.)  Probably  it  is  to  be  felt  as 
soon  as  the  uterus  is  capable  of  recognition  above  the  brim  of  the  pelvis. 
It  will  be  noted  that  the  foetus  can  be  more  clearly  distinguished  during 
the  uterine  relaxation. 

A  well-marked  test  of  pregnancy  is  the  motion  perceptible  to  the  finger 
on  giving  a  sudden  impulse  to  the  child  through  the  neck  of  the  uterus. 
Capuron  calls  this  the  touchstone  in  the  distinction  of  the  pregnant  state  : 
without  it,  he  considers  a  medical  jurist  may  be  easily  deceived.  To  this 
passive  motion  of  a  child,  the  name  of  ballottement  is  given.  It  cannot  be 
easily  determined  before  the  fifth  or  sixth,  nor  after  the  eighth,  month ; 
but  after  the  sixth  month,  especially  as  pregnancy  becomes  advanced,  it  is 
always  available.  This  motion  to  the  child  can  also  be  given  through  the 
abdomen,  by  external  ballottement,  in  two  ways  :  either  by  the  patient 
lying  on  her  side,  the  hand  placed  on  the  most  depending  part  of  the 
uterus,  or  by  placing  the  patient  on  her  elbows  and  knees  :  the  uterus  will 
then  fall  forwards,  the  child  also  will  fall  in  contact  with  the  front  wall  of 
the  uterus,  and  its  presence  thus  be  made  more  perceptible.  This  latter 
mode  is  best  adapted  for  the  early  stages  of  pregnancy. 

If  we  find,  with  suppressed  menses,  a  tumour  distended  to  the  size  to 
be  expected  from  the  duration  of  that  suppression — if  the  tumour  be  more  or 
less  central,  alternately  relaxing  and  contracting,  containing  an  irregularly- 
shaped  body,  which  is  freely  moved  within,  and  also  self -moving,  we  have  here 
all  the  indications  of  a  living  foetus :  and  if  we  add  to  these  the  foetal  heart- 
sounds,  with  the  other  minor  symptoms,  we  have  a  condition  which,  if 
clearly  made  out,  must  be  considered  a  complete  proof  of  pregnancy.  Of 
course  we  have  certainty  when  the  foetal  heart-sounds  and  movements  are 
well-marked  :  the  other  symptoms  may  justify  only  a  strong  suspicion. 
As  most  of  these  signs  refer  to  an  advanced  stage,  a  witness  may  be 
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asked,  what  are  the  unequivocal  indications  of  pregnancy  hefore  the  fifth 
and  sixth  months?    The  answer  to  this  question  is  of  little  moment  to  a 
medical  jurist,  since  he  is  rarely  required  to  give  an  opinion  at  so  early 
a  period.    In  all  legal  cases,  when  pregnancy  is  alleged  or  suspected, 
it  is  the  practice  for  a  judge  or  magistrate,  on  a  representation  being  made 
by  a  medical  witness,  to  postpone  the  decision  one,  two,  or  three  months, 
according  to  the  time  required  for  obtaining  certain  evidence.   The  evidence 
will  consist  in  plainly  distinguishing— 1.  A  rounded  body  floating  freely 
m  a  tumour,  which  alternately  relaxes  and  contracts ;  2.  The  movements 
of  a  foetus ;  and  3.  The  sounds  of  the  foetal  heart.    The  most  experienced 
practitioners  agree,  that  before  the  sixth  month,  the  changes  in  the  neck  and 
mouth  of  the  uterus  are  of  themselves  too  uncertain  to  enable  an  examiner 
to  form  a  certain  opinion;  and,  a  fortiori,  it  is  impossible  to  trust  to  external 
signs  alone.    Whitehead  considered  that  a  specular  examination  of  the 
mouth  of  the  uterus  is  not  only  more  satisfactory  than  any  other  mode  of 
exploration,  but  that  it  will  enable  a  person  to  determine  with  certainty 
the  existence  of  pregnancy  during  its  earlier  stages — from  a  few  days  after 
conception  to  the  middle  or  end  of  the  fourth  month,  when  auscultation 
first  becomes  available.    In  the  fourth  weeh  the  lips  of  the  mouth  of  the 
womb  at  the  centre  of  their  margins  are  permanently  separated  to  the 
extent  of  one  or  two  lines  ;  and  the  os  tineas  (the  aperture)  itself,  which 
was  before  a  mere  chink  with  parallel  boundaries,  forms  an  elliptical  or 
sometimes  rounded  aperture,  which  is  occupied  by  a  deposit  of  transparent 
gelatinous  mucus.    At  six  or  eight  weeks  it  is  decidedly  oval  or  irregularly 
circular,  with  a  puckered  or  indented  boundary  having  a  relaxed  and 
lobulated  character.   The  whole  circumference  of  the  neck  is  enlarged,  and 
the  commissures  or  angles  of  the  mouth  are  obliterated.    The  mouth  con- 
tinues of  this  irregular  form  throughout  the  whole  period  of  gestation ; 
but  from  the  time  of  quickening  to  the  end  of  the  seventh  month,  the 
progressive  changes  are  not  so  marked  as  to  form  a  guide  for  determining 
the  period  of  pregnancy.    ('  On  Abortion,'  p.  204.)    This  condition  of  the 
mouth  of  the  uterus  must  not  be  confounded  with  its  menstrual  state  in 
the  early  stages,  nor  with  a  diseased  state  in  the  latter  stage  of  gestation. 

Feigned  Pregnancy. — Pregnancy  has  sometimes  been  feigned  or  simulated 
for  the  purpose  of  extorting  charity,  of  obtaining  a  settlement  in  a  parish, 
or  of  compelling  marriage ;  but  it  is  scarcely  necessary  to  observe  that  an 
impostor  may  be  easily  detected  by  a  well-informed  practitioner,  since  a 
woman  usually  feigns  an  advanced  stage  of  pregnancy.  Although  she  may 
state  that  she  has  some  of  the  symptoms  depending  upon  pregnancy  (and, 
unless  she  has  already  borne  children,  she  will  not  even  be  able  to  sustain 
a '  cross-examination  respecting  these),  yet  it  is  not  possible  for  her  to 
simulate  without  detection  a  distension  of  the  abdomen  or  the  state  of 
the  breasts.  If  she  submits  to  an  examination,  the  imposition  must  be 
detected :  if  she  refuses,  the  inference  will  be  that  she  is  an  impostor. 
Women  have  been  known  to  possess  the  power  of  giving  apparent  pro- 
minence to  the  abdomen,  and  even  of  simulating  the  movements  of  a 
child  by  the  aid  of  the  abdominal  muscles.  By  placing  them  under  the 
influence  of  chloroform,  the  abdomen  at  once  collapses,  and  the  imposture 
is  detected.  These  cases  of  spurious  pregnancy  are  sometimes  met  with  in 
hysterical  females.  ('  Edin.  Month.  Jour.'  1854,  9,  473.  '  Lancet,'  April  14, 
1855,  p.  381 ;  Ap.  28,  1855,  p.  429 ;  and  May  26,  1855,  p.  533.)  Preg- 
nancy may  be  feigned  by  a  woman  in  order  to  escape  the  punishment  of 
hard  labour,  to  which  she  may  have  been  sentenced.  If  in  this  case  the 
slightest  doubt  should  exist  whether  the  woman  is  really  pregnant  or  not, 
an  affirmative  opinion  should  be  given,  at  least  for  a  time,  since  great  and 
even  irreparable  mischief  might  result  by  taking  an  opposite  course. 
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In  civil  cases  of  feigned  pregnancy,  an  examination  should  always  "be 
insisted  on,  or  the  reputation  of  a  medical  man  may  suffer  by  his  forming 
a  hasty  conclusion  on  the  subject  from  insufficient  data.  In  this  respect 
the  case  of  Bevonald  v.  Hope  (Q.  B.  Dec.  1838)  is  of  some  interest.  A 
medical  man  having  given  an  opinion  that  a  female  patient  was  pregnant, 
subsequently  brought  an  action  against  her  for  medical  attendance.  It 
turned  out,  however,  that  she  was  not  pregnant,  and  that  there  were  no 
satisfactory  medical  grounds  upon  which  his  opinion  was  based.  The 
plaintiff  complained  of  having  been  deceived  by  the  defendant  as  to  her  con- 
dition; but  it  is  obviously  in  the  power  of  every  medical  man  to  prevent  such 
a  deception  being  practised  on  him.  An  external  examination  only  will  not 
suffice  either  to  affirm  or  negative  the  allegation  of  pregnancy,  except  when 
it  is  stated  to  be  far  advanced.  For  a  singular  case  in  which,  on  a  charge 
of  assault,  evidence  of  this  kind  was  tendered,  see  '  Med.  Gaz.'  vol.  36,  pp. 
1083,  1169.  (On  the  fallacy  of  the  signs  of  pregnancy,  and  the  simulation 
of  this  state,  see  Tardieu,  '  Ann.  d'Hyg.'  1845,  2,  429  ;  1846,  1,  83.) 

-De  ventre  inspiciendo. — One  of  the  cases  in  English  law,  in  which 
pregnancy  requires  to  be  verified,  is  of  a  civil  nature.  It  is  in  relation  to 
the  Chancery  writ  '  de  ventre  inspiciendo.'  A  woman  may  assert  that  she 
is  pregnant  at  the  time  of  her  husband's  death,  and  the  heir-at-law  may 
sue  out  a  writ  to  require  some  proof  of  her  alleged  pregnancy,  as  his  right 
to  the  estate  of  which  the  husband  died  possessed,  may  be  materially 
effected  by  the  result.  Until  within  a  recent  period  the  decision  of  the 
question  of  pregnancy  was  left  to  twelve  matrons  and  twelve  respectable 
men,  according  to  the  strict  terms  of  the  ancient  writ ;  but  in  some  late 
cases  it  has  been  considered  advisable  to  depart  from  this  absurd  custom, 
and  to  place  the  decision  in  the  hands  of  skilled  medical  practitioners  or 
obstetric  experts. 

In  May  1835,  a  gentleman  named  Fox  died.    By  his  will,  made  some 
months  before  his  death,  he  left  the  great  bulk  of  his  property  to  the  use 
ot  Ann  Bakewell,  spinster,  for  the  term  of  her  natural  life,  so  long  as  she 
remained  sole  and  unmarried ;  and  after  her  decease  or  marriage,  to  one 
John  Marston.    Soon  after  the  making  of  the  will  this  Ann  BakeweU 
became  the  wife,  and  six  weeks  later,  by  his  death,  the  widow  of  Fox 
Notwithstanding  that  she  had  married  the  testator  himself,  the  plaintiff 
Marston  claimed  the  property  of  the  widow,  on  the  ground  of  her  having 
infringed  the  terms  of  the  will  by  her  marriage  with  the  testator.  She 
pleaded  pregnancy,  and  in  Aug.  1835  the  writ  1  de  ventre  inspiciendo  »  was 
sued  out  of  Chancery  by  Marston.   Some  discussion  took  place  in  Court  on 
tne  question  whether  the  writ  should  be  issued  in  its  original  indelicate 
torm  or  not :  i.e.  whether  the  female  should  undergo  examination  by  the 
snenft,  assisted  by  twelve  matrons  and  twelve  respectable  men.  The  widow 
petitioned  the  Court  not  to  issue  the  writ,  and  put  in  an  affidavit  from  her 
medical  attendant,  to  the  effect  that  she  was  pregnant  and  too  weak  to 
undergo  the  proposed  examination.    Utimately  it  was  decided  that  two 
matrons  with  a  medical  man  on  each  side,  should  visit  Mrs.  Fox  once  a 
lortnignt  until  her  dehvery.    There  was  no  doubt  of  her  pregnancy,  and 
she  was  delivered  at  the  due  time.    (See  'Med.  Gaz.'  vol.  16,  p  697; 
voi.  u  p.  lyi.j    qhe  natare  of  this  judicial  examination  will  be  under- 
stood by  quoting  the  terms  of  the  writ  addressed  to  the  sheriff ;  <  In  propria 
persona  tua  accedas  ad  preefatam  R  et  earn  coram  prarfatis  videri  et  diligenter 
examinan  et  tractari  facias  per  ubera  et  ventrem  omnibus  modis  quibus 
melius  certiorari  poteris  utrum  impregnata  sit  necne.'   (Register  Brevium.) 
inere  can  of  course  be  no  difficulty  in  forming  an  opinion  in  such  a  case, 
provided  the  pregnancy  is  at  all  advanced.    It  is,  however,  not  a  little 
singular  that  an  attempt  should  be  made  to  apply  the  feudal  customs  of  a 
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rude  and  barbarous  age  to  the  determination  of  questions  wbicb  belong 
exclusively  to  an  advanced  state  of  medical  science. 

Plea  of  pregnancy  in  bar  of  execution. — The  second  case  in  which 
pregnancy  requires  to  be  verified,  in  English  law,  is  in  relation  to  criminal 
jurisprudence.     When  a  woman  is  capitally  convicted,  she  may  plead 
pregnancy  in  bar  of  execution.  The  judge  will  then  direct  a  jury  of  twelve 
married  women  '  de  circumstantibus,'  to  be  empannelled,  and  sworn  to  try, 
in  the  words  of  the  law,  '  whether  the  prisoner  be  with  child,  of  a  quick 
child  or  not.'    If  they  find  her  quick  with  child,  she  is  respited  :  otherwise 
the  sentence  will  take  effect.    In  admitting  the  humanity  of  the  principle 
by  which  a  pregnant  woman  is  respited  until  after  her  delivery,  there  are 
two  serious  objections  to  the  practice  of  the  common  law,  whereby  it  is 
made  to  fall  short  of  what,  in  a  civilized  country,  society  has  a  right  to 
expect  from  it :  these  are — 1st,  that  the  law  allows  the  question  of 
pregnancy  to  be  determined  by  a  jury  of  ignorant  women  accidentally 
present  in  Court;  and  2nd,  that  the  respite  is  made  to  depend,  not. 
upon  proof  of  pregnancy,  but  upon  the  fact  of  a  woman  having  quickened. 
This  sign  of  the  pregnant  state  has  been  known  to  occur  so  early  as  the 
third,  and  so  late  as  the  sixth  month ;  some  women  have  even  reached  the 
seventh  month  without  observing  it ;  hence,  the  infliction  of  capital  punish- 
ment under  these  circumstances  would  be  a  matter  of  accident  (ante, 
p.  148).    Quickening  is  a  sign  not  easily  established,  except  by  extorting  a 
confession  from  the  female,  as  by  making  her  give  evidence  against  herself ; 
and  this  is  the  only  possible  way  in  which,  in  a  doubtful  case,  the  question 
could  be  determined  by  a  jury  of  matrons.  They  commonly  trust  to  feeling 
externally  the  movements  of  a  foetus,  but  this  is  at  all  times  a  purely 
accidental  circumstance,  and  they  may  not  be  perceptible  at  the  time  of  the 
examination.    It  must  be  obvious,  on  the  least  reflection,  that  the  means, 
resorted  to  by  the  English  law  to  determine  such  a  question  are  bad,  and 
are  quite  unfitted  for  the  present  state  of  society.   Several  cases  show  that 
a  jury  of  matrons  may  be  easily  deceived  with  respect  to  this  sign  of 
pregnancy.    In  Bex  v.  Wright  (Norwich  Lent  Ass.  1832)  the  prisoner  was 
found  guilty  of  the  murder  of  her  husband  by  poison.     She  pleaded 
pregnancy  in  bar  of  execution.  The  judge  empannelled  a  jury  of  matrons  ; 
and  they,  after  a  form  of  examination  had  been  gone  through,  brought  in 
a  verdict  of  *  not  quich  with  child.'    The  woman  would  have  been  executed 
had  not  several  medical  practitioners  represented  to  the  judge  that  the 
method  taken  to  determine  pregnancy  and  quickening  was  so  unsatis- 
factory that  no  reliance  could  be  placed  upon  it.    The  prisoner  was  then 
examined  by  some  medical  men,  and  was  found  to  have  passed  the  usual 
period  of  quickening.  The  judge  respited  the  prisoner,  and  the  correctness 
of  the  medical  opinion  was  confirmed  by  the  woman  being  delivered,  withm 
four  months  afterwards,  of  a  healthy  full-grown  child.    (See  '  Med.  Gaz. 
vol.  12,  p.  22.)  In  a  case  tried  in  1838,  a  woman  was  convicted  of  murder, 
and  pleaded  pregnancy.    A  medical  opinion  was  here  required.  The 
pregnancy,  if  it  existed,  had  so  little  advanced  that  the  practitioner  was 
unable  to  give  a  satisfactory  report :  and  the  judge  respited  the  prisoner 
for  a  month,  in  order  that  the  witness  might  have  full  opportunity  to 
ascertain  the  fact.    In  the  case  of  Beg.  v.  Westiuood  (Stafford  Wint. 
Ass.  1843),  the  matrons  were  summoned  to  examine  a  woman  •  capitally 
convicted,  and  they  negatived  the  plea.    The  practice  was  revived  at  the 
Cent.  Crim.  Court  in  1847.    (Beg.  v.  Hunt,  Sept.  1847.)    This  woman 
was  convicted  of  murder :  she  pleaded  pregnancy,  and  the  matrons  were 
empannelled  and  directed  to  use  'their  best  skill'  to  determine  whether 
the  prisoner  '  was  big  with  a  quick  child  or  not.'    It  was  left  to  their 
option  to  have  the  assistance  of  a  surgeon.   In  half  an  hour  they  returned 
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a  verdict  '  that  she  had  not  a  living  child  within  her.'  The  law  was 
directed  to  take  its  course;  and  the  woman  would  have  been  executed 
but  for  the  interference  of  the  Secretary  of  State.  He  directed  that  the 
prisoner  should  be  examined  by  competent  medical  men,  who  ascertained 
that  she  was  really  pregnant,  and  had  actually  passed  that  stage  at  which 
quickening  is  most  commonly  perceived.  She  was  therefore  respited,  and 
the  error  in  the  verdict  of  the  matrons  was  proved  by  the  birth  of  a  child. 

The  case  of  Christiana  Edmunds,  a  single  woman,  convicted  of  murder 
by  poisoning  at  the  Cent.  Crim.  Court  in  1871,  furnishes  another 
instance  of  the  application  of  the  ancient  custom.  The  plea  was  here  raised 
apparently  for  the  sake  of  obtaining  a  temporary  respite.  The  jury  of 
women  de  circumstantials  were  taken  as  usual  from  the  body  of  the  Court, 
but  they  could  come  to  no  conclusion  without  the  aid  of  a  medical  man. 
This  was  allowed  by  Martin,  B.,  and  the  result  was  that  the  plea  was 
negatived.  A  similar  course  was  taken  in  the  case  of  Bacliel  Bushy 
(Durham  Sum.  Ass.  1871).  But  if  a  female  jury  so  selected  cannot  act 
without  medical  aid,  the  summoning  of  them  is  superfluous :  the  medical 
opinion  should  be  taken  independently  of  them.  So  long  as  a  medical  man 
is  associated  with  the  jury  of  matrons  their  verdict  will  be  based  on 
reasonable  grounds. 

Keid  records  the  case  of  an  expert  midwife  who,  when  examined  in  the 
celebrated  Gardner  Peerage  cause,  deposed  '  that  she  had  herself  once  gone 
ten  months  with  child — that  she  was  always  right  in  her  calculations — 
that  she  always  fainted  away  at  quickening,  &c,  so  that  she  could  never 
be  deceived.'  Some  time  after  the  trial  she  applied  to  Reid,  convinced  on 
such  grounds  that  she  was  seven  months  pregnant ;  but,  on  examination, 
he  found  that  there  was  no  pregnancy  at  all. 

There  seems  to  be  no  uniform  rule  of  practice  in  such  cases.  In  Beg. 
v.  Featherstone  (Chester  Aut.  Ass.  1854),  the  prisoner  was  convicted  of  the 
murder  of  her  child,  and  a  plea  of  pregnancy  was  put  in  by  her  counsel. 
A  jury  of  matrons,  taken  from  women  present  in  Court,  was  empannelled 
and  sworn  to  try  whether  she  was  quick  with  child,  &c.  After  an  ex- 
amination of  the  prisoner,  the  jury,  by  their  forewoman,  said : — '  The 
prisoner  is  not  quick  with  child— she  is  not  in  the  family- way.'  In  Beg. 
v.  Weelcs^  (Exeter  Lent  Ass.  1856)  this  plea  was  urged  in  stay  of  execution 
on  a  capital  conviction  for  murder.  A  jury  of  matrons  was  sworn  in  the 
usual^  way  to  inquire  into  the  fact,  and  '  two  doctors  '  were  sworn  to 
examine  the  prisoner  and  give  evidence  before  the  jury  of  matrons.  After 
a  short  time  they  found  that  the  prisoner  was  pregnant,  and  sentence  was 
respited  until  after  delivery.  In  Beg.  v.  Cox  (Durham  Wint.  Ass.  1862), 
this  venerable  institution  was  again  appealed  to  in  aid  of  the  criminal  law. 
A  jury  of  matrons  pronounced  the  prisoner  to  be  quick  with  child,  and 
sentence  of  death  was  respited. 

It  is  unnecessary  in  the  present  day  to  discuss  the  question,  whether, 
until  the  period  of  quickening,  the  child  is  or  is  not  'pars  viscerum  matris.' 
The  vulgar  opinion  is,  that  the  foetus  only  receives  life  when  the  woman 
quickens.  As  ovum,  embryo,  or  foetus,  however,  the  contents  of  the  uterus 
are  as  much  endowed  with  special  and  independent  vitality  in  the  earlier 
as  m  the  later  periods  of  gestation.  It  is,  then,  absurd  to  fix  upon  an 
accidental  and  uncertain  symptom,  occasionally  felt  by  a  pregnant  woman, 
as  the  point  at  which  clemency  may  be  shown.  The  bare  proof  of 
pregnancy,  as  m  the  law  of  Prance  (Art.  27  of  the  Penal  Code),  should  be 
sufficient  to  authorize  a  suspension  of  the  sentence.  The  doctrine  of 
quickening  has  been  abandoned  in  relation  to  the  law  of  criminal  abortion ; 
and  there  is  reason  for  its  abolition  in  reference  to  pregnant  females 
capitally  convicted. 
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By  the  revised  statutes  of  New  York,  when  pregnancy  is  pleaded  in 
bar  of  execution,  it  is  enacted  that  the  sheriff  shall  summon  a  jury  of  six 
physicians,  and  shall  give  notice  to  the  district  attorney,  Avho  shall  have 
power  to  subpoena  witnesses. 

In  England  the  jury  of  matrons  is  now,  for  all  practical  purposes, 
obsolete ;  since  Courts  of  law  invariably  supplement  the  jury  of  matrons 
with  a  medical  man,  who  acts  as  assessor  and  makes  on  their  behalf  the 
medical  examination. 

These  are  the  only  two  cases  (see  p.  146)  in  which  pregnancy  has  any 
direct  relation  to  medical  jurisprudence ;  and  it  is  remarkable  that,  with 
respect  to  them,  the  law  of  England  has  expressly  provided  that  they 
should  be  left  to  the  decision  of  non-medical  persons.  The  following  con- 
clusions may  therefore  be  drawn  : — 1.  That  the  cases  in  which  the  signs 
■of  pregnancy  become  a  subject  of  legal  inquiry  in  England  are  rare.  2. 
That  there  is  no  case,  in  English  law,  in  which  a  medical  man  will  not 
have  an  opportunity  of  performing  an  examination  per  vaginam.  3.  That 
a  medical  opinion  is  never  required  by  English  law- authorities,  until  the 
pregnancy  is  so  far  advanced  as  to  render  its  detection  certain.  Hence 
discussions  concerning  areolae,  the  condition  of  the  breasts,  &c,  are,  in  a 
practical  point  of  view,  unnecessary  to  a  medical  jurist.  By  these  remarks 
it  is  not  intended  to  undervalue  the  importance  of  an  accurate  knowledge  of 
the  signs  of  pregnancy  to  a  medical  practitioner.  Cases  which  may  never 
come  before  a  Court  of  law  will  be  referred  to  him,  and  the  serious  moral 
injury  which  he  may  inflict  on  an  innocent  woman  by  inaccuracy  should 
make  him  scrupulously  cautious  in  expressing  an  opinion.  The  case  of 
Lady  Flora  Hastings  furnishes  a  sad  illustration  of  the  effects  of  such  a 
medical  error.  (See  '  Lancet,'  Nov.  22, 1851,  p.  485.)  On  other  occasions 
his  own  reputation  may  suffer  by  a  mistake  of  this  kind.  A  married 
lady  in  Scotland,  who  had  not  had  a  child  for  a  long  period,  thought  that 
she  had  become  pregnant,  and  consulted  the  chief  physician  in  the  place, 
a  man  of  skill  and"  experience.  He  saw  her  several  times,  and  had 
every  opportunity  of  examining  her  condition.  He  gave  a  decided  opinion 
that  she  was  not  pregnant.  The  lady,  however,  made  her  preparations, 
and  one  night,  not  long  after  the  medical  opinion  had  been  formally  given, 
the  physician  was  sent  for  to  aid  in  the  delivery. 

Concealment  of  pregnancy. — By  the  law  of  Scotland,  if  a  woman  conceals 
her  pregnancy  during  the  whole  period  thereof,  and  if  the  child  of  which 
she  was  pregnant  be  found  dead,  or  is  amissing,  she  is  guilty  of  an  offence, 
and  is  liable  to  prosecution.  Evidence  is  sometimes  given  as  to  outward 
appearances  indicative  of  pregnancy ;  but  in  the  main,  proof  of  a  woman 
having  been  pregnant  and  that  which  is  relied  on  for  conviction,  is  clear 
and  distinct  evidence  of  the  actual  delivery  of  a  child.  This  is  generally 
furnished  by  medical  witnesses.  The  Scotch  law,  by  making  the  conceal- 
ment of  pregnancy,  under  the  circumstances  above  mentioned,  an  offence, 
proceeds  on  the  principle  that  every  pregnant  woman  is  bound  to  make 
preparations  for  the  safe  delivery  of  a  child ;  and  it  is  therefore  assumed 
that  if  a  child  is  born  clandestinely,  without  preparation,  and  is  found 
dead  or  is  amissing,  its  death  is  owing  to  the  want  of  such  preparation.  _ 

Impregnation  in  a  state  of  unconsciousness. — It  was  formerly  a  question 
whether  a  woman  could  become  pregnant  without  her  knowledge.  This 
•may  undoubtedly  happen,  when  intercourse  has  taken  place  during  pro- 
found sleep  (lethargy,  vol.  1,  p.  44)  ;  or  when  a  woman  has  been  thrown 
into  this  state  by  narcotic  drugs  or  vapours.  But  it  is  difficult  to  admit 
that  any  woman  should  remain  pregnant  up  to  the  time  of  her  delivery, 
without  being  conscious  of  her  condition,  if  the  intercourse  took  place 
■during  the  waking  state.  A  woman  endowed  with  ordinary  intellect  could 
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not  avoid  suspecting  her  condition  after  the  fourth  or  fifth  month  :  and 
this  alone  would  be  sufficient  to  induce  her  to  seek  advice  whereby  the 
fact  would  become  known  to  her.    When  a  woman  is  impregnated  in  a 
lethargic  state,  it  is  unlikely  that  she  should  go  beyond  the  sixth  month 
without  being  fully  aware  of  her  pregnancy,  and  if  her  motives  were 
innocent  she  would  undoubtedly  make  some  communication  to  her  friends. 
Capuron  mentions  a  case  of  this  kind,  in  which  the  fact  of  pregnancy  was 
first  ascertained  at  the  end  of  the  fourth  month,  by  the  woman  having 
complained  to  one  of  her  sisters  of  a  strange  sensation  which  she  expe- 
rienced in  the  lower  part  of  her  abdomen.    ('  Med.  Leg.  des  Accouche- 
mens,'  p.  86.)   In  one  case  a  young  woman  who  had  had  intercourse  know- 
ingly was  supposed  not  to  have  been  aware  of  her  pregnancy  until  the 
seventh  month ;  but  there  is  reason  to  believe  that  she  was  guilty  of 
deception.    ('Med.  Graz.'  vol.  39,  p.  212.)    There  are  generally,  in  these 
cases,  strong  motives  for  falsehood ;  hence  such  stories  require  close  in- 
vestigation before  they  are  allowed  to  influence  the  opinion  of  a  j>rac- 
titioner.    A  case  occurred  in  which  a  woman,  a?t.  22,  described  as  modest 
and  decorous  in  her  behaviour,  then  advanced  to  the  sixth  month  of 
pregnancy,  asserted  that  she  had  not  consciously  had  connection  with  any 
one,  although  she  specified  a  date  at  which  she  remembered  she  had  lost 
her  consciousness — at  which  date  intercourse  might  have  been  had.  On 
being  questioned,  she  denied  that  she  had  had  at  any  time  any  soreness  or 
pain  in  her  private  parts.  Although  there  may  be  unconscious  intercourse 
and  pregnancy,  it  is  not  probable  that  in  the  case  of  a  virgin,  there  should 
be  such  intercourse  without  the  production  of  pain,  soreness,  or  laceration ; 
and  these  symptoms,  if  not  perceived  at  the  time,  should  be  felt  sub- 
sequently and  create  a  suspicion,  if  not  an  actual  knowledge  of  what  had 
happened.    This  rendered  the  account  which  the  woman  gave  wholly 
improbable.    The  fact  that  she  was  able  to  fix  a  date  for  her  unconscious- 
ness, with  an  accuracy  in  accordance  with  her  condition,  was  also  a 
suspicious  circumstance. 

Unconscious  pregnancy, — It  is  quite  possible  that  women  who  are  living  in 
connubial  intercourse  may  become  pregnant  without  being  conscious  of  their 
state.   Ruttel  mentions  the  case  of  a  woman,  set.  41,  who  had  been  married 
upwards  of  sixteen  years,  and  who,  while  returning  from  a  neighbouring 
village,  was  suddenly  delivered  of  her  first  child,  when  she  had  only  a  few 
days  before  been  complaining  that  she  was  not  likely  to  have  any  children. 
The  child  was  born  living  and  mature.     (Henke,  '  Zeitschr.  der  S.  A.' 
1844,  264.)    Long  met  with  a  case  in  which  a  married  woman,  a3t.  24, 
subject  to  irregular  menstruation,  consulted  him  for  an  attack  of  spasms'. 
On  his  arrival,  he  found  that  she  had  suddenly  given  birth  to  a  seven- 
months'  child.     Neither  her  husband  nor  herself  had  the  slightest  idea 
that  she  was  pregnant.    She  had  noticed  that  she  had  become  somewhat 
stout,  and  that  her  breasts  were  more  full  than  natural.    She  attributed 
her  condition  to  improved  health,  and  the  cessation  of  the  menstrual  dis- 
charge was  set  down  to  some  accidental  cause.    ('  Med.  Times  and  Graz.' 
June  13,  1857,  p.  592.    See  also  a  case  at  full  term,  '  Obst.  Trans.'  vol. 
4,  p.  113.)    A  married  lady,  who  had  not  had  a  child  for  a  period  of 
nineteen  years,  found  herself,  as  she  thought,  getting  unusually  stout. 
She  was  moving  about  with  her  family  to  different  places.  At  last  her  size 
alarmed  her,  and  she  thought  she  was  suffering  from  dropsy  ;  she  consulted 
a  physician,  who  informed  her  that  she  was  in  an  advanced  state  of  preg- 
nancy.   She  treated  this  opinion  with  great  contempt.    In  travelling  with 
her  daughter,  they  arrived  at  a  miserable  inn  :  on  the  night  of  their  arrival, 
this  lady  was  seized  with  the  pains  of  labour,  and  was  delivered  of  a  child. 
She  had  made  no  preparation  for  the  birth,  and,  up  to  the  moment  when 
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she  was  seized  with  labour  pains,  she  had  not,  with  all  her  former  expe- 
rience, the  slightest  belief  that  she  was  pregnant.  (For  other  cases,  see 
'  Lancet,'  1860,  1,  pp.  643,  909.)  Instances  of  this  kind  are  important  in 
reference  to  alleged  unconscious  delivery  in  the  cases  of  women  charged 
with  infanticide.  At  the  same  time,  many  of  the  cases  in  which  there  are 
motives  for  pleading  unconscious  intercourse  or  pregnancy  require  close 
examination :  they  will  frequently  be  found  to  be  quite  unworthy  of  belief. 

Pregnancy  in  the  dead. — There  is  no  special  case  in  laAV  wherein  the 
fact  of  pregnancy  requires  to  be  verified  after  the  death  of  a  woman ;  but 
an  examination  may  be  necessary  in  order  to  determine  the  identity  of  a 
body,  or  to  rescue  the  reputation  of  a  woman  from  a  charge  of  unchastity. 
The  discovery  of  an  embryo  or  foetus  with  its  membranes  in  the  uterus 
would  of  course  at  once  solve  the  question,  should  the  necessity  for  an 
examination  occur;  and  the  practitioner  will  remember  that,  even  sup- 
posing many  years  to  have  elapsed  since  interment,  and  the  body  to  have 
been  reduced  to  a  skeleton,  still  if  the  foetus  had  reached  the  period  at 
which  ossification  takes  place,  traces  of  its  bones  may  be  found  amidst  the 
bones  of  the  woman.  In  examining  the  body  of  a  woman  long  after  death, 
for  the  purpose  of  determining  whether  she  was  or  was  not  pregnant  at 
the  time  of  death,  it  may  be  borne  in  mind  that  the  unimpregnated  uterus 
undergoes  decomposition  much  more  slowly  than  other  soft  organs.  In 
the  case  of  a  woman  who  had  been  missing  for  a  period  of  nine  months, — 
whose  body  was  found  in  the  soil  of  a  privy,  so  decomposed  that  the  bones 
separated  from  the  soft  parts, — the  uterus  was  of  a  reddish  colour,  hard 
when  felt,  and  its  substance  firm  when  cut.  The  fact  was  of  import- 
ance. It  was  alleged  that  the  deceased  was  pregnant  by  a  young  man,  and 
that  in  order  to  conceal  her  condition  he  had  murdered  her.  From  the 
state  of  the  uterus,  Casper  was  able  to  affirm  that  this  organ  was  in  its 
viro-in  condition,  and  that  the  deceased  was  not  pregnant  at  the  time  of 
her  death.  ('  Ger.  Leich.-Oeffn.'  vol.  1,  p.  93.)  In  examining  bodies 
many  months  after  interment,  while  other  soft  organs  are  decomposed, 
the  uterus  may  have  scarcely  undergone  any  change :  its  substance  being 
still  firm  and  hard.  It  may  happen  that  the  appearances  in  the  uterus  are 
sufficient  to  create  a  strong  suspicion  that  the  woman  had  been  pregnant, 
but  the  ovum,  embryo,  or  foetus  may  have  been  expelled :  in  this  case 
several  medico-legal  questions  will  arise  in  reference  to  delivery. 
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CHAPTER  62. 

DELIVERY  IN  THE  LIVING — CONCEALED  DELIVERY — ABORTION  IN  THE  EARLY 
STAGES  OF  PREGNANCY — THE  SIGNS  SPEEDILY  DISAPPEAR— SIGNS  OF  RECENT 
DELIVERY  IN  ADVANCED  PREGNANCY — SIGNS  OF  DELIVERY  AT  A  REMOTE 
PERIOD — FEIGNED  DELIVERY— DELIVERY  IN  A  STATE  OF  UNCONSCIOUSNESS 
CIRCUMSTANCES  UNDER  WHICH  THIS  MAY  OCCUR— ADMISSION  OF  THE  PLEA  IN 
CASES  OF  ALLEGED  CHILD-MURDER— SIGNS  OF  DELIVERY  IN  THE  DEAD — TRUE 
AND  FALSE  CORPORA  LUTEA — FALLACIES  TO  WHICH  THEY  GIVE  RISE  CHA- 
RACTERS OF  THE  OVUM  OR  EMBRYO  FROM  THE  FIRST  TO  THE  SIXTH  MONTH. 

Delivery  is  a  subject  which  much  more  frequently  requires  medico-legal 
intervention  than  pregnancy.  It  will  be  sufficient  to  state  that  the  con- 
cealment of  birth,  the  crimes  of  abortion  and  infanticide,  with  questions 
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relative  to  supposititious  children,  are  closely  dependent  on  the  proof  of 
parturition.  This  subject  will  admit  of  being  considered  under  Wo 
heads: — 1.  As  it  relates  to  delivery  in  the  living; — 2.  As  it  relates  to 
delivery  in  the  dead.  In  undertaking  the  investigation,  we  ought,  if 
possible,  to  ascertain,  either  from  the  woman  herself  or  from  those  around 
her,  whether  there  was  reason  to  suspect  that  she  had  been  pregnant.  If 
we  can  acquire  any  knowledge  on  this  point  it  will  materially  facilitate 
the  inquiry ;  but  this  is  not  always  possible.  It  has  generally  happened, 
that  previous  pregnancy  has  been  so  concealed  that  few  who  saw  the 
woman  suspected  her  condition :  then  again,  as  the  admission  of  her 
delivery  may  be  the  strongest  proof  of  her  criminality,  she  will  perhaps 
resolutely  deny  it ;  and  a  medical  practitioner  has  no  right  to  extort  this 
admission  from  her.  From  this  it  will  be  seen  that  a  medical  witness 
must^  often  be  prepared  to  prove  the  fact  of  delivery,  against  a  woman 
who  is  criminally  charged. 

Delivery  in  the  living.    Concealed  delivery. — The  signs  of  delivery  in  a 
living  woman  vary  materially  according  to  the  time  at  which  this  event 
has  taken  place.    In  common  language,  if  the  contents  of  the  uterus  are 
expelled  before  the  sixth  month,  the  woman  is  said  to  miscarry,  or  to  have 
an  abortion :  if  after  the  sixth  month,  she  is  said  to  have  a  premature 
labour.    The  law  does  not  admit  any  such  distinction :  the  expulsion  of 
the  ovum,  foetus,  or  child  by  criminal  violence,  at  any  period  of  utero- 
gestation,  is  regarded  as  a  miscarriage  or  abortion.    It  will  therefore  be 
proper,  in  treating  this  subject,  to  commence  with  the  earliest  period  at 
which  the  contents  of  the  uterus  may  be  expelled,  and  to  make  no  artificial 
distinction  between  the  signs  of  abortion  and  delivery.    It  has  been  well 
observed,  that  the  signs  of  delivery  are  indistinct  in  proportion  to  the 
immaturity  of  the  ovum.    Thus,  when  it  takes  place  at  the  second  or 
third  month,  there  are  scarcely  any  proofs  which  can  be  derived  from  an 
examination  of  the  woman.    All  the  ordinary  signs  of  delivery  at  the  full 
period  will  be  absent, — the  development  of  the  embryo  not  having  been 
suflicient  to  cause  any  prominence  in  the  abdomen,  or  to  give  rise  to  those 
changes  in  the  system  which  take  place  previously  to  the  birth  of  a  mature 
child :  e.g.  enlargement  of  the  breasts  and  dilatation  of  the  mouth  of  the 
uterus.    Abortion  at  this  period  (the  second  or  third  month)  is  generally 
accompanied  by  loss  of  blood,  which  may  manifest  itself  by  its  effects  on 
the  body.    This,  however,  can  only  give  rise  to  a  suspicion.    At  a  later 
period  of  gestation  there  maybe  a  discharge  resembling  the  lochia  and  the 
mouth  of  the  uterus  may  be  found  enlarged  and  soft ;  but  from  the  small 
size  of  the  foetus  the  outlet  will  present  no  positive  evidence  of  delivery 
Ihe  quantity  of  blood  lost  may  be  greater,  and  may  have  a  more  decided 
effect  on  the  system.    Of  course,  if  the  ovum,  foetus,  or  any  of  its  mem- 
branes be  found,  then  the  presumption  of  abortion  will  be  strongly  sup- 
ported:  but  women  who  designedly  conceal  their  condition  will  commonly 
thfelrind        meanS  t0  preVent  the  examiner  from  obtaining  evidence  of 

These  remarks  relative  to  the  state  of  the  woman  apply  to  an  examina- 
tion made  recently  after  abortion.  If  any  delay  has  taken  place,  even  the 
ambitious  signs  which  have  been  mentioned  will  speedily  disappear ;  so 
that  after  a  period,  which  is  short  in  proportion  to  the  earliness  of  the 
expulswn,  no  traces  whatever  will  be  discovered.  Montgomery  met  with 
a  case  m  which  abortion  took  place,  with  a  considerable  loss  of  blood,  at 
the  close  of  the  second  month.  Twenty-four  hours  afterwards,  the  mouth 
and  neck  of  the  uterus  were  almost  completely  restored  to  their  natural 
state  Ihe  vagina  and  external  parts  were  hardly  if  at  all  dilated,  and 
very  little  relaxed ;  the  breasts  exhibited  imperfectly  the  appearances  which 
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accompany  pregnancy,  the  ordinary  sympathetic  symptoms  of  which  had 
been  almost  entirely  absent.  ('  Cyc.  Pr.  Med.'  504;  also  Devergie,  vol.  1, 
p.  683.)  In  such  a  case  as  this, — and  for  such  cases  a  medical  jurist  must 
be  prepared, — scarcely  a  presumption  could  have  been  entertained  of  the 
fact  of  delivery.  After  twenty-four  or  thirty-six  hours,  in  the  greater 
number  of  these  early  cases,  we  may  expect  to  find,  from  a  personal  exami- 
nation of  the  woman,  no  proofs  whatever  of  abortion. 

In  order  to  determine  the  signs  of  a  *  miscarriage,'  as  it  is  termed  by 
our  law,  at  an  advanced  period  of  gestation,  it  will  be  necessary  to  describe 
those  which  are  considered  to  be  characteristic  of  delivery  at  the  full 
period.  In  these  cases  there  will  be  only  a  difference  in  degree ;  the  signs 
being  more  numerous  and  more  clearly  marked  in  proportion  to  the  late- 
ness of  the  period  at  which  the  contents  of  the  uterus  are  expelled.  The 
signs  of  delivery  may  be  enumerated  in  the  following  order : — 

Signs  of  recent  delivery  in  the  living. — The  woman  is  weak,  the  counte- 
nance pale,  the  eyes  are  surrounded  by  dark  areolae,  and  there  is  an 
appearance  of  general  indisposition.  Any  severe  illness  may,  however, 
give  rise  to  similar  symptoms.  Their  sudden  occurrence,  from  a  state  of 
previously  good  health,  especially  when  pregnancy  is  known  or  suspected, 
will  create  a  strong  suspicion.  The  breasts  are  full,  especially  about  the 
third  or  fourth  day ;  the  nipples  are  enlarged,  and  the  areolae  around  them 
present  all  the  characters  of  advanced  pregnancy.  If  the  appearances 
described  are  not  well  marked  at  the  first  examination,  they  may  be  seen 
at  a  later  period ;  and  in  a  doubtful  case,  when  the  embryo  or  foetus  is 
not  forthcoming,  a  second  examination  should  be  made  before  a  final 
opinion  is  given. 

1.  The  shin  of  the  abdomen  is  relaxed,  sometimes  thrown  into  folds  : 
the  cuticle  interrupted  by  light-coloured  broken  streaks,  passing  especially 
from  the  groin  and  pubes  towards  the  navel,  which  is  more  or  less  stretched 
and  altered  in  appearance.  Any  disease  which  has  caused  enlargement  of 
the  abdomen  may  give  rise  to  a  similar  appearance  in  the  skin,  so  that 
when  taken  alone  much  confidence  cannot  be  placed  in  these  lines  or  streaks 
as  proofs  -of  delivery.  The  round  form  of  the  enlarged  and  semi-contracted 
uterus  may  be  felt  at  the  lower  part  of  the  abdomen,  generally  lying  towards 
one  or  the  other  side.  The  size  of  this  organ  will  depend  upon  the  degree 
to  which  it  has  contracted,  and  therefore  greatly  upon  the  time  at  which 
an  examination  is  made.  Montgomery  has  pointed  out  the  existence  of  a 
dark  line  extending  from  the  pubes  to  the  navel,  with  a  dark  areola  around 
the  latter,  in  cases  of  recent  delivery  ;  but  he  has  found  this  line  to  exist 
independently  of  pregnancy  and  delivery — in  one  case  in  a  girl  aged  10, 
and  in  another  instance  in  a  lady  labouring  under  an  ovarian  tumour. 

2.  The  organs  of  generation  will  be  found  externally  swollen,  contused, 
or  even  lacerated,  with  clots  of  blood  about  them.  The  outlet  is  much 
dilated  ;  the  mouth  of  the  uterus  is  considerably  open,  and  its  margin  con- 
siderably relaxed.  The  body  of  this  organ  will  be  found  from  two  to  four- 
times  the  size  of  the  unimpregnated  state.  It  occasionally  happens  that 
the  neck  of  the  uterus  is  lacerated  on  one  side  during  the  passage  of  the 
head  in  a  first  labour ;  should  this  be  found,  or  a  cicatrix,  it  will  assist  in 
proving  delivery. 

3.  The  presence  of  the  lochia  (Aoxos,  child-birth). — This  is  a  discharge 
from'  the  vagina,  at  first  of  a  aero-sanguineous  liquid,  but  it  afterwards 
appears  as  a  brown  or  green-coloured  serum.  It  commences  soon  after 
delivery,  and  continues  from  a  week  to  a  fortnight,  or  even  longer :  it  may 
be  absent  after  the  third  day.  This  discharge  has  so  peculiar  an  odour 
that  some  have  regarded  this  alone  as  furnishing  strong  evidence  of  recent 
delivery. 


SIGNS  OF  DELIVERY  AT  A  REMOTE  PERIOD.  161 

The  signs  which  have  been  enumerated  are  found  only  when  no  delay 
has  taken  place  in  making  the  examination,  and  the  woman  has  been 
recently  delivered.    In  some  strong  and  vigorous  women  the  body  resumes 
its  nat  ural  state  within  a  few  days,  and  the  traces  of  parturition  may  have 
wholly  disappeared  or  have  become  so  ambiguous  as  to  furnish  no  satis- 
factory evidence.    In  others,  again,  proofs  of  delivery  will  be  obtainable 
?La  1,°r.tillg    •  or  three  weeks  afterwards.    In  most  cases,  however,  it  is 
difficult,  if  not  impossible,  to  say,  after  the  lapse  of  eight  or  ten  days,  that 
delivery  has  certainly  taken  place,  the  signs  having  commonly  by  that 
time  disappeared.  In  all  cases  the  earlier  the  period  at  which  an  examina- 
tion is  made,  the  more  satisfactory  will  be  the  evidence  obtained.  Mont- 
gomery once  examined  a  woman,  five  days  after  delivery  at  the  full  time 
and  he  was  particularly  struck  with  the  degree  to  which  the  parts  had 
been  restored  to  their  ordinary  condition,  especially  the  mouth  and  neck  of 
the  uterus^  which  hardly  differed  from  their  natural  and  unimpregnated 
form     CCyc.  Pr.  Med.*  loo.  cit.)    This  inquiry  becomes  of  considerable 
importance  m  a  case  of  alleged  child-murder.    When  the  body  of  a  child 
is  not  found  until  after  two  or  three  weeks  from  the  time  of  its  birth  and 
the  suspected  woman  denies  that  she  has  been  delivered  of  a  child,  she'  will 
probably  not  deny  her  pregnancy,  but  may  assert  that  she  has  had  an 
abortion  at  an  early  period.    (See  a  case  in  Casper's  <  Vierteljahrsschr.' 
Uct.  IHod,  p  2,5.)    In  cases  of  abortion  at  an  early  period  the  placenta  is 
E£q  T  dlscnarSed  a*  the  tim*.    ('Med.  Times  and  Gaz.'  March  12 
+      A  microscopical  examination  of  the  discharges  might  reveal 
structures  of  the  placenta  or  chorion.  & 

Signs  of  delivery  at  a  remote  period. -K  question  may  arise  whether  it 
is  in  the  power  of  a  medical  practitioner  to  determine  the  period  at  which 
delivery  took  place,  i.e.  how  long  a  time  has  elapsed.  Thisbecomes  nVces- 
sary  when,  m  cases  of  concealed  birth,  abortion,  or  infanticide  (some  time 
after  suspected  parturition),  a  child  is  found,  and  a  witness  is  requLoUo 

ett^ll  ^r116  time  Which^as  elaPs^  ^nce  the  birth  of  the  child? 
either  dead  or  living,  corresponds  with  the  supposed  delivery  of  a  suspected 
woman.  An  opinion  may  be  formed,  within  eight  or  ten  days  after 
from  the  state  of  the  breasts,  of  the  discharges  (lochia),  and  of  he  mouth 
of  the  uterus  ;  but  lt  becomes  difficult  after  the  sixth  day  ;  and  wheTthe 
tenth  or  twelfth  day  has  passed  it  is  still  more  difficult  AfteTtwo  ol 
three  months  it  may  be  regarded  as  impossible  to  assign  the  period  of 
dehvery  with  any  degree  of  precision.    (See  Devergie,  <  Med.  Le^  vol  1, 

In  a  case  of  pretended  delivery,  contested  legitimacy  or  disouted 
chastity  (Fraser  v  Bagley,  see  post,  Defloration),  a&medSiurist  X  be 
required  to  say  whether  a  woman  has,  at  any  antecedent  period™ wTife 
been  delivered  of  a  child.  This  question,  it  must  be  remarked  can  be 
f  r!SpeCt  t(\delive*T  at  about  the  full  period,  See  tWeTs  no 
doubt  that  abortion  m  the  early  stages  of  pregnancy  may  take  place  and 
leave  no  traces  of  such  an  event  discoverable  in  afterlife7    Indeed  a  few 

Set    mt:j:%TfreS  SUfficieUt  to  °bliterate  a11  evidence 'of  thl 
mentio^     £  Tl  t0  dellV6rj  at  the  ful1  term-  ce*tain  signs  have  been 
t re-  ks  ontleti A  T\T  COnsidered  ^elible.    These  are,  Ihining 
to  the  puLt  andT/  ft  *h*??**>  a  bro™  ™rk  reaching  from  the  navel 
o  close  L  effechl^  °1 the  m°uth  °f  the  uterus>  wh^n  is  ™id  ^ver 

kin  o fte fbdomel7  f?  m  *hf  ,  In  re^ard  to  the  appearance  of  the 

produce  the  same  effect  so  ^ ™T  6lda^men  °r  ^WT^31 
from  a  stafp  nf  nu  -i  '      «     .  '  *°  a  cerfcam  extent,  extreme  emaciation 

tot.  n  7'    (See  Med'  Times  and  Gaz-'  1861»  li  P-  450,  on 
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False  Cicatrices.)  Then,  again,  these  marks  on  the  skin  are  not  always 
persistent  throughout  life.  Besides,  a  woman,  according  to  the  statements 
of  good  observers,  may  be  not  only  once  but  repeatedly  delivered,  without 
having  these  mar  ks  produced.    ('  Med.  Times  and  Gaz..'  1860,  1,  p.  583.) 

With  regard  to  the  state  of  the  mouth  of  the  uterus,  it  is  liable  to  vary 
in  different  females,  and  to  be  affected  by  disease — so  that  a  positive  judg- 
ment cannot  always  be  formed  from  its  condition.    In  a  woman  who  has 
not  borne  children  the  mouth  of  the  uterus  is  in  the  form  of  a  slit,  the 
angles  being  bent  down,  and  giving  to  it  the  appearance  of  the  os  tineas 
(tench's  mouth).    Whitehead  observed  that,  in  a  woman  who  has  borne 
children,  the  mouth  becomes  elongated,  and  loses  the  slight  bend  at  each 
of  its  extremities  ;  the  labia  are  thickened,  and  nearly  of  equal  size;  the 
commissures  are  less  clearly  denned,  and  the  whole  of  the  neck  is  enlarged,, 
and  not  so  compact  in  texture.     ('  On  Abortion,'  p.  195.)    It  must  be 
remembered,  however,  that  the  condition  of  the  mouth  of  the  uterus,  even 
in  the  virgin,  varies  at  each  menstrual  period.    Should  there  be  congenital 
occlusion  of  the  vagina,  or  the  hymen  be  found  imperforate,  this  will  at 
once  negative  a  previous  delivery ;  but  the  latter  condition  will  not  negative 
a  previous  pregnancy,  since  a  woman  may  have  been  impregnated,  and 
have  had  an  abortion  in  the  early  stage  of  pregnancy,  without  a  necessary 
destruction  of  the  hymen.    This  sort  of  negative  evidence  may  sometimes 
be  of  great  value.    There  is  a  total  want  of  good  affirmative  evidence 
of  delivery  at  a  remote  period  in  the.  living,  if  we  except  that  which  is 
furnished  by  .the  presence  of  cicatrices  in  the  vagina  or  of  a  cicatrix  as  a 
result  of  a  lacerated  perineum.    It  is  rare,  however,  that  any  decision  on 
this  subject  is  required  in  medical  jurisprudence.    It  might  be  demanded, 
either  in  a  case  of  infanticide,  when  a  woman  Avas  accused  of  having 
destroyed  her  alleged  offspring  some  months  or  years  before  ;  or  in  a  case 
of  contested  legitimacy,  when  she  is  charged  with  having  substituted  a 
child  of  which  she  pretends  to  have  been  delivered  at  some  remote  period 
of  time. 

Feigned  delivery.— Delivery  has  often  been  feigned  by  women  tor  the 
purpose  of  extorting  charity,  compelling  marriage,  or  disinheriting  parties 
who  have  claims  to  an  estate,  and  in  other  cases  without  any  assignable 
motive.  Of  course,  an  imposition  of  this  kind  could  not  be  sustained 
before  a  medical  practitioner  ;  and  detection  is  rendered  easy,  because  it  is 
recent  and  not  remote  delivery  which  is  assumed.  The  latter  would,  if 
pretended,  be  generally  cleared  up  by  an  examination,  as  well  as  by  cir- 
cumstantial evidence.  (See  case,  '  Med.  Gaz.'  vol.  19,  p.  231 ;  also  another 
by  Capuron,  'Med.  Leg.  des  Accouchemens,'  p.  110.) 

Can  a  woman  he  delivered  unconsciously  ?— Another  important  question, 
relative  to  delivery  in  a  living  woman  is,  whether  she  can  be  delivered 
without  being  conscious  of  it.  The  signs  of  delivery  may  be  discovered  by 
a  practitioner;  the  offspring  may  also  be  found.  She  may  admit  the  tact 
of  her  delivery,  but  allege  that  she  was  totally  unconscious  of  it.  lhe  only 
kind  of  medico-legal  case  in  which  this  plea  is  occasionally  raised  is  m 
infanticide  ;  and  as  the  possibility  of  the  occurrence  may  be  questioned,  the 
practitioner  must  be  provided  with  a  knowledge  of  those  facts  winch 
medico-legal  winters  have  accumulated  respecting  it.  There  is  no  doubt 
that  a  woman  may  be  delivered  unconsciously  during  profound  sleep,  or 
while  labouring  under  coma,  apoplexy,  asphyxia,  or  syncope  ;  or  it  suffering 
from  the  effects  of  narcotic  poisons,  anesthetics,  or  intoxicating  liquors. 
It  is  said  also,  that  delivery  has  taken  place  spontaneously  while  a  woman 
was  in  the  act  of  dying.  This,  however,  has  no  bearing  on  the  present 
question.  It  is  in  those  cases  where  a  woman,  after  her  recovery,  pleads 
unconsciousness  of  delivery,  that  medical  practitioners  are  chiefly  consulted.. 
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Besides  the  cases  enumerated,  hysteria,  when  accompanied  with  loss  of 
sense  and  motion,  has  been  mentioned  as  a  state  in  which  parturition  is 
liable  to  occur  unconsciously.   We  need  not  be  surprised  at  delivery  takino- 
place  under  these  circumstances,  when  we  consider  that  the  contractile 
power  of  the  uterus  is  altogether  independent  of  volition  :  but,  unless  the 
morbid  states  already  mentioned  are  accompanied  by  the  most  profound 
lethargy  and  entire  loss  of  sensation,  it  can  rarely  happen  that  the  con 
tractions  of  this  organ,  in  its  efforts  to  expel  the  child,  should  not  at  once 
rouse  a  woman  into  consciousness.    We  ought  particularly  to  expect  this 
m  pnmiparoB,  i.e.  m  those  who  have  never  before  borne  children     At  the 
same  time  it  must  be  remembered  that  parturition  in  some  women,  especiallv 
when  the  pelvis  is  wide  and  the  child  small,  may  take  place  with  such 
rapidity  and  ease  as  scarcely  to  be  accompanied  with  pain. 

It  has  been  observed  that,  when  a  woman  has  frequently  borne  children 
delivery  sometimes  takes  place  without  effort,  and  without  any  conscious- 
ness on  her  part  On  other  occasions  a  woman  may  lie  in  a  state  of  torpor 
or  stupor,  or  suffer  from  puerperal  convulsions,  and  have  no  recollection  of 
her  delivery.  The  following  case  is  possible  .—A  woman  may  be  delivered 
whole  under  the  influence  of  puerperal  convulsions,  which  might  have 
attacked  her  before  labour  set  in;  and  after  delivery,  but  before  complete 
recovery  she  might  become  maniacal— a  not  unfrequent  condition— during 
which  interval  she  might  have  killed  or  injured  her  child ;  or  the  child 
might  have  been  born  dead,  or  an  accidental  injury  might  have  occurred 
to  it     She would  with  truth  assert  her  entire  ignorance  of  it.    Her  state- 

See  h7  %  t0f        and  a  Con§'ested  conjunctiva  or 

face^    Should  albumen  be  found  m  the  urine  this  fact  would  still  be  more 

T^  ^f  ,  course  convulsions  might  occur  without  these  results. 
The  statement  might  be  disproved  by  finding  that  her  actions  had  shown 
care  and  design  m  other  circumstances,  at  the  time  she  said  she  ™ 
unconscious.  King  has  described  the  case  of  a  woman,  36  The 
mother  of  nine  children.  She  received  his  assistance  in  her  tenth  labour  • 
when  summoned  she  was  lying  calmly  and  placidly  in  bed,  and  was  pe^ 

SfceJntaSeT!     *    ^  ^  ^  ohM  had  bee»  exl-lled  ^  ^e 

placenta.    The  woman  did  not  recover  her  sensibility  for  ten  or  twelve 

Ws,  and  then  stated  that  she  had  no  recollection  of  the  birth  of  the 

child  or  of  any  circumstances  connected  with  that  event:  she  suffered 

no  pain  or  uneasiness.    Another  case  is  mentioned  by  him  in  which 

mTuiMrf  £4?  etirelyrral^ed  ***** labo^  ('Med  T7m  ? 
xviay  lo,  1S47,  p.  234.)    It  is  beyond  a  doubt  that  profound  Ietharo4 

occasionally  makes  its  appearance  about  the  time  of  delivery^    A  woman 

remained  m  a  state  of  sleep  for  three  days,  and  was  delivered  wbHeln  tiiis 

unconscious  condition  :  on  awakening,  she  had  no  recollec  ion  of 

of Several  chFld™  Jf 0nt=0meiT  elates  the  case  of  a  lady,  the  mother 
durin^'en  f< P^  p'  M  T  °CC™T>  WaS  ^nscMy  delivered 
Rev 'No  9  p  256  (  pJf  f 5  T  ^  CaSe  in  'Brit-  and  For-  Med- 
and  oroLssSl  S  V  7  describes  a  case  m  which  labour  commenced 

and^progressed  m  a  woman  to  the  second  stage  during  sleep.    (« Lancet,' 

effortseo7th^tailled  bji.he  USe  °f  ana*thetics  show  that  the  expulsive 
cousc  ous  state  T  ^  &S  enei*etic  in  tbe  conscious  as  in  the 
wo^Z  m£Z  VI  ryfPpear  exfcl'^dinary,  however,  that  a  primiparous 
SSd  without  s^  Unc0nscio™  %  narcotic  substances;  should  be 
recoX      The ™  ^f1^  Pam  :  nevertheless,  a  case  of  this  kind  is 

Hours,  she  complained  of  no  pam,  and  the  child  was  born  without  effort 
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or  consciousness.  The  child  was  healthy  but  small,  weighing  rather  more 
than  four  pounds.  ('  Cormack's  Jour.'  Jan.  1846,  p.  12.)  A  healthy  young 
woman,  married  about  ten  months,  and  expecting  her  confinement,  was 
seized  with  some  pains  in  the  lumbar  region.  On  examination,  the  os  uteri 
was  found  to  be  three-fourths  dilated.  As  the  pains  showed  no  signs  of 
returning,  her  doctor  left  her.  He  was  suddenly  called  to  her  in  about  six 
hours,  and  he  then  found  that  the  head  of  the  child  had  been  wholly 
expelled  during  the  profound  sleep  of  the  mother.  In  a  moment  the  body 
was  delivered,  and  the  placenta  followed  it,  the  uterus  contracting  with 
scarcely  any  pain.  The  patient  said  she  had  dreamed  something  was 
the  matter  with  her,  and  awoke  with  a  fright,  probably  at  the  instant 
that  the  head  was  expelled.  ('  Amer.  Jour.  Med.  Sc.'  Jan.  1868,  p.  279.) 
Some  remarks  on  this  unconscious  state  of  women  during  delivery,  by 
Seydel,  will  be  found  in  Horn's  '  Vierteljahrsschr.'  1868,  2,  317,  under  the 
head  of  Eclampsia  parturientium.  Notwithstanding  these  cases,  it  is  in 
the  highest  degree  improbable  that  any  primiparous  woman  should  be 
delivered  during  ordinary  sleep  without  being  roused  and  brought  to  a 
sense  of  her  condition. 

There  is  another  case  in  which  a  woman  may  state  that  her  delivery 
took  place  unconsciously;  and  this,  owing  to  its  being  one  of  the  most 
common  species  of  defence  set  up  by  women  charged  with  child-murder, 
must  here  claim  our  attention.    Thus  she  will  allege  that,  while  suffering 
from  pain,  she  felt  a  strong  desire  to  relieve  her  bowels :  that  she  went  to 
the  water-closet  for  that  purpose,  and  was  there  delivered,  without  knowing 
anything  of  the  occurrence  until  it  was  too  late  to  save  the  child.  This 
kind  of  desire  is  a  very  common  symptom  of  the  parturient  state ;  and  it 
is  often  difficult  to  restrain  a  woman  from  yielding  to  the  feeling,  when 
it  certainly  would  be  attended  with  hazard  to  the  child.    ('  Med.  Times 
and  Gaz.'  Ap.  4,  1857,  p.  847.)    We  must  therefore  admit  that  an  accident 
of  this  kind  may  occur ;  although  here,  as  in  every  other  instance  m 
which  unconscious  delivery  is  pleaded,  a  medical  witness  ought  to  inform 
himself,  or  be  informed,  of  all  the  particulars  which  are  stated  to  have 
attended  delivery  before  he  gives  an  answer  applicable  to  the  case.    As  a 
general  rule,  it  cannot  be  denied  that  delivery  may  take  place  nnder  these 
circumstances,  and  a  woman  not  be  conscious  of  it ;  but  before  we  make 
this  admission  in  regard  to  any  particular  instance,  we  ought  to  have  a 
statement  of  all  the  facts  from  the  woman  herself.    It  has  been  properly 
observed  that,  after  an  accident  of  this  kind,  a  woman  cannot  be  ignorant 
of  her  own  delivery.    Women  who  have  raised  this  plea  m  cases  ot 
child-murder  have  often  been  known  to  maintain  that  they  were  uncon- 
scious of  their  pregnancy,  and  thus  have  attempted  to  excuse  themselves- 
for  not  having  prepared  the  articles  necessary  for  childbirth.   It  is  possible 
that  a  woman,  especially  one  who  is  pregnant  for  the  first  time,  may  not 
be  aware  of  her  pregnancy  in  the  early  stage ;  but  it  is  rare  for  one  to 
advance  to  the  full  term  without  being  conscious  of  it.    Women  who  have 
borne  children  have  sometimes  consulted  medical  men;  and  although, 
nearly  at  full  term,  they  have  not  been  conscious  of  their  state.    In  the 
majority  of  instances,  'it  may  be  presumed  that  a  woman  thus  situated 
must  have  had  some  reason  to  suspect  her  condition  ;  and  if  only  a  suspicion 
existed  in  the  mind  of  one  who  did  not  contemplate  the  destruction  of  her 
offspring  there  assuredly  would  be  many  circumstances  forthcoming  which 
would  at  once  establish  her  innocence.    If  this  remark  applies  to  married 
women,  it  applies  with  still  greater  force  to  those  who  are  unmarried,, 
since  the  fact  of  illicit  connection,  and  the  fear  of  its  consequences,  must 
render  them  peculiarly  alive  to  all  those  changes  which,  by  common  repute, 
take  place  in  the  female  system  during  pregnancy. 
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Post-mortem  parturition. — In  a  former  part  of  this  work  (vol.  1,  p.  93) 
a  case  is  referred  to  in  which  delivery  took  place  from  spontaneous  causes 
after  the  death  of  the  woman.    Several  instances  of  this  kind  have  been 
recorded  ('Med.  Press,'  Oct.  9,  1872),  and  they  have  all  arisen  from  the 
same  cause — the  extrusion  of  the  foetus  from  the  relaxed  uterus  as  a  result 
of  the  accumulation  of  the  gases  of  putrefaction.   Post-mortem  parturition 
formerly  gave  rise  to  many  superstitious  notions,  but  the  facts  connected 
with  this  condition  are  now  fully  understood.    (See  'Lancet,'  1872,  1, 
p.  596.)   If  the  body  is  not  in  a  decomposed  state,  it  is  unusual  to  find  the 
uterus  retaining  the  power  of  expelling  the  foetus  by  its  own  muscular 
contractions  after  the  death  of  the  woman.    It  is  obvious  that  in  certain 
cases  this  condition  might  be  used  to  cover  and  conceal  a  case  of  criminal 
abortion.    The  subject  was  brought  before  the  Medico-Legal  Society  of 
Paris  by  Penard.    ('  Ann.  d'Hyg.'  1873,  1,  213.)    He  was  required  to  report 
on  an  alleged  case  of  delivery  thirty-six  hours  after  the  death  of  the 
woman,  in  which  the  question  of  expulsion  by  gaseous  putrefaction  could 
not  arise.    In  July,  1872,  a  young  woman  died  under  suspicious  circum- 
stances after  eight  days'  illness.    It  was  only  just  before  her  death  that 
the  medical  man  in  attendance  discovered  that  she  was  pregnant,  and  had 
probably  reached  the  fifth  month.    He  made  no  examination  after  death, 
and  when  the  body  was  laid  out  there  was  no  unusual  appearance.  When 
raised  to  be  placed  in  a  coffin,  thirty-six  hours  after  death,  a  foetus  fell  from 
between  the  legs  of  the  corpse.    On  examining  the  body,  the  uterus  was 
found  with  the  placenta  attached,  inverted  and  extended  from  the  outlet. 
Penard,  after  fully  considering  the  case  as  submitted  to  him,  came  to  the 
conclusion  that  after  the  death  of  the  woman  the  uterus  would  not  retain 
the  power  of  expelling  the  foetus,  and  inverting  itself  by  spontaneous 
muscular  contraction.    No  doubt  there  are  great  difficulties  in  admitting 
that  a  spontaneous  action  of  the  uterus  after  the  death  of  the  woman  should 
be  so  powerful  as  not  merely  to  expel  the  foetus  and  placenta,  but  actually 
to  invert  or  cause  prolapsus  of  the  organ  ;  still  the  occurrence  of  such  cases 
rests  upon  good  authority.    ('  Obst.  Trans.'  1873,  p.  255.)    In  these  rare 
instances  it  is  probable  that  the  women  had  reached  the  full  term  and 
parturition  might  have  commenced  before  death.    In  the  case  related  by 
fenard  the  woman  had  only  reached  the  fifth  month,  and  at  this  stage  of 
pregnancy  it  is  improbable  that  the  post-mortem  contractions  of  the  uterus 
without  any  assignable  cause,  would  have  operated  to  expel  the  child  and 
invert  the  organ.    It  is  more  reasonable  to  suppose  that  in  this  case  there 
i-i  of1  ^Jmn^-  interference-    0  Lancet,'  1872,  1,  pp.  517,  596;  and  2, 
I        ihe.suhlect  of  post-mortem  parturition  was  brought  before  the 
Obstetric  Society  ('  Obst.  Trans.'  1873,  14,  240),  and  Aveling  has  here 
reported  thirty  cases  of  this  kind.    The  principal  conclusions  at  which  he 
arrived  are,  that  the  uterus  may  expel  its  contents  after  death  even  in  cases 
?  11    rr  n°i  symPtoms  of  natural  parturition  can  be  discovered  before 
death    He  also  considers  that  expulsion  of  the  placenta,  spontaneous  evolu- 
tion ot  the  foetus,  and  prolapsus,  inversion  and  rupture  of  the  uterus,  may 
equally  take  place  post-mortem.    He  refers  these  effects  either  to  a  con- 
tracting  power  remaining  in  the  womb  after  the  death  of  the  rest  of  the 
Doay  or  to  the  pressure  exerted  on  the  uterus  by  the  gases  of  putrefaction, 
tbe  latter  being  the  more  frequent  cause.    His  cases  have  also  led  him  to 
a  conclusion  having  an  important  bearing  on  the  medico-legal  relations  of 
this  subject— that  after  the  death  of  the  woman  a  child  may  continue  to 
me  m  the  uterus  for  many  hours,  but  when  a  woman  dies  undelivered  no 
time  should  be  lost  m  removing  the  foetus.    (Op.  cit.  p.  255.) 

hujns  of  delivery  in  the  dead  body.— It  will  now  be  well  to  examine  the 
signs  ot  delivery  which  are  derivable  from  an  examination  of  the  body  of 
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a  woman  who  has  died  after  delivery.  Occasionally  Ave  may  obtain  some 
history  of  the  case  dnring  life,  by  which  our  labour  will  be  much  facilitated ; 
but,  on  the  other  hand,  every  fact  may  be  studiously  concealed  from  us, 
and  then  we  may  be  required  to  prove  not  only  the  delivery  but  the  previous 
pregnancy.  These  investigations  relative  to  pregnancy  and  deliveiy  in  the 
dead  body  are  almost  exclusively  confined  to  cases  of  criminal  abortion, 
where  the  contents  of  the  uterus  have  been  expelled  at  the  sacrifice  of  the 
life  of  the  woman.  Death  commonly  ensues  in  these  cases  within  two  or 
three  days  after  delivery,  and  then  satisfactory  proofs  are  obtainable  by 
a  post-mortem  examination  ;  but  if  the  woman  has  survived  three  or  four 
weeks,  it  will  be  as  difficult  to  determine  delivery  in  the  dead  as  in  the 
living  subject.  This  remark  applies  to  delivery  at  the  full  period  ;  for  if 
the  uterus  has  expelled  its  contents  in  the  first  months  of  pregnancy,  the 
traces  of  this  expulsion  will  have  generally  disappeared  in  the  course  of  a 
few  days. 

The  following  may  be  taken  as  the  chief  appearances  when  the  body  of  a 
woman  is  examined  soon  after  delivery  at  the  full  period.  The  uterus  is  like 
a  large  flattened  pouch,  from  nine  to  twelve  inches  in  length,  its  mouth  being- 
wide  open.  The  cavity  contains  coagula  of  blood  or  a  sanguineous  fluid  ;  and 
its  surface  is  covered  with  the  remains  of  the  decidua — the  outermost 
membrane  of  the  embryo  or  foetus.  In  the  part  to  which  the  placenta 
has  been  attached,  the  substance  of  the  organ  appears  exposed,  presenting 
several  large  semilunar  or  valvular  openings.  This  portion  of  the  womb  is 
of  a  very  dark  colour,  so  as  to  have  given  rise  to  a  suspicion  that  the 
organ  was  gangrenous.  The  blood-vessels  are  large  and  numerous.  The 
Fallopian  tubes,  round  ligaments,  and  ovaries  are  so  vascular  (full  of  blood) 
that  they  have  a  purple  colour.  The  spot  whence  the  ovum  has  escaped  is 
more  congested  than  the  rest  of  the  ovarian  surface.  Obstetric  writers 
differ  greatly  in  their  statements  respecting  the  size  of  the  womb  at 
different  periods  after  parturition ;  and  these  differences  may  be  explained, 
partly  by  the  fact  that  the  uterus  contracts  more  rapidly  in  some  women 
than  in  others,  and  partly,  perhaps,  by  the  circumstance  of  the  birth 
having  been,  in  some  instances,  premature.  Toulmouche  has  reported 
some  instructive  cases  of  delivery  at  different  periods,  showing  the  influence 
of  time  on  the  appearances.    (.'Ann.  d'Hyg.'  1864,  2,  349.) 

Montgomery  states  that,  after  delivery  at  the  full  period,  and  under 
perfect  contraction  of  the  uterus,  if  the  body  is  examined  within  a  day  or 
two,  it  will  be  found  seven  inches  long  and  four  broad.  Its  substance,  on 
making  a  section,  will  be  from  an  inch  to  an  inch  and  a  half  in  thickness, 
and  will  present  the  orifices  of  a  great  number  of  large  vessels.  At  the  end 
of  a  week  the  uterus  is  between  five  and  six  inches,  and  at  the  end  of  a 
fortnight  about  five  inches  in  length:  the  density  of  its  structure  has 
during  this  period  increased,  but  its  substance  has  considerably  diminished. 
The  inner  surface  is  still  bloody,  and  covered  partially  with  a  pulpy 
membrane  resembling  the  decidua.  The  orbicular  direction  of  the  fibres 
around  the  internal  orifices  of  the  Fallopian  tubes  is  at  this  time  very 
distinct.  In  about  a  month  the  uterus  will  have  become  fully  contracted ; 
but  the  mouth  rarely,  if  ever,  closes  so  completely  as  in  the  virgin  state. 
In  a  case  in  which  a  primipara,  est.  26,  died  from  puerperal  fever  on  the 
sixth  dan  after  delivery,  the  following  appearances  were  met  with  m  the 
uterus  The  internal  surface  was  blackened  and  congested,  especially  m 
that  part  to  which  the  placenta  had  been  attached.  There  was  here  the 
appearance  of  suppurative  action.  The  substance  of  the  uterus  was 
healthv  ;  there  was  no  pus  in  the  sinuses.  The  os  uteri  showed  considerable 
ecchymosis.  The  vagina  was  healthy  ;  the  iliac  veins  contained  nothing  but 
loosely  coagulated  blood.    There  was  in  the  left  ovary  a  small  well-marked 
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corpus  lnteum  (infra),  having  a  central  cavity.  ('Med.  Gaz.'  vol.  41, 
p.  294.)  This  condition  of  the  uterus  must  not  be  confounded  with  the 
appearances  which  are  observed  when  death  takes  place  during  menstruation. 

Judee  found  in  the  bodies  of  three  women  who  died  during  menstruation 
that  the  uterus  was  somewhat  enlarged — its  walls  being  thickened  and  its 
interior  lined  with  a  reddish  gelatinous  layer  about  l-12th  of  an  inch  thick, 
consisting  of  a  capillary  network  of  vessels  enclosed  in  a  mucous-like 
membrane.    When  this  was  removed,  the  uterus  below  was  found  to  be 
white  and  firm.    The  interior  of  its  neck  was  of  a  greyish  colour,  and  its  lips 
swollen,  and  of  a  dull-red,  blueish,  or  even  black  colour.    On  compressing 
this  part  small  drops  of  blood  exuded.    This  was  not  observed  either  in  the 
neck  or  body  of  the  vagina.    A  section  of  the  uterus  presented  only 
the  normal  fibrous  tissue:  but  at  the  level  of  the  os  uteri  there  was 
a  mass  of  tissue  resembling  a  portion  of  apoplectic  lung.     The  blood 
during  menstruation,  according  to  him,  issues  entirely  from  the  highly 
congested  mouth  of  the  uterus.    ('  Gaz.  des  Hop.'  No.  39  ;  and  '  Med.  Times 
and  Gaz.'  June  23,  1855.)    An  ecchymosed  condition  of  the  neck  of  the 
womb  is  veiy  commonly  found  as  the  result  of  even  an  easy  labour,  and 
therefore  forms  a  good  guide  when  present.    This  point  must  be  borne  in 
mind  in  reference  to  criminal  abortion,  inasmuch  as  the  neck  has  the 
appearance  as  if  violence  had  been  employed.    From  the  statement  of 
appearances  given  above,  it  will  be  seen  that  there  must  be  considerable 
difficulty  in  determining  the  period  prior  to.  death  at  which  delivery  took 
place.    The  difficulty  is  increased  when  a  woman  has  been  prematurely 
delivered,  or  when  death  has  not  taken  place  until  some  time  after 
delivery.  An  opinion  may  be  then  in  some  degree  strengthened  by  search- 
ing for  those  signs  which  have  been  described  as  characteristic  of  delivery 
in  the  living.    These,  if  present,  will  always  furnish  strong  corroborative 
evidence,  not  only  of  the  fact  of  delivery,  but  of  the  period  at  which  it  had 
probably  occurred. 

Evidence  afforded  by  the  presence  of  corpora  lutea. — The  condition  of  the 
ovaries  has  been  considered  to  furnish  strong  evidence,  in  the  dead  body, 
not  so  much  of  delivery  as  of  previous .  pregnancy.    These  organs,  when 
examined  soon  after  delivery,  are  of  a  deep  purple  colour,  owing  to  their 
extreme  vascularity.   If  the  woman  has  really  been  pregnant  we  may  expect 
to  find,  on  one  of  them,  the  appearance  which  is  denominated  a  corpus 
luteum     (See  fig.  142,  p.  168.)    The  accounts  given  by  obstetric  writers 
of  the  characters  of  corpora  lutea,  and  the  evidence  that  these  are  capable 
of  furnishing  m  legal  medicine,  are  very  conflicting.    According  to  Mont- 
gomery, in  a  true  corpus  luteum  (i.e.  of  pregnancy)  the  ovary  presents  a 
protuberance  with  a  distinct  cicatrix  on  the  part  whence  the  ovum  has 
escaped.    The  protuberant  portion  will  be  found  on  section  to  have  an 
oval  form  and  to  be  of  a  dull  yellow  colour— hence  the  name  corpus  luteum. 
It  is  full  of  blood,  and  m  texture  resembles  the  section  of  a  kidney.  In 
the  centre  of  this  section  there  may  be  either  a  cavity  or  a  radiated  white 
(scar),  according  to  the  period  at  which  an  examination  is  made, 
ine  cavity  remains  for  about  three  or  four  months  after  conception,  and  is 
surrounded  by  a  strong  white  cyst ;  as  gestation  advances  the  opposite 
sides  approximate,  and  a  radiated  white  cicatrix  results.    The  size  and 
vascularity  of  the  corpus  luteum  are  considerably  diminished  by  the  time 
gestation  is  completed,  and  in  about  five  or  six  months  afterwards— i.e. 
fourteen  months  after  its  first  formation— it  disappears  altogether  from 
the  ovary ;  so  that  the  corpus  luteum  of  one  conception  is  not  found  with 
that  ot  another,  unless  a  premature  expulsion  of  the  contents  of  the  uterus 
has  taken  place.   ('  Cyc.  Pr.  Med.'  art.  '  Pregnancy,'  p.  496 ;  see  also  '  Edin. 
Month.  Jour.  Jan.  1815,  p.  58.)    The  presence  of  a  corpus  luteum,  as  it  is 
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here  described,  does  not  prove  that  a  woman  has  borne  a  child.  In  the 
opinion  of  some  obstetric  authorities  it  establishes  that  conception  has 
taken  place  ;  but  the  embryo  may  have  been  converted  into  a  mole  or  a 
blighted  foetus  and  expelled  at  an  early  period.  It  was  formerly  supposed 
that  only  one  true  corpus  luteum  was  met  with  in  pregnancy  with  one 
child ;  *„"but  among  other  facts  which  show  that  such  an  inference  is 
erroneous,  is  the  case  of  a  woman  who  died  in  the  seventh  month  of  her 


Fig.  142. 


pregnancy,  and  from  whose  uterus 


a 


External  appearance  of  ovary  with  corpus  luteum 
a  few  days  after  impregnation. 

Fig.  143. 


foetus  was  extracted.  There  were  no 
traces  of  a  blighted  ovum.  The  ovary, 
however,  presented  two  distinct  and 
well-marked  corpora  lutea.  ('Med. 
Gaz.'  vol.  39,  p.  599.)  Had  the  ovary 
alone  been  examined,  it  might  have 
been  supposed  that  this  female  had 
had  twins. 

The  corpus  luteum  is  of  its  greatest 
size  in  the  early  state  of  pregnancy, 
and  gradually  diminishes  as  gestation 
advances.  From  the  third  month  to 
the  full  term  it  has  a  dingy  yellow 
colour  on  section.  The  annexed  illus- 
trations are  taken  from  cases  which 
occurred  to  Paterson,  and  were  pub- 
lished by  him  in  the  '  Edin.  Med.  and 
Surg.  Jour/  (vol.  53,  p.  49).  Fig.  142 
shows  the  external  appearance  of  the 
ovary  in  the  case  of  a  woman  who  died 
a  few  days  after  impregnation :  a  repre- 
sents the  body  of  the  ovary ;  b  the 
corpus  luteum,  as  it  appears  on  the 
exterior.  Fig.  143  represents  the  same  ovary,  in  which  a  section  has  been 
made  through  the  corpus  luteum. 

In  fig.  144  a  section  of  an  ovary  is  represented,  showing  the  appearance 
of  a  corpus  luteum  in  a  woman  who  died  in  the  second  month  of  gestation ; 
a  a,  the  body  of  the  ovary ;  b  b,  the  plicated  or  folded  structure  of  the 


Section  of  the  same  ovary  with  corpus  luteum. 


Fig.  144. 


Fig.  145. 


Section  of  ovary  with  corpus 
luteum,  second  month. 


Section  of  ovary  with  corpus 
luteum  at  the  full  period. 


corpus  luteum ;  6,  the  central  cavity,  frequently  containing  blood.  Tins 
cavity  does  not  always  exist. 


TRUE  AND  FALSE  CORPORA  LUTE  A.  169 

Fig.  145  represents  a  section  of  the  ovary  of  a  woman  who  died  thirteen 
days  after  delivery  at  the  full  period :  a  a,  body  of  the  ovary;  b  b,  the  corpus 
luteum  seen  in  section,  with  a  central  cavity.  It  was  of  a  yellowish  colour 
in  the  shaded  portion.  These  engravings  represent  the  ovaries  and  corpora 
lutea  of  their  natural  size. 

According  to  Paterson,  the  false  corpora  lutea,  or  those  which  are 
produced  irrespective  of  pregnancy,  may  be  distinguished  from  the  true, 
by  the  following  signs.     The  false  bodies  have  in  general  an  irregular 
lorni,  and  want  either  a  central  cavity  lined  with  a  distinct  membrane,  or 
a  puckered  cicatrix:  they  have  no  concentric  radii,  and  are  frequently 
numerous  on  both  ovaries.    Ramsbotham  agrees  with  Montgomery  and 
-Paterson  in  considering  that  the  true  corpus  luteum— -i.e.  that  derived  from 
conception— is  known  either  by  its  having  a  central  cavity,  sometimes 
unoccupied,  at  others  filled  with  the  blood  which  was  effused  at  the  time 
that  the  coats  gave  way,  or,  if  it  should  be  of  more  ancient  date,  by  its 
presenting  stelhform  radiated  white  lines  (a  puckered  cicatrix),  resulting- 
from  the  closing  of  this  cavity.    (<  Obst.  Med.'  p.  49.)    The  presence  ov 
absence  of  a  true  corpus  luteum  may  be  sometimes  important  in  a  question 
of  disputed  identity  m  the  dead.    Four  medical  students  were  charged 
with  having  disinterred  the  body  of  a  lady;  but  the  body  was  so  disfigured 
that  the  deceased  could  not  be  identified  by  her  relatives.    In  one  of  the 
ovaries  a  true  corpus  luteum  was  reported  to  have  been  found ;  a  discovery 
Which,  if  true,  proved  that  it  could  not  be  the  body  of  that  lady,  since  she 
™ap  ^3*3  and  advanced  in  life.    On  the  trial  the  medical  evidence  was 
veiy  conflicting;  one  half  of  the  witnesses  maintained  that  the  body  which 
Tended  ^  ^eum,  while  the  others  con- 

In  opposition  to  these  views,  Knox  asserted  that  there  is  no  distinctive 
character  whereby  what  is  called  the  true  can  be  distinguishedTom  the 

What  em?i  ? 6  °nly  differenCe  b6iD§-  that  the  latter  »  ^ler. 

lilt  ,  ?  n°f  ed  TrV?™  lutea  ma^  in  Ms  judgment  be  formed  in 
InSL       I  '  independently  of  intercourse;  and  the  time  of  their  dis- 

Sod TTmTp  ^  oo^ST  tW  months  t0  an  almost  indefinite 
fn  disti.lil-  ?GC-  2jV843-)    That  tt^re  is  considerable  difficulty 

cu  r  led  cl ^l^?  falsfie0TP°ra  lut6a'  is  Proved  hJ  refeence  to  I 
Sffered  Thifrlff  34'P--623)'x!n  Which  two  experienced  observers 
so  simnie  J  Z  tf  ^  °f  ^T*  't°WS  that  a  distinction  is  by  no  means 
so  simple  a  matter  as  some  writers  have  asserted.    The  discovery  of  the 

stTo  rf  our  knH'r  PWCeSS  «mld  alone,  in  theVresen 

and  tWs  is  thP  R  J  f  8 • '  WT aU  a?rmati™  opinion  in  a  Court  of  law  ; 
hand  th a  W       1  V1GW  °f  ^  much-co^ested  question.    On  the  otW 

warrant  an  opinion  that  conception  had  not  taken  place. 

show^ethatSX  %°f  ?iSChf  ('Med-  Gaz''  VoL  35>  P-  443  et  seq.)  have 
conrctift Sf  V  ?  ^  la  C°rPUS  luteum  is  hJ  ™  ^eans  necessarily 
?he  tTme  of t  ?P  T'  ^  °™  UnderS°  a  P^cal  maturation  aboiit 
vkethTr thev^Z  ^  ^  eSCaPe  fr0m  the  0Vai7  «  a™  extruded 
occnvZhnL  C0ncePtl0\°r  not ;  hence  fecundation^  is  more  likely  to 
of  KaciwS  TS?  18  ^°Ut  tWs  Period-  This  *»  also  the  opinion 
'Si-     ^  some  physiologists  regard  menstruation  as  the 

immedifl+fiw  Jvii  ?i  P  °d  S0  favourable  to  conception  as  that  which 
Koran  ™-?  S  flth!  Ce'TSati0U  0f  the  menses-  &  ^is  respect  the 
WMShoE  thJ?  C°nfllcfcwith  the  la™  of  physiology,  since  it  is  laid  down 
XaTmZJ^S?  «f«  impure  for  eight  days  before  and  eight  days 

eu^ruation.    (Kostan,  '  Cours  d'Hyg.'  t.  2,  p.  438.)    The  same 
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custom,  according  to  Meigs,  exists  among  the  Jews  as  to  the  period  at 
which  a  woman  is  clean  after  the  cessation.  ('  Obstetrics,'  p.  128.)  _  It  is 
not  a  little  singular  that  this  comprises  the  period  at  which,  according  to 
this  theory,  conception  most  readily  takes  place.  Women  may  conceive 
during  the  flow  of  the  menses :  it  is  also  well  ascertained  that  a  woman 
who  has  never  menstruated  may  conceive,  and  that  conception  may_ take- 
place  one  or  two  days  before  the  period  of  menstruation.  Racibors"ki  has 
met  with  several  instances  in  illustration  of  these  views. 

In  this  theory  we  have  an  explanation  why  corpora  lutea,  or  bodies- 
closely  resembling  them,  are  so  often  found  in  virgin  animals,  and  it 
would  also  account  for  those  differences  of  opinion  among  experienced 
men,  which  almost  invariably  occur  when  it  becomes  a  debated  question 
whether  a  corpus  luteum  is  true  or  false.    The  theory  would  further 
explain  cases  like  the  following: — A  woman,  aged  42,  who  had  not^borne 
a  child  for  seven  years,  died  from  diseased  lungs.    On  the  right  ovary  were 
two  corpora  lutea,  and  the  Fallopian  tube  on  that  side  was  larger  and  more 
congested  than  on  the  other.    The  deceased  expected  to  menstruate  on 
the  day  she  died,  or  one  day  later.    (£  Prov.  Med.  Jour.'  Feb.  1845,  104.) 
Ritchie  has  by  his  results  confirmed  the  views  of  Bischoff  and  others. 
He  calls  these  bodies  '  corpora  menstrualia  vel  periodica.'    They  may,  in 
his  opinion,  be.  formed  independently  of  pregnancy,  and  may  possibly 
assume  all  the  characters  of  what  are  called  corpora  lutea,  by  some  reflex 
excitement  in  the  uterine  organs.    According  to  him  there  are  no  fewer 
than  eight  varieties,  which  are  liable  to  have  their  characters  intermixed. 
(<  Med.  Gaz.'  vol.  36,  pp.  385,  1058.)    A  case  in  which  a  well-marked 
corpus  luteum  was  found  coinciding  with  menstruation  in  a  woman  who 
had  been  executed,  was  reported  by  Michel.    ('  Med.  Gaz.'  vol.  44,  p.  307.) 
Such  an  appearance  might  create  a  difficulty  in  the  case  of  a  woman  who 
had  aborted  in  the  second  or  third  month  of  pregnancy,  and  in  whose 
uterus  no  remains  of  a  decidual  membrane  were  found.    Braxton  Hicks 
has  pointed  out  that,  in  cases  of  abortion  at  an  early  period,  the  corpus 
luteum  in  the  ovary  may  be  found  semi-developed  or  in  a  state  of  arrested 
development ;  and  that  under  a  hasty  examination,  it  might  be  pronounced 
not  to  be  the  corpus  luteum  of  pregnancy.    In  the  case  of  a  man  who. 
was  accused  of  drowning  a  girl  alleged  to  have  been  pregnant  by  him 
there  was  a  corpus  luteum  in  the  ovary,  but  not  developed  to  its  full 
extent— the  cavity  was  not  defined  by  a  lining  membrane.    In  the  uterus 
there  was  an  appearance  as  if  something  had  been  attached  near  the  fundus. 
The  interior  of  the  organ  was  denuded  of  the  pulpy  mucous  membrane 
which  exists  in  health.    According  to  the  evidence  the  deceased  had  mis- 
carried  three  weeks  before  she  was  found  drowned.   From  the  appearances, 
and  the  thickening  of  the  uterine  walls,  there  could  be  no  doubt  that  she 
had  reached  the  second  or  third  month  of  pregnancy.    The  undeveloped 
state  of  the  corpus  luteum  was  thus  explained.    On  another  occasion  Hicks 
examined  the  ovary  of  a  girl  who  had  had  intra-uterme  tubal  pregnancy, 
which  had  caused  her  death  at  about  the  third  or  fourth  month.    In  this 
case  the  corpus  luteum  had  no  cavity,  and  no  definite  boundary  between 
what  was  the  cavity  and  the  walls.    It  was  very  pale,  and  the  interior  was 
transparent  and  colourless.    It  might  have  been  easily  overlooked.  Inese 
facts  prove  that  in  an  unknown  case  the  non-development  of  a  corpus 
luteum  maybe  owing  to  the  early  period  at  which  the  woman  has  aborted. 
The  perfect  characters  are  only  likely  to  be  found  when  a  woman  has  gone 

to  the  full  term.  .  .  j 

A  full  account  of  the  general  and  microscopical  characters  of  true  anct 
false  corpora  lutea,  by  Renaud,  will  be  found  in  the  'Edm.  Month.  Jour, 
kug    1845  p.  589.    Baly  and  Kirkes  conclude  from  their  researches, 


CHARACTERS  OF  THE  OVUM  OR  EMBRYO. 


171 


that  oases  can  seldom  occur  in  which  the  mere  presence  of  a  corpus  luteum 
can  be  taken  as  a  proof  of  previous  impregnation  ;  and  they  consider  the 
following  rules  to  be  deducible  from  the  facts  which  they  have  collected  : 
— 1.  A  corpus  luteum  in  its  early  stage  (that  is,  a  large  vesicle  filled  with 
coagulated  blood,  having  a  ruptured  orifice,  and  a  thin  layer  of  yellow  sub- 
si  nine  within  its  walls)  affords  no  proof  of  impregnation  having  taken 
place.    2.  From  the  presence  of  a  corpus  luteum,  the  opening  of  which  is 
closed,  and  the  cavity  reduced  or  obliterated  (only  a  stellate  cicatrix 
remaining),  no  conclusion  as  to  pregnancy  having  existed  can  be  drawn,  if 
the  corpus  luteum  he  of  small  size,  and  does  not  contain  so  much  yellow 
substance  as  would  form  a  mass  the  size  of  a  small  pea.    3.  A  similar 
corpus  hyteum  of  larger  size  than  a  common  pea  would  furnish  strong 
presumptive  evidence,  not  only  of  impregnation  having  taken  place,  but  of 
pregnancy  having  existed  during  several  weeks  at  least ;  and  the  evidence 
would  approximate  more  and  more  to  complete  proof,  in  proportion  as 
the  size  of  the  corpus  luteum  was  greater.    ('  Advances  in  Phvsiol  ' 
p.  57.)  J 

From  this  statement,  it  will  be  perceived  that  the  difference  is  only 
relative  and  arbitrary,  chiefly  depending  on  the  size :  and  as  in  pregnancy, 
corpora  lutea  are  found  of  variable  size,  while  in  menstruation  they  may,' 
under  great  excitement,  attain  a  large  size,  it  is  obvious  that  no  safe  in- 
ference can  be  drawn  from  their  presence,  irrespective  of  other  signs  of 
impregnation.    The  terms  true  and  false,  therefore,  are  inappropriate  ;  and 
serious  mistakes  may  arise  by  a  reception  of  evidence  on  this  point.  The 
law  requires  absolute  certainty,  not  merely  probability  or  presumption  • 
and,  m  the  present  stage  of  physiology,  the  proof  falls  short  of  that  which 
■is  necessary  to  guide  the  verdict  of  a  jury.    At  a  trial  for  attempted 
abortion,  Beg.  v.  Gooclall  (Notts  Lent  Ass.  1846),  on  examining  the  body 
o.  a  woman  on  whom  the  attempt  had  been  made,  it  was  alleged  that  she 
was  not  pregnant:  but  on  inspecting  the  ovary,  a  corpus  luteum  was 
discovered.    This  was  described  as  false,  apparently  because  there  was  no 
other  proof  of  impregnation,   Had  an  embryo  or  its  membranes  been  found 
m  the  uterus,  or  had  there  been  some  proof  of  their  expulsion,  the 
corpus  luteum  would  probably  have  been  described  as  true.    Meigs  says 
that  corpora  lutea  may  vary  in  size,  but  in  all  cases  they  are  real.  Physio- 
logically speaking,  they  do  not  admit  of  a  division  into  true  and  false . 
(  f  emales  and  their  Diseases,'  1848,  p.  43;  see  '  Edinb.  Mon.  Jour.'  Oct 
tool,  p.  30o.) 

From  these  considerations,  therefore,  it  appears  that  the  only  con- 
clusion to  which  we  can  come  is,  that  medical  evidence  respecting  the 
nature  of  a  corpus  luteum  in  an  unknown  case,  if  received  by  a  Court 
ot  law  at  all,  should  be  received  with  the  greatest  caution,  and  only  from 

°°stetric  expert  of  great  experience.  The  old  doctrine  on  this  subject, 
tnat  the  presence  of  such  a  body  on  the  ovary  affords  certain  and  undeniable 
e\  mence  ot  impregnation,  may  be  regarded  as  completely  subverted. 

Characters  of  the  ovum  or  embryo  to  the  sixth  month.~&o  far  the 
■cW^E*  T  T*  be,en  confined  to  the  woman,  but  it  is  now  necessary  to 
£™«  r6 ,?tarac*ers  of  the  ovum  or  embryo,  and  its  enveloping  mem- 
™™Li    A  7  ,8tages  of  Pregnancy,  since,  when  these  can  be 

V  '  may  furnish  g°od  medical  evidence.    If  the  ovum  is 

expelled  within  a  month  after  conception,  it  is  scarcely  possible  to  detect 
it  owing  to  its  small  size,  and  its  being  enveloped  in  coagula  of  blood. 
Burns  examined  three  wombs,  within  the  first  month,  where  no  expulsion 
laaa  tajcen  place;  but  even  under  these  favourable  circumstances  he  failed 
n  discovering  the  ovum.  At  first  the  ovum  appears  merely  to  consist  of 
vesicular  membranous  coverings.    According  to  this  authority,  when  first 
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distinctly  seen  through  its  membranes,  the  embryo  is  of  an  oblong  form 


Fig.  146. 


and  about  a  line  (the  twelfth  of  an  inch) 
in  length.  At  the  sixth  week  it  is  slightly 
curved,  resembling,  as  it  floats,  a  split 
pea.  In  the  seventh  week  it  is  equal  in 
size  to  a  small  bee  ;  and  by  the  end  of  the 
second  month  it  is  bent,  and  as  long  as  a 
kidney-bean. 

Fig.  146  represents  the  appearance  of 
the  ovum  at  the  end  of  the  first  month. 
All  that  is  seen  here  is  the  loose  shaggy 
surface  of  the  chorion  or  second  membrane 
(a  a).  The  embryo  itself  is  not  seen,  as 
this  is  enclosed  within  an  inner  mem- 
brane, called  the  amnion,  which  contains 
a  fluid  in  which  the  embryo  is  immersed. 

Fig.  147  represents  the  embryo  (b) 
at  six  weeks,  surrounded  by  its  mem- 

J'hc  Ovum  in  its  membranes:  end  of  first  month.  brailOUS  coverings,  and,  OU  the  outside, 

the  chorion  (a). 

Fig.  148  shows  a  more  advanced  stage  of  the  ovum,  namely,  at 
.about  two  months  after  impregnation.   The  embryo  (6)  is  assuming  a  foetal 

form — the  head  being  downwards,  and  the  place 
for  the  eye  already  indicated  :  a  a,  the  chorion ; 
c,  a  portion  of  the  decidua  or  external  membrane. 

These  engravings  are  taken  from  actual 
specimens  in  the  Museum  of  Guy's  Hospital. 
They  appear  much  larger  than  the  description 
above  given  would  lead  a  reader  to  suppose, 
but  this  is  owing  to  the  original  specimens 
being  suspended  in  spirit.  By  this  they  ac- 
quire an  artificial  bulk,  owing  to  the  flocculent 
surface  of  the  chorion  spreading  out  to  its 
fullest  extent.  When  removed  from  the  liquid  medium,  they  collapse 
into  a  much  smaller  bulk,  and  it  is  thus  that  they  are  liable  to  be  carried 

away  and  lost  in  a  discharge  of  bloody  It 
the  embryo  cannot  be  found,  some  portions 
of  the  membranes— especially  of  the  decidua 
or  uterine  membrane— may  be  detected  in 

the  uterus. 

In  reference  to  the  terms  here  employed, 
the  'ovum'  signifies  the  embryo  and  its 
membranous  coverings  ;  the  '  embryo  '  is  the 
body  which  is  afterwards  converted  into 
the  foetus ;  '  foetus '  is  the  name  applied  to 
the  embryo  after  the  third  or  fourth  month 
of  gestation. 

After  the  second  month,  development 
goes  on  rapidly  :  the  features  are  in  part 
well-marked,  and  the  limbs  are  gradually 
formed.  At  the  third  month,  the  foetus 
weighs  from  one  to  two  ounces :  _  when 
stretched  out  it  measures  about  three  inches, 
and  the  genital  organs,  although  the  sex 
is  not  then  distinguishable,  are  large  in 
proportion  to  the  rest  of  the  body.    The  membranes  are  larger  than  a 


The  Embryo  in  its  Membranes  at 
six  weeks. 


Knibryo  and  Membrane :  end  of  second 
month. 
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goose's  egg.    At  the  fourth  month  the  foetus  is  from  five  to  six  inches  long, 
and  weighs  from  two  to  three  ounces ;  at  the  fifth  month  it  measures 
from  six  to  seven  inches,  and  weighs  from  five  to  seven  ounces ;  and 
at  the  sixth  month,  its  length  is  from  eight  to  ten  inches,  and  its  weight 
about  a  pound.    (For  the  characters  of  the  child  beyond  this  period, 
see  'Infanticide.')    The  great  difficulty  will  consist  in  determining  the 
nature  of  the  supposed  ovum  or  embryo  between  the  second  and  third 
month.    In  making  the  examination,  the  substance  should  be  placed 
in  water,  and  all  coagula  gently  washed  away  or  removed  by  some 
blunt  instrument.    Alcohol  may  be  used  as  a  substitute  for  water,  after 
the  blood  has  been  removed.     If  the  embryo  cannot  be  found,  the 
decidua  and  chorion,  or  portions  of  them,  may  be  recognized :  the  former 
by  its  forming  the  outer  investment,  with  its  smooth  internal  and  rough 
external  or  uterine  surface  ;  the  latter  by  the  villous  or  shaggy  appearance 
of  that  portion  of  it  which  would  have  become  the  placenta.  Between 
the  third  and  fourth  month  the  foetus   may  be  commonly  identified 
Avithout  much  difficulty.    The  ovum  in  many  instances  escapes  first,  leaving 
the  decidua  behind.    This  comes  away  after  a  time,  but  it  is  important 
to  remember  that,  in  some  states  of  the  virgin,  decidua-like  structures  are 
shed  from  the  uterine  mucous  membrane,  which,  when  examined  by  the 
microscope  are  like  the  true  decidua.    Both  are  constituted  of  the  inner- 
most portion  of  the  uterine  mucous  membrane,  and  contain  all  its  elements. 

Moles. — The  true  mole  is  the  result  of  conception,  the  foetus  of  which 
has  died  in  consequence  of  the  effusion  of  blood  into  the  decidua  and  the 
various  membranes,  and,  should  a  placenta  exist,  into  its  structure.  The 
sac  of  the  amnion  has  frequently  burst,  and  the  ovum  has  escaped,  or  it 
has  died  and  been  dissolved  by  the  liquor  amnii,  which  is  found  turbid 
The  remains  of  the  umbilical  cord  are  frequently  found  in  the  interior 
of  the  amnial  sac.    Nodules  are  found  projecting  into  the  cavity,  which 
are  produced  by  the  effusion  of  blood  outside  the  sac.    Sometimes  the 
cavity  is  almost  obliterated,  the  main  bulk  being  made  up  of  effused  blood. 
In  the  varieties  of  moles  it  is  not  difficult  to  recognize  all  the  membranes ; 
the  microscope  will  always  enable  the  examiner  to  detect  the  villi  of 
the  chorion.    Such  a  mole  of  course  proves  conception,  but  solid  bodies 
are  expelled  from  the  uterus  which  have  not  this  origin,  and  may  occur  in 
the  virgin  :  these  are  called  false  moles.    A  clot  of  blood  may  become 
dense,  and,  losing  some  of  its  colouring-matter,  exhibit  appearances  which 
cannot  be  distinguished  from  the  true  mole,  except  by  the  microscope. 
Polypi  may  also  resemble  a  mole ;  but  a  careful  examination  would  readily 
show  the  absence  of  ovular  membranous  structures.    Sometimes  a  large 
exfoliation  of  the  vaginal  epithelium  may  take  place,  and  before  its  expul- 
sion become  condensed,  so  as  to  create  suspicion.    The  microscope  will 
however,  show  that  it  consists  of  tesselated  epithelium  only.  Moles 
may  co-exist  with  true  pregnancy  in  a  case  of  twins.    The  symptoms 
a  accompanying  a  mole  resemble  those  of  pregnancy;  and  the  appearances 
produced^  its  expulsion  are  not  to  be  distinguished  from  those  attending 
t  he  abortion  of  a  foetus  at  an  early  period  of  gestation.    The  only  means  of 
distraction  would  be  derived  from  an  examination  of  the  expelled  matters. 
1  he  local  injury  produced  by  the  expulsion  of  these  bodies  on  the  organs 

fulf  period  '  ^  n0  mCanS  aS  gfeat  aS  that  caused  hy  delivery  at  the 
Vesicular  mole  (Hydatiniform  degeneration  of  the  chorion)  .—When  by 
some  accident  the  foetus  dies  at  any  time  before  the  complete  formation  of 
the  placenta,  the  villi  of  the  chorion,  instead  of  completely  dying,  grow 
imperfectly  m  some  parts,  serous  fluid  is  effused  within,  and  the  part  is  dis- 
tended into  a  globular  form.    This,  occurring  frequently  in  the  course  of 
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each  villus,  gives  it  a  beaded  appearance,  and  the  whole  mass  appears 
something  like  a  bunch  of  grapes.  The  size,  however,  of  each  vesicular 
body  varies  much  in  different  specimens,  and  also  in  different  portions  of 
the  same  specimen,  some  being  only  detectable  by  the  microscope,  while 
others  are  as  large  as  the  largest  grape.  On  the  largest  kinds  are  generally 
to  be  found  small  villi,  undergoing  more  or  less  the  same  process  of  change. 

The  vesicular  growths  are  attached  one  to  another  by  delicate  threads, 
the  unchanged  stem  of  the  villus.  This  will  readily  serve  to  distinguish 
them  from  true  hydatids  (' Obst.  Trans.'  vol.  1,  p.  249),  concerning  the 
distinction  between  which  much  confusion  has  existed,  and  questions  have 
arisen  as  to  whether  the  vesicular  mole  can  exist  or  be  produced  in  a  virgin. 
It  will  be  perceived  that  this  latter  cannot  arise  except  as  a  result  of 
impregnation.  It  is  exceedingly  rare  to  find  true  hydatids  in  the  uterus 
at  all,  still  more  so  for  them  to  be  discharged  through  the  cavity  of  the 
uterus.  No  authentic  account  of  such  a  case  is  on  record.  But  even  if  it 
were  not  so,  the  slightest  examination  by  the  unaided  eye  would  show 
whether  the  vesicles  were  attached  to  each  other  as  above  mentioned,  or 
the  smaller  enclosed  within  the  larger  cysts,  or  floating  without  any 
attachment  whatever.  The  use  of  the  term  '  hydatid  '  does  much  to  per- 
petuate the  error.  How  long  this  vesicular  mole  may  remain  in  utero  is 
uncertain.  It  may  remain  more  than  a  year,  and  possibly  many  years. 
The  rapidity  with  which  they  grow  is  very  great,  but  this  is  readily 
explained  by  the  fact  that  it  is  a  simultaneous  enlargement  of  myriads  of 
parts.  A  woman  at  the  third  month  of  pregnancy  may  be  as  large  as  at 
the  seventh  month  ;  she  may  ultimately  attain  a  size  exceeding  that  of  the 
full  term.  Cases  of  twin-conception  are  not  uncommon,  in  which  one  ovum 
becomes  vesicular,  the  other  going  on  towards  maturity.  ('  Obst.  Trans.' 
vol.  3,  p.  177.)  Again,  one  ovum  may  become  vesicular,  while  the  other  is 
converted  into  a  fleshy  mole.  In  some  rare  cases  a  portion  only  of  the 
chorion  is  changed  into  this  form  of  mole,  while  the  proper  formation  of 
the  placenta  may  go  on  in  the  normal  manner. 

The  question  here  arises — Can  the  mature  placenta  be  so  converted  ? 
Should  a  portion  be  left  behind  in  a  healthy  state,  can  it  assume  the  vesi- 
cular degeneration  ?  From  all  that  is  known,  this  is  exceedingly  impro- 
bable. As  a  result  of  observations,  it  appears  that  the  change  only  takes 
place  in  the  villi  of  the  chorion  before  the  formation  of  a  placenta.  It  is  much 
more  probable  that,  should  a  woman  have  no  intercourse  after  labour,  but 
yet  expel  a  true  vesicular  mole,  that  it  was  a  twin  ovum  which  Avas  not 
expelled  during  labour.  In  an  early  stage  of  pregnancy  a  decidual  cover- 
ing will  always  be  found  more  or  less  complete  around  this  mole,  but  if  the 
size  of  the  mass  is  great,  then,  although  present,  it  will  be  less  observable, 
being  spread  over  a  larger  surface.  A  corpus  luteum  will  also  be  found, 
but  not  so  perfectly  formed  as  in  normal  pregnancy. 

The  ordinary  symptoms  of  pregnancy  accompany  this  state,  although 
in  all  forms  of  mole-pregnancy  it  is  imperfectly  marked,  or  only  proceeds  to 
a  certain  point.  ('  Obst.  Record,'  vol.  1,  p.  21.)  It  is  also  to  be  remem- 
bered that  the  effects  of  the  expulsion  of  a  mole  are  very  similar  to  those 
of  abortion.  These  facts  may  have  an  important  bearing  on  medico-legal 
practice.  A  woman  was  seized  with  pains  resembling  those  of  labour, 
and  a  mass  of  uterine  hydatids  was  expelled,  which  was  supposed  to 
have  been  in  the  uterus  about  five  months.  When  the  woman  was 
examined,  thirty-six  hours  afterwards,  there  were  all  the  signs  of  recent 
delivery  about  her.  The  parts  of  generation  presented  the  usual  appear- 
ances met  with  in  the  expulsion  of  a  foetus :  the  breasts  were  enlarged, 
the  areolae  elevated,  of  a  brown  colour,  the  follicles  prominent,  and  the 
organs   evidently  containing  milk.     The  occurrence  of  this  case  led 
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Cliowne  to  think  that,  had  the  body  of  an  infant  been  found  with  marks 
of  violence  upon  it,  concealed  in  the  house  where  this  woman  had  Hved,  it 
would  probably  have  been  pronounced  to  have  been  her  child.  A  medical 
man  might  have  strengthened  the  suspicion  of  criminality  by  declaring 
that  there  were  all  the  signs  of  recent  delivery  about  her.  It  may  be 
observed,  however,  that  in  such  a  case  the  woman  woixld  probably  have 
stated  that  no  child,  but  some  tumour,  had  come  away  from  her ;  and  a 
medical  man  would  not  be  justified  in  swearing  that  appearances  of  delivery 
absolutely  indicated,  under  all  circumstances,  that  a  woman  must  have  been 
delivered  of  a  child.  On  the  contrary,  it  is  a  well-known  medical  fact, 
that  similar  appearances  may  arise  from  the  expulsion  of  the  various  forms 
of  mole.  (See  a  case,  'Med.  Times,'  Dec.  30,  1848.)  Circumstantial 
evidence  would  be  against  her  only  on  the  assumption  that  some  person 
had  wilfully  concealed  or  made  away  with  the  substantial  proofs  of  her 
innocence,  i.e.  the  mass  which  had  been  expelled.  Fischer  met  with  a  case 
in  which  a  woman  gave  birth  secretly  to  a  child,  whose  death  led  to  a 
charge  of  child-murder  against  her,  and  two  months  afterwards  she  passed 
a  mole  or  blighted  foetus,  in  reference  to  which  a  question  of  superf cetation 
was  raised.    (Horn's  '  Vierteljahsschr.'  1866,  2,  22.) 

Some  of  the  questions  which  have  been  here  considered  were  raised 
on  the  trial  of  Angus  for  the  murder  of  Miss  Bums  (Lancaster  Ass 
1808).    It  was  alleged  that  the  deceased  was  pregnant — that  the  prisoner 
had  administered  corrosive  sublimate  to  her  to  procure  abortion,  and  that 
this  had  caused  her  death.    A  question  arose  at  the  trial  relative  to  the 
appearances  of  the  uterus  as  indicative  of  recent  delivery.    On  examining 
this  organ,  it  was  found  considerably  enlarged,  and  on  its  inner  surface 
was  a  mark  four  inches  in  diameter,  plainly  discernible,  to  which  apparently 
a  placenta  had  been  attached.   The  mouth  of  the  uterus  was  much  dilated. 
Indeed,  the  appearances  were  described  to  be  such  as  might  have  been 
expected  to  be  found  two  hours  after  the  birth  of  a  full-grown  foetus.  The 
evidence  respecting  previous  pregnancy  was  conflicting,  and  the  prisoner 
was  acquitted,  because  the  death  of  the  deceased  could  not  be  distinctly 
traced  to  any  criminal  act  on  his  part.    The  ovaries  were  not  examined 
until  after  the  trial,  when  a  body  considered  to  be  a  true  corpus  luteum  was 
found  in  one  of  them ;  and  some  eminent  authorities  agreed  that  it  indicated 
an  advanced  stage  of  pregnancy.    (Paris  and  Fonblanque,  'Med.  Jur.' 
vol.  2,  p.  179.)    One  medical  witness  appeared  for  the  prisoner,  and  he 
contended  that  the  state  of  the  uterus  did  not  justify  the  medical  inference 
that  there  had  been  recent  delivery.    He  assumed  that  the  appearances 
might  have  been  due  to  the  expulsion  of  a  group  of  '  hydatids.'    If  by  the 
term  'hyatids'he  intended  the  vesicular  ovum,  he  admitted  the  fact  of 
a  conception,  and  therefore  the  motive  would  remain  the  same.    If  he  in- 
tended the  true  hydatids,  then  their  cyst  would  have  been  observable  in  the 
uterine  wall,  and  the  point  of  its  bursting  into  the  uterine  cavity  plainly 
distinguishable ;  for  it  is  clear  that  true  hydatids  would  not  grow  in  the 
uterine  cavity  itself.    The  medical  defence  was  for  that  date  ingenious,  but 
at  the  present  time  would,  for  the  above  reasons,  be  inadmissible. .  The 
contents  of  the  uterus  were,  not  produced— a  fact  which  left  the  case  in 
mystery. 
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CHAPTER  63. 

CONCEALMENT   OF   THE    BIRTH    OF    A    CHILD — DEFINITION    OF    THE    OFFENCE — 

WOMEN  ACQUITTED  OF  INFANTICIDE  FOUND  GUILTY  OF  CONCEALMENT  MEDICAL 

EVIDENCE    FROM    THE    REMAINS    OF    THE    BODY  ANALYSIS    OF    BONES  THE 

CHILD  MUST  BE  DEAD  CONCEALMENT  OF  THE  OVUM  OR  EMBRYO — NOT  NECES- 
SARY TO  PROVE  WHEN  THE  CHILD  DIED, 

Concealment  of  birth. — Medical  evidence  respecting  delivery  is  required  in 
two  cases :  1st,  when  the  birth  of  a  child  is  wilfully  concealed ;  and  2nd, 
when  the  contents  of  the  uterus  have  been  prematurely  expelled  by  unlawful 
means.  The  concealment  of  pregnancy  is  no  offence  in  the  English  law ; 
but  the  concealment  of  delivery  or  of  the  birth  of  a  child  is  a  misdemeanour 
by  the  24  and  25  Vict.  c.  100,  sec.  60,  the  words  of  which  are  to  the  follow- 
ing effect : — '  If  any  woman  shall  be  delivered  of  a  child,  every  person  who 
shall  by  any  secret  disposition  of  the  dead  body  of  the  said  child,  whether 
such  child  died  before,  at,  or  after  its  birth,  endeavour  to  conceal  the  birth 
thereof,  shall  be  guilty  of  a  misdemeanour,  and  being  convicted  thereof 
shall  be  liable  at  the  discretion  of  the  Court  to  be  imprisoned  for  any  term 
not  exceeding  two  years,  with  or  without  hard  labour.'  A  proviso  is  added 
to  the  effect  that  any  person  tried  for  the  murder  of  any  child,  and  acquitted 
thereof,  may  be  found  guilty  of  concealment  of  birth,  if  it  shall  appear  in 
evidence  that  the  child  had  recently  been  born,  and  that  such  person  did 
by  some  secret  disposition  of  the  dead  body  endeavour  to  conceal  the  birth. 

Various  interpretations  have  been  put  upon  the  terms  '  concealment ' 
or  '  secret  disposition  '  of  the  body.  This  part  of  the  evidence  does  not 
affect  a  medical  witness,  unless  he  himself  has  found  the  dead  body  or  was 
present  when  it  was  found.  It  will  rest  with  the  judge  to  determine 
whether  the  body  has  been  so  disposed  of  as  to  constitute  legally  a  mis- 
demeanour.   (Beg.  v.  Clarice,  Chelmsford  Sum.  Ass.  1864.) 

This  is  an  offence  of  which  women  charged  with  child-murder  have 
been  hitherto  commonly  convicted  in  England  ;'  while  the  Scotch  law 
punishes  women  for  the  concealment  of  pregnancy  if  the  child  be  dead  or 
amissing.  (Alison's  '  Criminal  Law,'  p.  153.)  The  medical  evidence  on 
trials  for  this  misdemeanour  is  exclusively  derived  from  an  examination  of 
the  mother ;  and  thus,  much  will  depend  upon  the  time  at  which  this  is 
made.  With  respect  to  the  child,  its  body  need  not  even  be  produced, 
provided  there  be  satisfactory  evidence  of  its  death  :  the  body  may  have 
been  secretly  buried  or  burnt,  and  in  the  latter  case  it  may  be  necessary  to 
examine  the  ashes.    (See  vol.  1,  p.  161.) 

According  to  the  statute  the  child  must  be  dead — the  concealment  of  the 
birth  of  a  living  child  not  being  in  England  any  offence,  unless  it  should 
happen  to  die  before  its  birth  was  made  known.  In  the  case  of  the  Queen  v. 
Woodman  (Kingston  Lent.  Ass.  1845),  the  woman  was  acquitted  because  the 
child  was  living  when  concealed.  Chitty  says,  that  in  order  to  constitute 
the  offence,  the  child  must  have  advanced  to  the  end  of  the  seventh  month 
('  Med.  Jur.'  p.  412)  ;  but  it  is  to  be  presumed  that  the  concealment  of 
the  birth  of  a  dead  child  at  the  sixth  or  seventh  month  would  be  as 
much  an  infringement  of  the  statute  as  if  it  were  more  advanced.  The 
concealment  of  the  aborted,  but  undeveloped,  ovum  or  embryo— of  a 
monster,  i.e.  a  child  without  human  shape,  a  mole  or  other  morbid  growth 
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— would  not  probably  be  considered  a  contravention  of  the  statute.  There 
has  been  no  judicial  decision  on  this  point.    Lane  communicated  ('Med 
Times,'  Aug.  1845)  a  case  in  which  a  charge  of  concealed  birth  was  dis- 
missed by  the  magistrates,  because  the  concealment  referred  to  a  child 
born  at  the  eighth  month,  in  its  membranes.    The  woman  stated  that  she 
did  not  consider  it  to  be  a  child.    If  this  decision  be  correct,  the  main 
object  of  the  statute  (i.e.  to  prevent  secret  deliveiy,  so  often  leading  to 
murder)  may  be  effectually  evaded.    The  case,  being  entirely  new,  should 
have  been  sent  for  trial,  and  the  decision  left  to  the  proper  interpreters  of 
the  law :  a  magisterial  decision  can  furnish  no  sufficient  precedent  on  a 
question  of  this  kind.    This  woman  must  have  been  delivered  of  a  child, 
foetus  or  embryo,  or  of  course  there  would  have  been  no  pretence  for  the 
charge.    That  a  child  maybe  thus  born  and  removed  from  the  membranes 
alive  is  a  fact  established  by  experience.   Brunton  reported  a  case  in  which 
the  entire  ovum  was  expelled  at  the  seventh  month  of  gestation,  and  the 
child  was  rescued  alive,  although  born  fifteen  minutes  before  beino-  taken 
out  of  the  membranes.    ('Med.  Times  and  Gaz.'  1871,  1,  p.  412).  In 
another  case  of  sudden  delivery  the  child  in  its  membranes  with  the 
placenta,  was  discharged  into  a  bucket.    It  was  not  rescued  in  time  to 
save  life.    (' Amer.  Jour.'  Ap.  1870,  p.  430.) 

A  singular  case  of  alleged  concealment  of  birth  was  tried  at  the 
Suffolk  Lent  Assizes,  1853.    A  married  woman  was  charged  with  having 
concealed  the  birth  of  her  infant.    It  appeared  that  her  husband  and 
the  neighbours  supposed  she  was  pregnant.    After  the  reported  birth 
of  the  child,  it  was  alleged  that  it  had  died,  and  preparations  were 
accordingly  made  for  the  burial.    The  coffin  was  examined,  and  was  found 
to  contain  not  the  body  of  a  child  but  the  figure  of  a  doll.    The  judge 
directed  the  grand  jury  that  before  they  could  find  a  bill,  charging  the 
prisoner  with  the  guilt  of  concealment,  they  must  be  satisfied  (but  of  this 
there  was  no  evidence  on  the  depositions)  that  the  woman  had  really  been 
delivered  of  a  child.    The  case  fell  through.    The  prisoner  had  been 
married  for  a  number  of  years,  and  her  conduct  could  only  be  accounted 
for  on  the  supposition  that  she  had  endeavoured  to  impose  upon  her 
husband  and  her  neighbours. 

It  will  be  perceived  that  it  is  not  material  here,  as  it  is  in  a  case  of 
alleged  infanticide,  to  prove  when  the  child  died— whether  before,  during 
or  after  its  birth;  and  thus  those  subtleties  and  technicalities  which  are 
met  with  m  cases  of  child-murder  are  avoided.    In  regard  to  proof  of 
concealment,  and  what  constitutes  it,  these  are  essentially  legal  points  •  but 
a  medical  practitioner  may  prove  that  the  female  had  made  application  to 
him  on  the  subject  of  her  pregnancy  and  delivery.    The  law  is  especially 
lenient  under  such  circumstances.    A  very  strict  interpretation  appears  to 
be  put  upon  this  term  concealment.    There  must  be  a  4  secret  disposition  ' 
ot  the  dead  body.    In  a  case  tried  before  the  Eecorder  of  London  (Beg  v 
Honeycombs,  C.  C.  C.  Aug.  1871),  a  woman  indicted  under  the  statute,  was 
acquitted,  because  the  evidence  showed  that  the  body  of  the  infant  was  found 
on  a  rising  ground  in  a  field  which  was  visible  from  a  public  highway. 
J  jus  was  held  not  to  be  concealment.    In  another  case,  a  girl  who  was  far 
advanced  m  pregnancy,  went  into  a  recess  by  the  side  of  the  road,  and  was 
there  delivered.    The  body  of  a  child  was  afterwards  found  there  by  a  boy 
who  was  passing.    This  case  was  reserved  as  to  whether  this  was  such  a 
secret  disposition  of  the  body  as  to  constitute  the  legal  offence  of  conceal- 
ment ot  birth.    Questions  connected  with  concealment  of  birth  do  not  fall 
under  the  jurisdiction  of  a  coroner:  hence  the  medical  evidence  is  therefore 
required  by  a  magistrate.    Medical  witnesses  were  formerly  exposed  to 
much  trouble  and  inconvenience  in  giving  their  evidence  on  these  occasions 
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(see  '  Med.  Gaz.'  19,  287)  ;  but  the  defect  has  been  remedied  by  statute. 
(1  Vic.  c.  44.) 

In  a  case  under  the  Scotch  statute  in  reference  to  the  concealment  of 
pregnancy,  this  question  arose,  viz. — '  Whether  the  charge  was  excluded  if 
the  woman,  an  unmarried  female,  proved  that  she  had  intimated  that  she 
was  with  child  to  the  father,  but  denied  the  pregnancy  to  every  one  else  ? 
That  the  object  of  the  statute  was  defeated  in  such  a  case,  and  yet  that 
the  main  fact  on  which  the  statutory  offence  is  founded  was  proved,  could 
not  be  doubted.  Concealment,  and  not  calling  and  making  use  of  assistance 
in  the  birth,  constitute  the  offence.    The  Court  of  Judiciary  was  nearly 
equally  divided.    The  majority  went  on  the  bare  terms  of  the  statute :  the 
minority  held  that  concealment  was  here  a  general  term  to  denote  the 
denial  to  all  near  and  around  the  woman,  and  from  whom  assistance  might 
be  obtained,  and  was  coupled  with  not  calling  for  assistance  in  the  birth. 
As  a  letter  written  to  Australia,  if  the  father  had  gone  there,  could  not  be 
taken  to  exclude  the  statutory  offence,  and  as  the  woman  concealed  her 
pregnancy,  and  had  obtained  no  assistance  in  the  birth,  an  expression  which 
shows  what  the  character  of  the  concealment  referred  to  is,  the  communi- 
cation of  the  fact  of  pregnancy  to  the  father  of  an  illegitimate  child  (often 
more  anxious  to  get  rid  of  the  child  than  the  mother)  really  could  not  lead 
to  its  preservation,  and  left  the  concealment  to  which  the  statute  referred 
equally  complete.  But  the  point  was  not  actually  decided,  as  it  was  thought 
that  the  terms  of  the  special  verdict  did  not  raise  the  question,  but,  by  an 
accidental  form  of  expression,  excluded  it.'  i 

It  is  not  usual  to  find  a  married  woman  charged  with  this  ottence,  but 
a  man  and  his  wife  were  convicted  of  concealing  the  birth  of  a  child 
(Beq.  v.  Curtis  and  wife,  Lincoln  Lent  Ass.  1872).  The  woman  was  de- 
livered of  a  still-born  child  early  in  the  morning,  and  the  husband  buried 
the  body  in  his  garden,  where  it  was  afterwards  found.  Before  the  birth 
of  the  child  the  woman  denied  that  she  was  pregnant,  and  after  her  delivery 
declared  that  she  had  not  been  aware  of  her  pregnancy.  The  difficulty  m 
the  case  was  that  no  reasonable  motive  could  be  assigned  for  a  husband 
and  wife  concealing  the  body  of  a  dead  child. 
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CHAPTER  64. 

ABORTION  FROM  NATURAL  CAUSES — ITS  FREQUENCY     THE  RESULT  OF  VIOLENCE 

and  Occident — criminal  causes-abortion  by  mechanical  means-fatal 

RESULTS-— MEDICINAL  SUBSTANCES  DRUGS  AND  POISONS  EMMENAGOQUES 
AND    ECBOLICS-RUE-PENNYROrAL-SAVIN-OIL   OF   SAVIN'    TANSY  ASARA- 

BACCA. 

By  abortion  is  commonly  understood,  in  medicine,  the  expulsion  of  the 
contents  of  the  uterus  before  the  sixth  month  of  gestation.  If  the  .^pulsion 
takerPlace  between  the  Lth  and  ninth  month,  the  woman  is  said  to  have 
a  Smature  labour.  The  law  makes  no  distinction  of  this  kind,  but  the 
te^bortion  is  applied  to  the  expulsion  of  the  foetus  at  any  period  d 
^at;  before  tlTterm  of  gestation  is  completed  ;  and  g*""^* 
svnonvmous  with  the  popular  term  miscarriage.  Criminal  abortion  is  laie  y 
C  S  before  the  Urd  month  ;  it  is  perhaps  most  common  be  -e  n  the 
fourth  and  fifth  month,  because  then  a  woman  begins  for  the  fubt  time  to 
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acquire  a  certainty  of  her  pregnancy.    The  causes  of  abortion  may  be 
either  natural  or  violent.    The  latter  only  fall  under  the  cognizance  of  the 
law ;  but  a  medical  witness  should  be  well  acquainted  with  the  causes 
which  are  called  natural,  in  contradistinction  to  others  which  depend  on 
the  application  of  violence.    These  natural  causes  are  so  frequent  that 
according  to  Whitehead's  observation,  of  2,000  pregnancies,  one  in 'seven 
terminated  in  abortion.     These  causes   are   commonly  ascribable  to 
peculiarities  in  the  female  system,  to  the  presence  of  uterine  or  other 
diseases,  or  to  some  moral  shock  sustained  by  a  woman  during  pregnancy. 
The  natural  causes  are  sometimes  very  obscure,  the  real  cause  being'  over- 
looked    ('Edinb.  Med.  Jour.'  Aug.  1865,  p.  120.)    All  diseases  which 
strongly  affect  the  uterus  or  general  system  of  the  woman  may  give  rise  to 
abortion.    An  attack  of  smallpox  has  been  known  to  produce  it  •  and  the 
presence  of  constitutional  syphilis  in  the  father  is  not  only  a 'cause  of 
infection  m  the  offspring,  but  of  repeated  abortion  in  the  female     ('  Med 
traz.  vol.  36,  p.  164 ;  Ramsbotham's  '  Obst.  Med.'  p.  655.)    These  facts 
deserve  attention,  when  it  is  proved  that  a  woman  has  really  aborted  and 
an  attempt  is  unjustly  made  to  fix  an  alleged  act  of  criminality  on  another 
It  is  proper  to  bear  m  mind  that  during  pregnancy  the  uterus  is  subiect  to 
a  natural  periodical  excitement,  corresponding  to  what  would  have  been 
the  menstrual  periods  dating  from  the  last  cessation.  Hence  comparatively 
trivial  causes  operating  at  these  periods  may  lead  to  an  expulsion  of  the 
loetus.     Salomon  has  reported  two  cases  in  which  premature  delivery 
followed  the  mercurialization  of  the  system.  (Casper's  '  Wochenschr.'  June, 
1845 ;  and  '  Med.  Gaz.'  vol.  36,  p.  658.)  ' 
The  violent  causes  of  abortion  may  be  of  an  accidental  or  criminal 
nature.    In  general,  the  distinction  will  not  be  difficult ;  the  kind  of 
violence  and  the  adequacy  of  the  alleged  cause  to  produce  abortion,  will  be 
apparent  from  the  evidence.    In  reference  to  criminal  cases,  the  causes 
may  be  referred  either,  first,  to  the  use  of  mechanical  means,  or  secondly 
of  irritating  medicinal  substances  which  act  upon  the  womb  or  bowels' 
ilvanced  Certainty  ^  in  ProPorti<>n  as  the  pregnancy  is 

By  statute,  it  is  a  felony  to  procure,  or  to  attempt  to  procure,  the  mis- 
carriage  of  a  woman,  whether  she  be  pregnant  or  not.  It  is  also  a  felony 
ior  the  woman,  if  pregnant,  to  attempt  to  procure  her  own  miscarriage. 

MECHANICAL  MEANS.  , 

Among  the  mechanical  causes  may  be  mentioned,  severe  exercise  •  and  f  Tip 
yiolent  agitation  of  the  body,  as  by  riding  or  drivL^T^r^ 
ruent  m  which  case  no  marks  of  violence  would  be  apparent.  Any physical 
t  vtw  V  ihe*odZ>™J  operate  indirectly  on  the  uterus*  BlTws 

casl  the  S!r7nte  aMo*e»  arG  S°metimeS  ™Sorted  t0  i  ^*  *  ^ele 
cases  the  marks  of  violence  will  be  commonly  perceptible  InstrunWs 

t^alTrhe/eb  f  HT^  J^l^S^ 
+2?    '  f  ,  *hereby  leading  to  its  expulsion.    Devereie  sneaks  of  Lch 

IS  bemf  ™*  k— .  ^  England,  and  T^gS  jl^es 

A^ffi  fe^Sf  PraCtlCe  °f  thi8  Crime-  (°P-  oit.%01.  1,  p.  285.) 
that  cafeS  h  aL  ^  ^  &\e^g^ted  statement,  it  cannot  be  denied 
netrated  W  ^spired  which  show  that  the  crime  is  frequently  per- 
ffiS^S^r^  Pract?ion^s,  who  basely  derive  a  p&fit 

charred  iituTl  ^  !1Casf  of  BarJcer  (P-  196)  a  Freu<*  doctor  was 

menfs  aTcHn  P^„g  "SfS  tbe,  death  of  the  woma*  by  the  use  of  instru- 
SrVafcwS  \liadtmfhler  (Liverpool  Whit?  Ass.  1858)  a  German 
doctor  was  charged  with  murder  under  similar  circumstances.    A  healthy 
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young  woman,  set.  22,  consulted  the  prisoner  in  reference  to  her  pregnant 
state.  He  employed  instruments  for  the  purpose  of  procuring  abortion. 
She  died  within  forty-eight  hours,  and  on  inspection  severe  internal 
injuries  were  found,  which  quite  accounted  for  her  death.  Before  the 
inspection  was  made  the  prisoner  signed  a  certificate  of  the  cause  of  death 
as  '  inflammation  of  the  bowels.'  He  was  convicted  of  murder.  In  Beg.  v. 
Vaughan  (Stafford  Wint.  Ass.  1872)  a  woman  was  convicted  of  using  an 
instrument  with  intent  to  procure  abortion.  On  the  day  following  that  on 
which  the  instrument  was  used,  the  prosecutrix  was  taken  ill,  and  gave 
birth  to  a  dead  and  immature  child.  The  evidence  showed  that  the 
prisoner  had  previously  committed  acts  of  a  similar  kind.  A  man  and  his 
wife  were  convicted  in  1881  (C.  C.  C.  July,  1880,  Beg.  y.  Calmer)  of  the 
murder  of  a  woman  on  whom  they  had  procured  abortion  by  the  use  of 

instruments.  .  . 

Mechanical  means  are  undoubtedly  more  effectual  m  producing  abortion 
than  medicinal  substances ;  yet,  from  the  fact  of  such  attempts  being  made 
by  ignorant  persons,  the  woman  generally  dies  from  inflammation  of  the 
womb  or  peritoneum,  or  other  serious  after-consequences.  A  case  was 
tried  some  years  since,  in  which  the  evidence  showed  that  the  prisoner  had 
attempted  to  produce  abortion  in  the  deceased  by  thrusting  wooden  skewers 
into  the  substance  of  the  uterus.  Inflammation  and  gangrene  took  place, 
and  the  woman  died.  The  prisoner  was  convicted,  and  executed  tor 
murder.  (For  a  similar  case  by  M'Pherson,  see  '  Med.  Gaz.  vol.  6b,  p.  1U^5 ; 
see  also  another  case  in  the  same  journal,  vol.  45,  p.  693.) 

When  the  death  of  the  woman  takes  place,  as  it  commonly  does,  under 
these  circumstances,  the  crime  is  considered  to  be  murder,  although  the 
accused  may  not  have  intended  to  destroy  life.    The  law  was  thus  laid 
down  by  Bramwell,  B.,  in  Stadtmilhler's  case  (p.  179)  :     If  a  man  for  an 
unlawful  purpose  used  a  dangerous  instrument,  or  medicine,  or  other 
means,  and  thereby  death  ensued,  that  was  murder,  although  he  might  not 
have  intended  to  cause  death,  although  the  person  dead  might  have  con- 
sented to  the  act  which  terminated  in  death,  and  although  possibly  he 
nWht  very  much  regret  the  termination  that  had  taken  place  contrary  to 
his  hopes  and  expectations.    This  was.  wilful  murder     But  the  learned 
counsel  for  the  defence  had  thrown  on  the  judge  the  task  of  saying  whether 
the  case  could  be  reduced  to  manslaughter.    There  was  such  a  possibility, 
but  to  adopt  it  would  be,  he  thought,  to  run  counter  to  the  evidence  given 
If  the  iurv  should  be  of  opinion  that  the  prisoner  used  the  instrument  not 
with  any  intention  to  destroy  life,  and  that  the  instrument  was  not  a 
dangerous  one,  although  he  used  it  for  an  ^lawful  purpose,  ^  wouki 
reduce  the  crime  to  manslaughter.    He  really  did  not  think  they  could 
come  to  any  other  conclusion  than  that  the  instrument  was  a  dangerous 
one,  if  at  all  used.    Then,  if  it  were  so  used  by  the  prisoner  the  case  was 
one  of  murder  ;  and  there  was  nothing  for  the  case  but  a  verdict  either  of 

mUAnymeth3  the  "womb  always  implies  interference 

of  some  other  person  in  the  perpetration  of  the  crime.  The  Professional 
abortionists  of  India,  the  native  dhaees^ho  are  women  of  the  lowest pastes 
cenerally  adopt  this  method  of  procuring-  abortion.  They  insert  into  the 
uterus  a  twig  of  a  tree  about  six  or  eight  inches  long,  smeared  with 
Lsafoetida.  The  membranes  are  ruptured,  abortion  takes  place  and  the 
woman  dies  from  peritonitis,  the  walls  of  the  uterus  being  usually  found 
~,tel  It  is  a  common  practice  in  these  cases  to  refer tosnato- 
bite  in  order  to  prevent  the  inspection  of  the  body.  A  post-moitem 
examination  generally  reveals  this  mode  of  procuring  abortion. 

It ^  is  obvious  thai  mechanical  means  can  seldom  be  applied  to  the, 
>il 
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womb  without  leaving  marks  of  violence  on  this  organ  as  well  as  on  the 
body  of  the  child.    If  the  woman  should  die  an  inspection  will  at  once 
settle  the  point.  ('Ann.  d'Hyg.'  1834,  1,  191 ;  1838,  1,  425 ;  1839,  2,  109.) 
An  important  case  of  this  kind  was  the  subject  of  a  criminal  trial  in 
Scotland  in  1858  (case  of  Beid,  'Med.  Gaz.'  Dec.  11,  1858).    The  uterus 
near  its  mouth  presented  two  openings  in  its  substance,  described  as 
punctured  wounds  by  the  medical  witnesses  for  the  prosecution  who  made 
the  examination,  and  as  the  openings  of  torn  blood-vessels  by  others  who 
wore  called  for  the  defence.    There  was  also  a  rupture  of  one  ovary.  The 
prisoner  was  convicted ;  but  the  medical  man  who  was  supposed  to  have 
been  the  principal  agent  in  the  crime  committed  suicide.    The  case  is 
chiefly  important  in  showing  that  any  apparent  mechanical  injury  to  the 
womb  should  be  minutely  examined  at  the  time  of  inspection,  so  that  no 
doubt  of  the  cause  may  afterwards  be  entertained.    If,  in  a  case  of  this 
kind,  the  mother  survive  and  the  child  be  expelled,  then  marks  of  violence 
will_  be  found  on  its  body.    These  marks  may  not  be  sufficient  to  account 
for  its  death ;  but  that  is  not  here  the  question.    If  it  can  be  proved  that 
they  have  not  resulted  from  accidental  causes  during  gestation  or  subse- 
quently to  delivery,  then  their  presence  may  furnish  strong  corroborative 
evidence  of  the  actual  means  by  which  abortion  was  attempted.    It  is  said 
that  abortion  has  been,  in  some  instances  accomplished  by  frequent  bleeding 
from  the  arm.   This  effect  may  follow  as  a  result  of  shock  produced  by  the 
loss  of  a  large  quantity  of  blood.    An  examination  of  the  veins  of  the  arms 
would  show  whether  any  such  attempt  had  been  recently  made. 

There  can  be  no  doubt  that  of  all  the  exciting  causes  of  abortion,  the 
most  effectual,  and  that  which  most  certainly  brings  on  the  expulsive 
action  of  the  uterus,  is  the  destruction  of  the  ovum  or  embryo     If  by 
accident  or  design  the  ovular  membranes  should  become  ruptured,  gestation 
is  arrested,  and  abortion  necessarily  ensues.    At  any  period  of  pregnancy, 
therefore,  a  puncture  through  the  membranes  will  sooner  or  later  occasion 
the  evacuation  of  the  womb.    The  performance  of  the  operation  demands 
a  most  accurate  knowledge  of  the  anatomy  of  the  ovum  and  the  maternal 
structures,  as  well  as  of  the  state  of  development  which  the  neck  of  the 
uterus  assumes  at  different  periods  of  pregnancy.    In  medical  practice  for 
the  induction  of  premature  labour,  after  dilatation  of  the  mouth  of  the  womb 
by  sponge  tents  or  Barnes's  bag,  the  membranes  are  ruptured  either  by  the 
use  of  a  female  catheter,  or  by  an  instrument  of  similar  shape,  but  including 
a  blade  like  a  tonsil-lancet.  Unless  the  inner  membrane  or  amnion  be  opened 
gestation  may  still  proceed,  and  abortion  will  not  take  place.    When  the 
membranes  are  completely  penetrated  and  the  waters  are  discharged 
uterine  action  is  invariably  induced,  but  the  time  which  elapses  from  the 
performance  of  the  operation  to  the  commencement  of  labour  is  subiect  to 
great  variation    Ramsbotham  states  that  he  has  known  the  uterus  begin 
to  act  m  ten  lours  after  the  rupture,  but  in  another  case  a  week  elapsed 
SLl  ia°  fi?f  COmme°c^d-    As  Ta  g^ral  rule,  uterine  action  is  fully 
wW  f     ™    ^  T  TXtj  ll(?UrS-    U  must  not  be  ™PP°sed,  however,  that 
!he  Znt7rmt 1+?tent/0n  exi±>  80  W  a  period  is  required  for  removing 
ottotrl  ^  ?      6  ^-T:.  ThQ  CaS6S  aW  referred  t0  were  cases  of 
slthW  K    Vn  Whl°?  thGi:e  Was  no  desire  t0  exP°se  *»«>  female  to  the 
SS\     '        Pfmatm:e  labour  ™  openly  induced.    In  a  criminal 
ZZ  i?  ^  Practitioner,  in  which  the  woman  would  be  a  con- 

SpptS  £  P     i    I  *?'  the  rem0val  of  the  emblT°  or  fcetus  anight  be 
%  1 ?\!horter  Period  of  time.    At  any  rate,  the  time  fSr  the 

hTw, \fi  i ]°n  C°Uld  DOt  be  measured  by  cases  in  which  the  uterus 
hlL  nVn?  i  Und?rl°  spontaneous  contraction  after  the  membranes  had 
been  punctured,  and  the  waters  had  escaped.    There  would,  however,  be 
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great  danger  to  a  woman  in  the  necessary  manipulations  required.  The 
reader  will  find  reports,  by  Tardieu,  of  numerous  cases  of  abortion  as  a 
result  of  mechanical  means  applied  to  the  uterus,  in  the  '  Ann.  d'Hyg.'  1855, 
1,  406  ;  and  some  good  practical  remarks  by  the  same  writer,  on  the  mode 
in  which  these  inquiries  should  be  conducted,  in  the  'Ann.  d'Hyg.'  1856,  1, 
141.  On  the  mechanical  means  for  procuring  abortion  and  the  results,  see 
a  paper  by  Lex  (Horn's  'Vierteljahrsschr.'  1866,  1,  253). 

It  is  obvious  that  this  mode  of  perpetrating  abortion  is  only  likely  to 
succeed  in  the  hands  of  persons  who  have  an  anatomical  knowledge  of  the 
parts.  The  certain  death  of  the  woman  will  convert  the  crime  into  murder, 
when  instruments  are  introduced  into  her  body  by  persons  who  are 
ignorant  of  anatomy.    It  is  to  be  regretted  that  members  of  the  medical 
profession  have  on  several  occasions  misused  their  professional  knowledge, 
and  have  exposed  themselves  to  prosecutions  for  this  crime.  Sometimes  the 
charge  has  been  raised  falsely,  for  the  purposes  of  extortion,  or  through 
misapprehension  on  the  part  of  the  woman  ;  at  others,  the  evidence  has  left 
it  very  clear  that  the  charge  was  well  founded.    Medical  men  have  some- 
times freely  used  the  speculum.    When  this  instrument  has  been  im- 
properly or  unnecessarily  used  on  a  pregnant  woman,  a  charge  of  attempted 
abortion  by  instruments  may  be  easily  raised  against  a  medical  practitioner. 
A  trial  took  place  (Exeter  Lent  Ass.  1854,  Beg.  v.  Griffin  and  Venn),  in 
which  it  was  charged  that  the  accused,  a  surgeon,  had  feloniously  used  an 
instrument  with  the  intent  to  procure  the  miscarriage  of  the  prosecutrix. 
According  to  the  evidence,  Venn  had  on  several  occasions  passed  a  round 
polished  instrument  into  the  body  of  the  woman,  once  in  a  coppice  and  at 
another  time  in  a  field.   The  defence  was,  that  the  surgeon  had  merely  used 
a  speculum  to  ascertain  whether  she  was  pregnant,  in  order  to  know  how 
to  prescribe  for  her ;  and  that  it  was  absurd  to  suppose  that  he  had  ever 
intended  to  procure  abortion,  for  this  had  not  followed,  and  it  might  have 
been  easily  produced  by  him  at  any  period  of  pregnancy  if  he  had  wished 
it.    The  prisoners  were  acquitted.     Admitting  the  statements  of  the 
prosecutrix  and  prisoner  to  be  correct,  it  may  be  remarked  that  it  is  a 
well-known  fact  that  a  speculum  is  not  required  for  determining  the  ques- 
tion of  pregnancy  at  all.    This  case  conveys  a  serious  caution  to  members 
of  the  medical  profession. 

MEDICINAL  SUBSTANCES. 

Emmenagogiies.  Acholics.— These  are  more  frequently  resorted  to  for 
inducing  criminal  abortion  than  other  means  ;  but  they  rarely  answer  the 
intended  purpose,  and  when  abortion  follows,  it  is  generally  at  the  expense 
of  the  life  of  the  woman.  Mineral  poisons  have  been  ignorantly  employed 
for  this  nefarious  object,  and  often  with  a  fatal  result.  Among  these 
substances  may  be  mentioned  arsenic,  corrosive  sublimate,  bichromate  of 
potash  (Horn's  'Vierteljahrsschr.'  1866,  2,  113),  blue  vitriol  or  copper 
sulphate,  copperas  or  ferrous  sulphate,  the  preparations  of  ferric  chloride, 
and  other  irritants.  Metallic  mercunj,  which  is  generally  reputed  to  be 
innocent,  has  been  given  for  the  purpose  of  procuring  abortion.  In  one 
case  ('Lancet,'  1873,  I.  p.  339),  it  produced  no  effect  on  the  uterus,  but 
caused  some  severe  nervous  symptoms,  which  would  justify  the  applica- 
tion of  the  term  '  noxious '  to  this  substance.  A  man  administered  to  a 
girl,  ret.  20,  in  the  third  month  of  pregnancy,  about  four  ounces  and 
I  half  of  metallic  mercury.  It  had  no  effect  on  the  uterus,  but  m  a  few 
days  owing  to  oxidation  and  absorption  of  the  metal,  tremors  began  to 
affect  the  right  side  of  her  body.  Her  gait  became  unsteady,  and  she 
stumbled  in  walking.  These  symptoms  continued  unabated  for  two 
months,  and  then  affected  the  left  side.    She  lost  the  power  of  grasping 
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things.  She  went  the  full  time,  and  the  symptoms  had  then  almost  dis- 
appeared. This  is  perhaps  the  only  instance  in  which  mercury  has  been 
given  for  such  a  purpose.  It  is  worthy  of  note  that  some  of  these  power- 
ful poisons  may  produce  violent  symptoms  and  destroy  life,  without  in 
any  way  affecting  the  gravid  uterus  or  its  contents.  A  woman,  set.  22, 
had  passed  the  fifth  month  of  her  pregnancy,  and  died,  it  was  supposed, 
from  the  effects  of  arsenic.  It  appeared  from  the  evidence  that,  with  the 
view  of  producing  abortion,  she  had  been  advised  to  take  a  large  dose  of 
arsenic.  She  suffered  from  severe  vomiting  and  purging,  and  died  in  seven 
hours,  without  having  aborted.  A  large  quantity  of  arsenic  was  found  in 
the  stomach. 

The  tincture  of  ferric  chloride  has  frequently  caused  severe  symptoms, 
and  seriously  injured  health,  without  producing  abortion.  In  one  case 
(Lincoln  Sum.  Ass.  1863,  Beg.  v.  Bumble),  it  was  proved  that  this  com- 
pound of  iron  had  been  given  in  large  doses  daily  to  a  pregnant  woman, 
for  the  purpose  of  exciting  abortion.  It  had  not  had  this  effect,  but  it  had 
seriously  injured  the  health  of  the  woman.  The  prisoner  also  gave  to  her 
cantharides  in  pills.  The  defence  was,  that  these  were  proper  medicines 
for  the  treatment  of  amenorrhcea,  under  which  it  was  alleged  she  was 
labouring.  The  large  doses  administered,  and  the  secrecy  with  which  the 
medicines  were  supplied,  proved  that  they  had  been  given  unlawfully,  and 
with  criminal  intent  •  and  the  druggist  who  supplied  them,  knowing  the 
purpose  for  which  they  were  required,  was  convicted.  Corrosive  sublimate 
and  other  mercurial  compounds  may  cause  death,  without  in  any  way 
exciting  the  uterus  to  expel  its  contents. 

Drugs,  such  as  croton  oil,  elaterium,  gamboge,  colocynth,  and  other 
drastic  purgatives,  have  been  used  with  criminal  intent  without  causing 
abortion.  Aloes  and  two  of  its  compounds,  Jriera  picra,  a  mixture  of  aloes 
and  canella  bark,  and  Pilacotia  (pilulce  coccice)  sometimes  called '  pill  cochia ' 
— a  mixture  of  aloes  and  colocynth,  are  much  used  as  purgatives  among  the 
poor.  In  large  or  repeated  doses,  they  are  supposed  to  have  the  power  of 
exciting  the  uterus,  and  are  secretly  employed  for  the  purpose  of  abortion. 
Although  not  poisons  in  the  strict  sense  of  the  word,  it  may  be  observed  of 
these  drugs,  and  of  all  purgatives  which  cause  much  straining  or  specially 
affect  the  rectum,  that  they  may  readily  bring  on  abortion  in  the  advanced, 
stages  of  pregnancy,  while  they  fail  in  the  earlier  stages.  For  a  notice  of 
the  specific  action  of  some  of  these  substances  see  vol.  1,  chap.  24. 

The  herbs  which  have  acquired  a  popular  repute  as  abortives  in  the 
form  of  powdered  leaves,  infusion  or  decoction,  are  very  numerous.  Some 
are  innocent,  such  as  pennyroyal,  broom,  and  fern  ;  others  are  pernicious, 
such  as  white  and  black  hellebore,  yew,  and  laburnum.  A  decoction  of 
broom  simply  acts  as  a  diuretic. 

The  medicinal  substances  above  described,  if  they  have  any  effect,  exert 
an  indirect  action  on  the  uterus  by  producing  a  shock  to  the  general  system. 
-But  there  is  another  class  of  bodies  which  are  considered  to  act  on  the 
uterus  directly.  These  are  classed  under  the  names  of  emmenagogues  and 
ecbolics.  As  m  certain  trials  for  criminal  abortion  some  confusion  has 
arisen  m  the  application  of  these  terms  (see  Beg.  v.  Wallis,  p.  185),  it  will 
be  necessary  to  state  here  what  is  understood  by  them.  Emmenagogues 
(from  e^vta,  the  menstrual  discharge,  and  dywy^s,  exciting)  signify  those 
medicines  which  excite  or  promote  the  menses.  Pereira  enumerates  among 
tnese  savin,  black  hellebore,  aloes,  gamboge,  rue,  madder,  stinking  goose- 
toot  {chenopodiun  olidwn),  gin,  borax,  and  for  the  most  part  substances 
wnich  wnen  taken  m  large  doses  act  as  drastic  purgatives  or  stimulating 
diuretics.  When  amenorrhcea  co-exists  with  anaemia  the  most  effectual 
emmenagogues  are  chalybeates,  or  the  preparations  of  iron,  including 
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Griffitlis's  mixture.  Eclolics"  (from  ii</36\iov,  a  medicine  which  causes  abor- 
tion or  the  expulsion  of  the  foetus)  imply  medicines  which  operate  directly 
as  abortives.  They  excite  uterine  contractions  and  thereby  promote  the 
expulsion  of  the  contents  of  the  uterus. 

Pereira  justly  observes  that  '  ecbolics  are  essentially  distinguished  from 
emmenagogues  by  this  circumstance,  that  while  the  latter  stimulate  the 
vascular  system  (blood-circulation)  of  the  uterus,  the  former  excite  the 
uterine  muscular  fibres  to  contraction.  Ecbolics,  therefore,  are  truly 
abortives,  they  promote  the  expulsion  of  substances  contained  in  the 
uterine  cavity :  such  as  the  foetus,  the  placenta,  hydatids,  clots  of  blood, 
&c.  The  number  of  ecbolics  known  is  very  small.  Indeed,  the  only  known 
unequivocal  agent  of  this  kind  is  ergot.  The  ergot  in  ordinary  use  is  that 
of  rye;  but  the  ergot  of  wheat  is  said  to  be  equally  effectual,  and  the 
same  perhaps  may  be  stated  of  the  ergot  of  all  grasses.  Borax  and  actea 
racemosa  are  also  said  to  act  as  ecbolics.  According  to  the  editor's  expe- 
rience, a  mixture  of  the  watery  extract  of  aloes  and  ferric  chloride  in  large 
doses  is  a  favourite  abortifacient  among  abortion-mongers.  Should  this 
fail  of  its  effect,  ergot  is  given  at  a  later  stage  of  pregnancy ;  and  if  this 
also  fails  to  secure  the  desired  result,  instrumental  means  are  employed. 

In  addition  to  these  there  are  other  substances  derived  from  the  vege- 
table, animal,  and  mineral  kingdoms,  which  have  been  employed  for 
procuring  abortion,  and  on  the  specific  effects  of  these  agents  when  ad- 
ministered to  pregnant  women,  medical  opinions  may  be  required.  Such 
are  yew  leaves,  grains  of  paradise,  tansy,  hellebore  (white  and  black) ,  squills, 
pennyroyal,  cantharides,  sulphate  of  potash,  and  iron-filings.  The  sub- 
stances vary  with  the  locality.  The  native  Indian  abortionists  employ  the 
following  drugs  :  camphor,  the  juice  of  the  jeata,  the  mulberry,  andseajeena- 
root,  as  well  as  pan  root,  a  species  of  pepper.  These  act  chiefly  as  irritants 
upon  the  system,  although  they  are  supposed  to  have  a  specific  effect  on 
the  uterus  as  ecbolics.  The  English  herbs  on  which  medical  opinions  may 
be  required  are  chiefly  rue,  pennyroyal,  savin,  and  tansy. 

Bue  (Buta  graveolens) .  This  common  garden  plant  has  been  much  used 
in  the  form  of  decoction.  Tardieu  reported  three  cases  in  which  a  strong- 
decoction  of  rue  produced  abortion  at  the  fourth,  fifth,  and  about  the  sixth 
month  of  pregnancy  respectively,  and  the  women  recovered.  ('  Ann.  d'Hyg. 
1855,  1,  403.)  Among  the  symptoms  caused  by  rue  when  taken  for  the 
purposes  of  abortion  are  profuse  salivation  and  great  swelling  of  the  tongue. 
Abortion  has  slowly  taken  place  after  five  or  six  days.  There  has  been  no 
inflammation  of  the  uterus,  but  the  woman  has  not  recovered  from  the 
effects  for  a  long  time.  (Horn's  '  Vierteljahrsschr.'  1866, 1,  233.)  Rue  acts 
most  powerfully  when  taken  in  the  fresh  state.  The  active  principle 
appears  to  be  a  volatile  oil,  which  gives  the  peculiar  odour  to  the  plant. 
The  oil  is  most  abundant  in  the  seeds.  In  the  event  of  the  leaves  being 
taken,  the  best  evidence  will  be  furnished  by  their  botanical  characters. 

Pennyroyal  (Mentha  Pulegium.)  This  is  a  variety  of  mint.  It  was 
formerly  used  in  medicine  in  infusion  under  the  name  of  pennyroyal  water. 
Its  properties  are  owing  to  an  essential  oil  which  may  be  distilled  from  the 
leaves.  The  odour  of  the  oil  as  well  as  of  the  leaves  closely  resembles  that 
of  peppermint.  The  oil  mixed  with  nine  parts  of  spirit  forms  the  Spintus 
Pulegii  or  essence  of  pennyroyal.  The  infusion,  under  the  name  of  penny- 
royal tea  or  pennyroyal  water,  is  used  as  a  popular  remedy  for  obstructed 
menstruation,  and  it  has  also  been  used  for  the  purpose  of  abortion  ;  but  it 
has  neither  emmenagogue  nor  ecbolic  properties,  and  is  not  now  employed 
for  any  purpose  by  medical  practitioners.  It  is  a  warm  stomachic,  like  the 
other  mints,  and  its  place  in  pharmacy  is  now  supplied  by  peppermint 
water. 
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W^?0^06^  *S  s^ance  here  would  have  been  quite  unnecessary, 
but  tor  the  fact  that  in  a  trial  for  criminal  abortion  (Reg.  v  Wallis  1871 
infra)  strongly  abortive  properties  were  incorrectly  assigned  to  it  -  'and  it 
was  described  as  a  highly  noxious  substance.  Pennyroyal  infusion  or  tea 
•has  no  more  effect  than  peppermint,  spearmint,  or  camphor- water  •  and 
with  regard  to  the  essential  oil,  of  which  the  fresh  herb  contains  about  one 
per  cent  Perara  describes  it  as  stimulant,  antispasmodic,  and  emmena- 
gogue,  m  doses  of  from  two  drops  to  five  drops.    No  author  assigns  to  it 

ST6?8'  ^  tbl3i  • S  f ally  tlle  P°int  for  in(luilT in  a  cas^  of  alleged 
criminal  abortion.    A  medical  witness  at  the  trial  above  referred  to,  stated 

+W  f  n^0y  W°!M  ?r1°duce  abortion,  but  admitted  in  cross-examination 
some  wL^  Pf  ^  ^r1!^6  °*  its  ProP^ies,  and  unless  taken  for 
some  time  and  of  considerable  strength,  it  would  have  no  effect  at  all. 

of  r^^T  ^fT3*0  have  based  his  opinion  of  the  abortive  properties 
W1A c  ?  y-  ?fionLe  following  case  (Back's  <  Med.  Jur.') .  At  the  Chelms- 
W  .ttTfir  m       i'  a  maU  18  t0  W been  ^nvicted  of  administer- 

tlrl  W  ,  gS  ^d  ?T^yal  Wat6r  Witt  intent  t0  V^onre  abortion;  but 
it  did  not  appear  that  abortion  was  produced  or  that  the  pennyroyal  water 

Ttte7i»ZTJ%et  -TfhePrisoT  WaS  COnvicfced  ^er  tle^Wtion 
,  Hh     W  a  the  intent  m  administering  was  to  procure  abortion 

although  the  drugs  might  be  incapable  of  producing  such  an  effect  still  he 
would  be  gudty,  under  the  statute  (p.  1 79).  The  degree  of  relLnce  to  be 
Sd'edof  P-  °Ving       ^b0lic  Pr°Perties  of  Pennyroyal  ma;  be 

mere  tw7of  ?  g  =  ^  WatWnS  relates  a  case  inwhic/the 
SuthVo^^^^  delicate  woman  at 

this  thpn™    TTo  ™     l     I  / i  '   64>-)    Beck  Slves  no  support  to 

to  bea^^f5  »W  7     ^  PennWal  that  ^  S  ^puted  by  some' 

MedLaT^tli     T'  i^11  q?0teS  a  note  of  the  Chelmsford  case. 
»ioi?i^±^!i1?<raH  bf.carf-1  -  giving  evidence  on  these  occa- 
cases  of  3e^?Si™i^  P™Perties  °f  dru§:8-    They  have  to  consider  in  all 

-wLther  ft  1  fl?r  by  dmgS'  Wtether  the  «nbstance  is  noxious 

tW  !    •  emmenagogue  or  really  an  ecbolic.    They  should  base 

sweats17  mitd^  A^its^ra  Sr^r-;1 

hou d  show  bv  the  ^  f*  the/°Un,Sel  f°r  tbe  P-secution  stated  tha  'ne 
thS pofn ^wi7remarKv  I    ^  Witn6SSeS'  whose  evide»ce  °n 

and  C cSlateTaS  l7PM  V  g'        Pennvroyal  Was  a  ^eU-known  herb 

;ropSogiie  or  ecboiic>  -  « ^££24  E 

a  med^coTgaTttt^f  v^tT'  t0  ST-  r6marks  is  of  some  Merest  in 
A  solicitor  fas  chTrti  I'  f9-  v\Wal^  (Winchester  Aut.  Ass.  1871). 
to  a  iSy^^S^S*11  admin.stering,  or  causing  to  be  administered, 

pennyroyal  and  a  quLS  n7< P ^T?™  ^  the  infusion  °* 

abortion":  The  evide^  V  ^f*}18  8  mixture,' with  intent  to  procure 
druggist  the  tic snW  W6d  ^  the  Prisoner  had  procured  from  a 
Shegfubsequent?v  haf  r68-  men  10ned>  an*  had  handed  them  to  the  lady, 
after  theTliverv  but  th^TT'TA  ^  the  Prisoner  wa8  Present  so°n 
Jady  had  reachShe  sil^onthtf 'h'  ^  ™  ^hcomin§--  The 
•carriage,  there  were  n >  ™ f  1  Pregnancy,  and  prior  to  the  mis- 
6  ,  were  no  urgent  symptoms  of  vomiting,  purging,  or  pain, 
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such  as  irritant  substances,  given  for  the  purpose  of  exciting  abortion  com- 
monly produce.    She  soon  recovered  without  any  bad  symptom.  There 
was  nothing  to  show  that  mechanical  violence  had  been  used  or  drugs  of  a 
powerful  kind,  taken  by  her.    She  had  been  in  the  habit  of  taking  horse- 
exercise  up  to  almost  the  date  of  the  miscarriage ;  and  it  was  alleged  for 
the  defence  that  at  this  time  she  had  met  with  an  accident  or  had  sustained 
a  shock  while  riding,  which  might  account  for  the  premature  confinement. 
It  was  proved  that  the  prisoner  had  procured  the  leaves  of  pennyroyal, 
and  also  a  bottle  of  a  compound  of  iron  and  myrrh  called  Griffiths's  mixture, 
assigning  an  untrue  reason  for  procuring  them,  and  had  handed  them  to  the 
lady    The  medical  evidence  at  the  trial  chiefly  turned  upon  the  question 
whether  pennyroyal  and  Griffiths's  mixture  were  such  substances  as_  would 
produce  abortion.    Some  medical  witnesses  called  for  the  prosecution  de- 
posed that  they  would  ;  others  said  that  they  would  not  act  on  the  uterus 
to  expel  the  contents.    The  prisoner  was  acquitted  of  the  charge  of  ad- 
ministering the  drugs.    The  remarkable  part  of  this  case  is  the  conflict  ot 
medical  opinion  on  the  properties  of  such  substances  as  pennyroyal  and 
Griffiths's  mixture.    With  regard  to  this  mixture  there  is  no  instance 
recorded  of  its  having  had  any  effect  on  the  uterus  of  a  pregnant  woman 
as  an  abortive ;  and  there  is  nothing  in  it  which  could  lead  to  such  a  result. 
Griffiths's  mixture  has  been  long  used  in  medicine  as  a  chalybeate  tome. 
It  is  a  saccharine  ferrous  carbonate,  having  no  action  on  the  uterus  as  an 
ecbolic,  although  often  given  to  women  not  pregnant  as  an  emmenagogue. 
A  small  dose  would  do  no  injury,  but  a  large  dose  might  cause  nausea 
and  vomiting.  In  this  case  the  prosecutrix  was  called  as  a  witness,  and 
she  stated  that  Griffiths's  mixture  had  been  procured  for  her  by  the  prisoner 
at  her  request.    She  had  copied  the  formula  from  a  medicinal  book,  bhe 
had  taken  only  two  doses  of  it,  but  had  taken  none  of  the  pennyroyal 
which  had  been  provided  in  the  state  of  leaves. 

The  counsel  for  the  prosecution  stated  that  the  iron  and  myrrh  con- 
tained in  Griffiths's  mixture  were  '  clearly  abortive  in  their  character  ;  and 
that  the  pennyroyal  infusion  was  'sufficient  to  procure  abortion.  Ine 
medical  evidence  adduced  to  support  this  statement  broke  down  on  cross- 
examination,  and  was  directly  contradicted  by  the  evidence »  ^  Hicks 
Tyler-Smith,  and  Barnes.    They  all  agreed  that  Griffiths  s  m^ure  jas 
a  -ood  iron  tonic,  that  it  was  not  an  abortive,  and  m  the  small  quanti  y 
taken  by  the  prosecutrix  could  have  had  no  effect  m  causing ■  atarfcem  in 
this  case.    They  also  stated  that  pennyroyal  was  not  a  noxious  ^ance 
although  classed  by  some  writers  as  an  emmenagogue,  and  V™^™** 
for  the  purpose  by  ignorant  women,  it  had  no  effect  m  producing  abortioii 
Some  confnsion  appears  to  have  arisen  in  this  case  respecting  the  meaning 
of  the  term  emmenagogue.    It  was  evident  y  treated  by  some  of the 
witnesses  as  synonymous  with  ecbolic  or  abortive,  whereas  its  signification 

"  ^Ij^'aSL),  Oil  of  Sc^-The  properties  of  this  sub- 
nce  as  a  vegetable  irritant  poison  have  been  elsewhere  described  (vol. 1, 


r,  336)  Writers  on  Materia  Medica  ascribe  to  it  emmenagogue  properties, 
fe  that  it  is  an  excitant  to  the  blood-vessels  of  the  uterus,  and  is  useful  in 
certain  cases  of  disordered  menstruation  Pereira  places  it  among  the. 
emmenagogues,  but  does  not  assign  to  it  any  ecbolic  properties.  It  does 
not  excite  uterine  contractions  like  the  ergot  of  rye,  and  is  not  used  for  the 
not  excite  v  fcurition.    It  would  not  be  given  to  a  woman  m  the 

P^^.^^^iteoperation  as  an  irritant  might  affect  the  worn* 
pregnant  ^l  ^^Ztion.  It  has  been  long  known  and  employed  as 
indirectly  and  lead  to  a»  ^     .^.^  ^  decoct  on. 

UST "^^^itco^.^  as  an  irritant  poison,  causing 
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severe  pain,  with  vomiting  and  purging.  The  woman  may  die  undelivered, 
or  the  foetus  may  be  expelled  dead,  and  the  woman  afterwards  die  from  the 
irritant  effects  produced  on  the  stomach  and  bowels. 

The  fatal  irritant  action  of  savin  will  be  evident  from  the  following 
case.    In  1845,  the  deceased,  a  healthy  woman,  had  reached  about  the 
seventh  month  of  pregnancy.    She  was  very  well  on  the  Friday,  but  was 
seized  with  vomiting  on  the  Saturday ;  and  she  stated  that  she  had  taken 
nothing  to  produce  this.   The  vomiting  continued  throughout  Sunday,  and 
was  of  a  green  colour.    She  was  first  seen  by  a  medical  man  on  Sunday 
evening.    The  symptoms  were  those  of  inflammation  of  the  stomach  and 
bowels,  with  great  anxiety :  pulse  150.    The  green  colour  of  the  vomited 
matter  was  at  first  supposed  to  be  owing  to  bile.    The  vomiting  appears 
to  have  continued  at  intervals,  but  it  does  not  seem  that  there  was  any 
violent  purging.    Labour  supervened  on  Wednesday.    The  child  was  born 
living,  but  soon  died.  The  female  died  on  the  Thursday,  i.e.  five  days  after 
having  taken  the  poison,  for  there  was  no  proof  that  any  savin  could 
have  been  taken  after  Saturday.     The  brain  and  lungs  were  healthy, 
except  that  the  air-tubes  had  a  dark  red  colour ;  the  heart  was  flabby ; 
the  blood  was  generally  fluid.    The  lining  membrane  of  the  gullet  was 
reddened,  and  had  on  it  ecchymosed  patches.    Half  of  the  mucous  mem- 
brane, from  the  cardiac  orifice  upwards,  presented  a  dark  red  arborescent 
injection,  with  slight  patches  of  ecchymosis  ;  but  there  was  no  erosion  or 
ulceration.   In  the  stomach  a  large  patch  of  redness,  about  three  inches  in 
length,  extended  from  the  greater  curvature  towards  the  pylorus.  The 
vessels  of  the  mucous  membrane  were  considerably  injected,  forming 
infiltrated  patches,  especially  about  the  lesser  curvature,  extending  towards 
the  cardiac  end ;  but  there  was  no  ulceration  or  erosion.    The  stomach 
contained  nearly  eight  ounces  of  a  greenish  fluid,  of  the  appearance  and 
consistency  of  green-pea  soup.    By  examining  a  portion  of  the  washed 
vegetable  substance  under  a  microscope,  and  by  drying  a  portion,  rubbing- 
it  and  observing  the  odour,  clear  evidence  was  obtained  that  the  green 
colour  was  owing  to  the  diffusion  of  finely  triturated  savin-powder.  (See 
fig.  35,  vol.  1,  p.  336.)    The  interior  of  the  duodenum,  especially  towards 
the  pylorus,  was  intensely  inflamed,  being  of  the  colour  of  cinnabar, 
batches  of  inflammation  were  found  throughout  the  other  portions  of  the 
intestines.    There  was  some  inflammation  of  the  peritoneum,  chiefly  of  the 
upper  part  of  the  intestines  and  omentum.  The  kidneys  were  inflamed,  and 
ot  a  dark  red  colour ;  the  bladder  was  healthy.    Green-coloured  mucous 
matter  containing  savin,  was  found  in  the  duodenum,  but  not  in  the  lower 
part  of  the  intestines.    ('Med.  Gaz.'  36,  p.  646.)    The  quantity  of  poison 
taken  by  the  deceased  could  not  be  ascertained,  but  it  must  have  been 
large.    I  he  quantity  remaining  in  the  stomach  after  five  days,  under 
irequent  vomiting,  was  from  twenty-five  to  thirty  grains. 

In  another  case,  a  pregnant  female,  eight  hours  after  she  had  taken 
savin,  was  found  lying  on  her  back,  perfectly  insensible,  and  breathing 
stertorously.  She  had  been  suddenly  seized  with  vomiting,  and  this 
continued  for  some  time.  At  first  the  case  was  thought  to  be  one  of 
rim  2!!?  fi!°n7U  •  °nS'«  Labonr  came  on>  and  she  died  in  about  four  hours, 
c  pam'  She  aPPeared  to  be  between  the  seventh  and  eighth 
months  of  pregnancy  and  the  child  was  born  dead.  On  inspection,  twcnty- 

Th  J  „f       f  th'  the  brain  was  found  g°r&cd  with  b]ack  fluid  blood. 

LT*  l  &C  -fTf  ^a!er  than  U9ua1'  excepting  in  ono  or  two  spots,  which 
were  rea,  as  it  blood  had  been  effused  into  the  mucous  tissue.  It  contained 
tour  ounces  of  an  acid  liquid  of  a  brownish-green  colour.  This,  on  dis- 
tillation, yielded  an  opaque  liquid,  from  which  a  few  drops  of  a  yellow  oil 
were  separated  by  means  of  ether.     Some  sediment  found  in  a  bottle 


188 


ACTION  OF  THE  OIL  OF  SAVIN. 


presented,  under  the  microscope,  the  characters  of  powdered  savin. 
('  Lancet,'  June  14,  1845,  p.  677.)  There  can  he  no  doubt  that  this  was 
the  cause  of  death.  The  action  of  the  poison  appears  to  have  been,  in.  the 
first  instance,  like  that  of  an  irritant,  and  just  before  death  like  that  of  a 
narcotic. 

The  symptoms  are  not  always  those  of  an  irritant.  In  some  exceptional 
instances,  as  in  the  subjoined  case,  the  action  of  the  poison  was  spent  on 
the  nervous  system.  A  young  woman,  advanced  to  the  eighth  month  of 
pregnancy,  secretly  took  this  substance  for  an  abortive.  A  medical  man  who 
was  called  to  see  her,  found  her  with  the  teeth  tightly  clenched,  and'unable 
to  swallow.  There  were  tetanic  convulsions,  and  the  body  was  slightly 
arched  forwards.  She  died,  as  was  at  first  supposed,  from  strychnine 
poisoning;  but  on  examining  the  contents  of  the  stomach,  as  well  as  a 
bottle  containing  a  mixture,  part  of  which  she  had  taken  before  death, 
Tidy  found  a  large  quantity  of  savin,  from  the  effects  of  which  there  was 
no  doubt  she  had  died.  There  was  no  strychnine.  ('  Lancet,'  1872,  2,  p.  41.) 
It  will  be  seen,  therefore,  that  under  a  fatal  dose  of  this  drug,  sufficient  to 
act  as  a  special  poison,  a  woman  even  advanced  so  far  as  the  eighth  month 
of  pregnancy  may  die  without  any  effect  being  produced  on  the  womb. 

The  powdered  leaves  are  the  form  in  which  savin  is  usually  given  as  a 
popular  abortive,  and  the  above  cases  show  the  dangerous  effects  to  the 
woman  and  child.  The  leaves  of  savin  are  readily  obtainable  m  gardens. 
They  may  be  given  in  the  form  of  infusion  or  decoction.  The  former  is  the 
most  powerful.  Savin  may  also  be  given  as  a  tincture,  or  as  an  essential  oil. 
In  all  these  forms,  in  large  or  frequently  repeated  doses,  it  has  an  irritant 
action.  The  powdered  leaves  are  not  used  in  medical  practice.  The  dose 
as  an  emmenagogue  would  be  from  five  to  fifteen  grains— the  medicinal  dose 
of  the  oil  is  from  two  to  six  minims,  and  of  the  tincture  (Tinct.  Sabmce, 
B.P.)  is  from  twenty  minims  to  one  fluid  drachm.  This  holds  the  oil  and 
resin  dissolved.  The  leaves  of  savin  may  be  identified  by  their  peculiar 
odour  when  rubbed,  and  also  by  their  appearance  under  the  microscope. 

(See  vol.  1,  p.  336.)  .       ,  ^  x. 

Cases  in  which  the  oil  of  savin  has  been  administered  for  the  purpose 
of  abortion  are  not  very  common.    In  Beg.  v.  Pascoe  (Cornwall  Lent  Ass. 
1852)  a  medical  man  was  convicted  of  administering  oil  of  savin  to  a  woman 
with  intent  to  procure  miscarriage.    The  proof  of  intent  rested  partly  on 
medical  and  partly  on  moral  circumstances.    It  appeared  that  the  prisoner 
had  given  fourteen  drops  of  the  oil,  divided  into  three  doses,  daily— a 
quantity  which,  according  to  the  medical  evidence  at  the  trial,  was  greater 
than  should  have  been  prescribed  for  any  lawful  purpose.    The  medicinal 
dose,  as  an  emmenagogue,  on  the  authority  of  Christison,  is  from  two  to 
five  minims,  and  according  to  Pereira  from  two  to  six  drops,    lhe  quantity 
o-iven  by  the  prisoner,  although  a  full  dose,  was  not,  therefore,  greater 
than  these  authorities  recommend;  and  his  criminality  appears  to  have 
rested  not  so  much  on  the  dose  given,  as  on  the  question  whether  he  knew 
or  as  a  medical  man,  had  reason  to  suspect  that  the  female  for  whom  he 
prescribed  it  was  pregnant.    No  medical  authority  would  recommend  oil 
of  savin  in  full  doses  for  pregnant  women ;  and  with  regard  to  the 
existence  or  non-existence  of  pregnancy  in  a  special  case,  medical  men  are 
reasonably  presumed  to  have  better  means  of  satisfying  themselves  than 
non-professional  persons.    The  prisoner's  innocence,  therefore,  rested .  on 
the  presumption  that  he  implicitly  believed  what  the  prosecutrix  told  him 
reo-ardinff  her  condition,— that  he  had  no  reason  to  suspect  her  pregnancy, 
and  therefore  did  not  hesitate  to  select  and  prescribe 
certainly  has  an  evil  reputation,  and  is  rarely  used  by  regular  g»«™M«J 
According  to  the  evidence  of  the  prosecutrix,  she  informed  the  pusoner 
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that  she  had  disease  of  the  heart  and  liver,  and  that  nothing  more  was 
the  matter  with  her.  There  can,  it  appeared  to  the  author,  be  no  doubt 
that  the  oil  was  administered  with  a  guilty  intention.  Every  qualified 
practitioner,  acting  hond  fide,  would  undoubtedly  satisfy  himself  that  a 
young  woman  whose  menses  were  obstructed  was  not  pregnant,  before  he 
prescribed  full  doses  of  this  oil  three  times  a  day,  or  he  would  fairly  lay 
himself  open  to  a  suspicion  of  criminality.  If  pregnancy— a  frequent  cause 
of  obstructed  menstruation— were  only  suspected,  this  would  be  sufficient 
to  deter  a  practitioner  of  common  prudence  from  prescribing,  in  any  dose, 
a  drug  which  may  exert  a  serious  action  on  the  uterine  system.    ('  Med' 

?£T,£nd  GaZ-'  Ap*  17'  1852'  p-  104)  0n  the  Northern  Circuit,  Dec! 
18d3  {Beg.  v.  Moore),  a  man  was  tried  and  convicted  of  administering  oil 
of  saym  to  a  pregnant  woman.  It  made  her  very  ill,  but  did  not  produce 
abortion. 

The  oil  of  savin  is  obtained  in  the  proportion  of  about  3  per  cent  by 
weight  by  the  distillation  of  the  tops.    It  has  a  yellowish  colour,  and  the 
peculiar  terebinthmate  odour  of  the  plant,  by  which  alone  it  maybe  recog- 
nized.   It  may  be  separated  from  the  contents  of  the  stomach  by  a°-itatin°- 
them  with  its  volume  of  ether,  in  which  the  oil  is  very  soluble.    The  ether 
may  be  afterwards  removed  by  distillation.    The  odour  of  the  oil  is  stated 
to  have  been  perceived  in  the  blood  and  in  the  cavities  of  the  body.  This 
may  be  regarded  as  the  best  test  of  its  presence.     (Horn's  '  Viertel- 
jabrsschr.' 1866,  1,  241.)    The  oil  of  savin  forms  a  turbid  mixture  with 
alcohol.    When  treated  with  its  volume  of  sulphuric  acid,  it  acquires  a 
dark  brown  colour,  and  when  this  mixture  is  added  to  distilled  water  a 
dense  white  precipitate  separates.  ' 
Tanacetnm  vulgare.    Oil  of  tansy.    Tansy.— Hartshorne  states  that  in 

ifj-         n  nateS  the  oil  °f  tansy  lias  acquired  the  character  of  a  popular 
abortive,  and  has  caused  death  in  several  instances.    In  England  this  oil 
and  the  herb,  have  been  chiefly  employed  for  the  purpose  of  expelling 
7?TS'rm Pereu"a  (luote3  a  case  in  which  half  an  ounce  of  the  oil  proved 
lata!     lhe  symptoms  were  spasms,  with  convulsive  movements  and  im- 
peded respiration  ;  no  inflammation  of  the  stomach  or  bowels  was  discovered 
upon  dissection     The  cases  referred  to  by  Hartshorne  are— 1.  A  teaspoon- 
tui  oi  the  volatile  oil  was  taken  by  a  girl  in  mistake  for  the  essence.  She 
complained  of  giddiness,  and  became  insensible  in  ten  minutes :  convulsions 
came  on,  with  frothing  at  the  mouth,  difficult  respiration,  and  irregular 
pulse;  and  she  died  m  one  hour  after  taking  the  oil.    (<  Amer  Jour  Med 
Sc.'  July  1852,  p.  279.)    2.  The  second  case  occurred iTbalSn,  and 
8  reported  by  him  m  the  same  journal  for  Jan.  1852,  p.  136.    A  healthv 
looking  gxrl  »b  21,  took  eleven  drachms  of  oil  of  tansy  about  six  hou» 
after  a  hearty  dinner     She  was  found  insensible,  and  in  convulsions,  soon 
after  she  had  taken  the  drug.    She  died  in  three  hours  and  a  half  A 
strong  odour  of  tansy  was  observed  in  the  breath  before  death,  and  on 
hrXC  tV"  5     Pcnt0Jn?al  5av%»  stomach,  and  even  the  interior  of  the 
whTdi  dS \  Z be™coa}™™*&  well-formed  foetus  about  four  months  old, 
hZl  W  r      i?7n  otSTlf  °r  ltB  membranes,  present  any  evidence  of 
1835f «  In  dlHt?Th"d-    3-  In  a  ^ird  case  ('Amer.  Jour.  Med.  Sc.'  May, 
and did ?  ?  f  f6T  Weeks  V^gn^nt,  took  half  an  ounce  of  the  oil, 
had  p 1!        ul  7  l°Se,  her  consciousness  until  three-quarters  of  an  hour 
She  d wfw-fv,    ?°1ighl.she  waa  c°avulsed  at  intervals  before  that  time, 
the  aboiion  bei*g  produced,  within  two  hours  after  taking 

ThoVfZ*  1  ?™?her.ca™  see  <  Med.  Times  and  Gaz.'  April  13,  1861.) 
utenf, Z  L  Whll°  0il  0f  ta™y  P°ssesses  110  speciBc  action  on  the 

^  ™wT  G'  ^  d0GS  n0t  ™  affect  this  organ  or  its  contents 

by  sympathy,  it  is  capable  of  acting  as  a  powerful  poison  on  the  brain  and 
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nervous  system,  and  of  destroying  life  rapidly  The  oil  would  be  easily 
recognized,  either  before  or  after  distillation  of  the  contents  of  the  stomach, 
by  its  peculiar  and  penetrating  odour.  It  is  very  soluble  m  ether,  and  this 
may  be  employed  for  its  separation.  ^ 

Saffron  a.  decoction  of  the  dried  stigmas  of  saffron  (Crocus  sativus)  has 
been  "employed  as  a  popular  abortive.  Thomsen  has  reported  a  case  m 
which  abortion  occurred  in  a  woman  who  had  taken  repeated  doses  ot  a 
decoction  of  saffron  with  starch.  There  was  reason  to  believe  however, 
that  manipulations  per  vaginam  had  also  been  resorted  to,  and  these  may 
have  had  the  principal  share  in  bringing  about  the  result.  (Horns 
'Vierteliahrsschr.'  Oct.  1864,  p.  315.)  According  to  Pereira  although 
saffron  was  formerly  used  as  an  emmenagogue  and  to  promote  uterine 
contractions,  it  is  not  established  by  any  trustworthy  observations  that  it 
possesses  any  medicinal  properties.  In  modern  medicine  its  chief  use  is 
to  give  colour  and  flavour  to  liquids.  It  has  been  observed  that  when 
administered  to  pregnant  women  the  yellow,  colouring-matter  ^ has  been 
absorbed,  and  the  foetus  in  utero  has  been  stained  with  it  This  appear- 
ance in  the  body  of  the  foetus  might  lead  to  a  suspicion  of  its  use,  although 
no  iniury  to  the  woman  may  have  resulted.  • 

In  addition  to  these  substances  various  medicinal  preparations  not 
known  to  have  any  action  on  the  impregnated  uterus  have  been  employed 

"  "As^Z'Buro^nm.    Asarahacca.-The  powdered  leaves  of  this  plant 
were  formerly  used  in  medicine.   The  leaves  as  well  as  the  root  are  irritant 
and  acrid,  owing  to  the  presence  of  an  essential  oil.  They  have  an  aromatic 
and  bite  tasteg   In  doses  of  from  half  a  drachm  to  a  drachm  these  pre- 
paLions  excite  vomiting,  purging,  and  griping  pains     Like  other  acrid 
EZt  substances,  they  may  lead  indirectly  to  abortion  by  their  effects 
on  the  general  system,  but  they  have  no  specific  action  on  the  uteius. 
Maschkf  met with  the'following"  case,  in  which  a  decoction  of  the  leaves, 
taken  by  a  pregnant  woman,  was  followed  by  death  without  causing  abortion 
A  woman  who  had  reached  the  fourth  month  of  her  pregnancy  was 
advTsed  to  take  a  decoction  of  asarum  for  the  purpose  of  exciting  abor  ion 
Pains  in  the  abdomen  were  followed  by  convulsions,  which  proved  fatal  on 
the  second  day.    The  coats  of  the  stomach  and  duodenum  were  found 
SftW^dpSdened.   The  stomach  contained  a  pasty-looking  substance 
Si!  any  appearance  of  leaves,  roots  or  seeds  The ^kidneys  were  mnch 
diseased  and  in  the  uterus  there  was  a  four  months  foetus.    I  he  contents 
of  the Stomach  were  examined  chemically,  but  nothing  was  found  to 
throw      S  ol  the  cause  of  death.    The  fact  that  she  had  taker ,  a 
decoction  of  asarum  was  rendered  probable  by  the  evidence  of  witnesses  ; 
but Tt  had  not  produced  the  usual  effects  of  vomiting  and  purging  Masckka 
ascribed  deShto  a  diseased  condition  of  the  kidneys,  leading  to  uraemo 
;0  sonTng  of  the  blood.    This  had,  in  his  opinion  caused  eclamp^a  grav, 
LnmaSd  death.    (Horn's  <  Viertel3ahrssclnV 1865  1  54) 

In  1856,  a  medical  man  was  convicted  at  the  Cent.  Urim.  Oourt  at 
Svdnev  of  administering  extract  of  belladonna  as  a  suppository,  in  order  to 
e4ite  abortion.  In  a  case  which  occurred  in  France  po tasmim  ^od^de^s 
nronlnced \y  three  medical  men  to  be  an  abortive  ('  Med  .Times  and  Gaz 
C  29  1859),  but  the  reasons  for  this  opinion  are  not  given.  None  o 
1  .  «;nhSances  have  any  influence  on  the  uterus,  except  m  affecting  t 
^ireSly ty^r^tant lotion  on  the  system.  For  the  action  of  sulfate 

-sin,  and  cantharides  are 

also  stimulant  uterine  emmenagogues. 
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SPECIFIC  ABORTIVES— ERGOT  OP  RYE— ITS  PHYSIOLOGICAL  AND  CHEMICAL  CHARAC- 
TERS—LOCAL APPLICATIONS— ABORTION  FROM  INJECTIONS— SIGNS  OP  ABORTION 
IN  THE  LIVING  AND  DEAD  BODY— PERITONITIS— FEIGNED  ABORTION— LEGAL 
.  RELATIONS  WHAT  ARE  NOXIOUS  SUBSTANCES  ? — INDUCTION  OF  PREMATURE 
LABOUR— ABORTION  OF  MONSTERS,  MOLES,  AND  HYDATIDS — EXTRA- UTERINE 
FETATION  -TESTS  FOR  BLOOD  AND  AMNIOTIC  LIQUID  IN  CASES  OF  ABORTION. 

Specific  Abortives  Ecbolics  Ergot  of  Bye.  Spurred  Bye  (Secale  cor- 
»utam).-The  substance  called  Ergot  is  a  diseased  growth  on  the  *rab  or 
seed  of  rye  caused  by  a  parasitic  fungus.   In  powder,  infusion,  or  tincture 

of  Z  T  S°T  lTe  T d  hj  medical  Pra^ioners  to  excite  the  action 
of  the  uterus  and  aid  parturition.    It  is  also  used  for  a  similar  purpose 

Cnm.  Court  in  July  1871,  shows  that  'herbalists'  and  'spiritualists' 
are  well  acquainted  with  the  properties  of  ergot  as  an  abortiC  and  are 
ready  to  supply  rf  m  secrecy  (Beg.  v.  Be  Baddeley  and  wife) .    The  prisoners 

clrug  namely,  ergot  of  rye,  knowing  that  it  was  intended  to  procure 
abortion.  An  advertisement  was  inserted  in  a  spiritualist  iournal  inviZl 
people  to  consult  at  that  house  <  Madame  De  Baddeley,3  the  ceZ^ted 
dairvoyante.'  From  what  was  alleged  to  be  transacted^  the  poHce 
were  induced  -to  send  a  woman  to  consult  the  prisoners,  and  to  concoc? 
a  story  which  might  elicit  their  '  spiritual '  mode  of  procedure  After 

,ZS^  int°ra  ltatt  °f  S°-Calle(*  'clairvoyance'  ^^^J^ 
advised  the  applicant  what  to  do  in  the  case  of  a  young  woman  whom  she 

JfantTS'nTid  rtf"  '  qUantit^f  oi ^e?o  proc"7aboXn 

^^^^^^^^ 
cWfl       !'r  '  Wever,  some  difference  of  opinion  resnectino- 

p.  10  ;  see  also  '  Edm.  Med.  and  Sure.  Jour  '  vol  5S  n  ?!      2  H 

GoverameS  t„ttPicSy  oflSeTn  ISj"  *  the  »»* 
think  that  under  its  -^^wane  m  1845,  as  there  was  reason  to 

were  fre gently  boti  Tad^A  *  ^  Prac*ice  of  ^clwifery,  children 
'Med.  gIz.>  vol    4?  '    680^  diHyg'    1846'        204 5    see  also 

M'Clintock  and  Harrl'v^  ?  confirmation  of  Beatty's  statement, 

administered  twentvli  ?POrt'  °U\0i  ^  cases  itl  wbich  *  wa« 

p.  05.)    RamaSSn  ^    ]  f  Wf2  b°rn  deacL    ('  Practical  Observations,' 

child  accordW  to  £  cT™^  ****  *^  m>ht  °Pei'ate  fata%  °»  a 
that,  unless  itlZted  Z  ^  underw^ch  it  was  administered  ;  but 
the  child's  system  Von  e*Pulsiveacti™  of  the  uterus,  it  had  no  effect  on 
Jour.'  vol.  53  v  142  \  P\Clt  P\  319  5  also  cases  in  '  Edin.  Med.  and  Sum. 
vol.  06,  p.  142.)    According  to  Millet,  in  commenced  or  imminent 
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abortion,  ergot  procures  a  safe  and  prompt  termination ;  and  lie  never  met 
with  a  case  in  which  it  injured  the  child.  ('  Med.  Chir.  Rev.'  July,  1855, 
p.  41.)  This  was  also  the  result  of  the  experience  of  Uvedale  West, 
contained  in  a  paper  read  before  the  Obstetrical  Society  (July,  1861). 
Between  Dec.  1855  and  June  1861  he  had  attended  734  labours,  in  172  of 
which  ero-ot  was  given.  Including  one  case  of  twins,  173  children  were 
born  under  the  effects  of  ergot,  of  which  number  only  five  were  still-born. 
These  facts  appear  to  show  that  ergot,  as  a  rule,  does  not  exert  the  noxious 
effects  on  the  child  which  have  been  attributed  to  it  by  some  obstetric 

W"  Orf  trials  for  criminal  abortion,  perpetrated  or  attempted,  a  medical 
witness  must  be  prepared  for  a  close  examination  on  the  ecbolic  properties 
of  the  ergot  of  rye  on  the  uterus,  as  well  as  its  general  action  as  a  poison 
on  the  woman  and  child.    A  case  (Beg.  v.  Colder,  Exeter  Lent  Ass  1844) 
has  been  reported,  with  comments  (' Prov.  Med.  Jour.  April  10,  1844), 
in  which  it  was  alleged  that   savin,  cantharides,  and  ergot  had  been 
respectively  given  by  the  prisoner,  a  medical  man,  for  the  purpose  of  pro- 
curing miscarriage.    The  prosecutrix,  on  whose  evidence  the  case  rested, 
was  a  woman  of  notoriously  bad  character,  and  the  prisoner  was  acquitted. 
There  were  three  medical  witnesses,  who  agreed  that  savin  and  cantharides 
were  only  likely  to  occasion  abortion  indirectly,  i.e.  by  powerfully  affecting 
the  system— the  view  commonly  entertained  by  professional  men  borne 
difference  of  opinion  existed  with  regard  to  ergot    Shapter  stated  that  he 
did  not  think  the  ergot  would  act  unless  the  natural  action  of  the  uterus 
had  already  commenced— a  statement  supported  by  a  number  of  authorities. 
Subsequently  to  the  trial  he  collected  the  observations  of  many  obstetric 
writers,  and  so  far  modified  his  opinion  as  to  admit  that  the  ergot  might 
occasionally  exert  a  specific  action  on  the  uterus,  in  cases  of  advanced  preg- 
nancy even  when  uterine  action  had  not  already  commenced.    Rams bothani 
reported  three  cases,  from  which  it  would  appear  that  the  ergot  may  in 
some  instances  exert  a  direct  action  on  the  impregnated  and  quiescent 
uterus     In  these  instances  the  females  were  m  or  about  the  eighth  month 
of  pregnancy.    ('Med.  Gaz.'  vol.  14,  p.  434.)    This  observation  has  been 
fully  confirmed  by  further  experience  on  the  use  of  the  drug.    (  Med 
Times  and  Gaz.'  Jan.  7, 1854,  p.  8 ;  also  his  '  Obst.  Med.  and  Surg  p.  198.> 
J  H  Davis  believes  that  it  is  a  specific  excitant  of  uterine  action  and 
points  out  the  cases  in  which,  in  his  opinion,  it  may  be  safely  employed. 
(<  Lancet,'  Oct.  11,  1845,  p.  393.)    In  a  case  m  which,  owing  to  distortion, 
of  the  pelvis,  it  was  necessary  to  bring  on  labour  six  weeks  before  the  full 
period,  Raynes  found  that  ergot  in  the  form  of  infusion  m  repeated  doses 
excited  the  action  of  the  uterus,  and  delivery  was  accomplished  within 
fifty-eight  hours  of  the  taking  of  the  first  dose     The  uterus  was  m  a 
quiescent  state  before  the  medicine  was  given  to  the  patient.    (  Med 
Thnes  and  Gaz.'  March  14, 1857,  p.  260.)    Whitehead  found  that  its  action 
was  very  uncertain.    In  a  case  under  his  care,  that  of  a  woman  with  de- 
formed pelvis,  it  was  considered  advisable  to  procure  abortion  m  the  fifth 
month  of  pregnancy ;  the  ergot  alone  was  employed,  and  at  first  with  the 
desired  effect?  It  was  given  in  three  successive  pregnancies  and  in  each 
instance  labour-pains  came  on  after  eight  or  ten  doses  had  been  ad- 
xS  nXed,  and  Expulsion  was  effected  by  the  end  of  the  third  day.  It 
was  perseveringly  tried  in  a  fourth  pregnancy  m  the  same  woman,  and 
SerconrpTetely     ('  On  Abortion,'  p.  254.)    It  also  failed  in  a  case  in 
SLXPof  ofdham.    ('Med.  Gaz.'  vol.  44,  p.  49.)    Nevertheless  the 
talance  of  evidence  is  decidedly  in  favour  of  its  specific  action  as  a  direct 
ntflrine  Soitant;  and,  according  to  Griffiths,  this  is  so  well  known  to  the 
H  the  United  States,  that  it  is  there  m  frequent  use  as  a 
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popular  abortive,  and  another  substance,  cotton  root  bark  (qossupium 
herbacmm),  is  now  used  with  it.  Perhaps  the  differences  which  haye  been 
observed  m  the  action  of  the  ergot  of  rye  may  have  depended  on  the 
quality  of  the  drug,  as  well  as  on  the  period  at  which  it  was  administered 
Admitting  that  the  uterus  is  subject  to  periodical  excitement,  corresponding 
to  the  menstrual  periods,  it  is  probable  that  the  action  of  ergot  may  be 
more  powerfully  abortive  at  these  than  at  other  times  7 

in  Ar^TTl at  ?right°n'  in  1864>  wHoh  a  question  arose  respect, 
SnJ   I      fects  of  ergot  on  a  woman  who  had  taken  it  for  a  long- 

SSw^W^  7      a  V2T  t0  pr°CUre  abortion'    She  died,  however, 

AThethtth^10"  ^r8^fen  Pkce;  and  the  ^estion  at  iss»e  was 
whether  this  drug  had  or  had  not  caused  her  death.    The  dose  taken  was 
about  a  teaspoonful  of  the  tincture  of  ergot  three  times  a  day  for  a  Iriod 
of  eleven  weeks.  On  inspection,  patches  of  inflammation  were  found  ontiS 

z> Ze  of  the,stTaci after  death-  No  otw — 

rctio?  of  it'  T  f  6  mef !?  WltTSS  aS8igned  {t  t0  the  Poisonous  irritant 
reached  cZ  i^  '  ^  Stage  of  Preg*ancy  which  she.  had 

leached  (the  third  month),  this  substance  would  not  be  likely  to  act  as  an 

that  death  could  never  be  primarily  caused  by  ergot  of  rye.  The  aualifica 
tion  introduced  into  this  medical  opinion  is  of  "small  LportancT  The" 
deceased  woman  is  reported  to .have  taken  a  large  portion  of  Z  Lctuve 
operationimTar;^         -f  ^  dl'Ug  ^  herVa  primary  or  secondary 
the  f  ourth  month  nf  ^  °Me  °f  f  W°man'  *fc-  24>  who  abo^ed  2 

T^^^^f^SI^t^  tre*nli  °f  the  ^ministration  of  ergot 
m  powdei     she  died  from  peritonitis  in  about  twenty-four  hours  The 

SL^m^T118  in  the  Wr  third  of       bowels  ('Ann 
dHyg.   185o,  vol.  1,  p.  404.)    At  the  same  time  he  states  that  in  S 
opinion,  ergot  of  rye  has  no  direct  action  as  an  abortive    in  fact  that  it  k 
not  an  ecbol  c.    ('Ann  d'Hve- '  18fi5  1  130  ^    mu  '  tliaV  1S 

ino-  ifq  effinppxr  XT-i  T7S-  '  9^  The  numerous  cases,  show- 
to^TSJfSn1*8-  ^tensive  use  m  midwifery  practice,  are  sufficient 
xo  prove  that  this  opinion  is  not  borne  out  by  facts.  In  resnect  to  iK 
operation,  it  may  be  dbserved  that  the  effects  produced  by  its  administra 
tion  are  not  such  as  readily  to  excite  suspicion.  It  doi  not  cause  the" 
decided  symptoms  of  irritation  observed  in  the  action  of  sav  n  nor  he 
nervous  symptoms  which  are  usually  produced  by  rne.  In  medTdnal  dose, 
given  at  proper  intervals,  the  only  marked  effect  whicl it ^produces  on a 
Tfs^  7  "  i°Wering  °E  thG  Pulse-    Sometimes  other  symptoms 

fnJnt  1^7-8'.  a.woman  wa»  tried  (Beg.  v.  Brown,  Lewes  Ass  June  1878^ 
lb  rtn'T  en"8,  V^?** woman  with  the  vfewof  pScurW 

andlhou I  vele^  ^  ^  ^  the  SubstanCe  ad--ister  d&; 
case  hr ok, ^  down     he      l^f  ^  fai'led  °f  its  effecfc'  The 

and  Thesiter  Lord W  V^T*  being  that  of  the  patient  herself, 

woman  tolhom  the  d^'wn?0^  "5  °n  ^  grOU"d  that 

herself  an  Icclluo      g  7  +  ^V<3n  b^.con«enting  to  the  operation  made 

can  be  convicted  of  I  '  •  V  maXim  °f  EngHsh  Iaw  that  no  Pers°« 
accomplice  Cnmmal  °ffence  on  ^unsupported  evidence  of  an 

two^dtchmg^rgot  in  ZZ'^ dosps  of  from  ^lf  a  drachm  to 
throat,  great  S  avefZf  2  ,  Cared  U8?a '  vomiti»8->  dlT"ess  of  the 
pain  in  the  hPor   Jf  "  f™"1  fcod>  Paui  in  tlie  abdomen,  slight  purging 

pain  in  the  head,  stupor,  and  dilatation  of  the  pupils.    Paralysis  is  said  to 
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have  been  observed  among  the  symptoms.    ('  Edin.  Med.  and  Surg.  Jour.' 
vol.  53,  p.  14.)    The  medicinal  dose  of  the  powder  in  uterine  diseases  is 
from  5  to  20  grains.    It  is  employed  in  a  larger  dose  (from  20  to  60  grains 
at  intervals  of  half  an  hour)  to  excite  uterine  action  either  for  abortion  or 
parturition.    The  dose  of  the  tincture  is  one  drachm  (a  teaspoonful)  ;  this 
is  equivalent  to  15  grains  of  the  powder.  The  dose  of  the  ethereal  tincture, 
when  employed  for  the  purpose  of  exciting  uterine  action,  is  one  drachm 
every  half-hour  for  three  or  four  doses.     The  reader  will  find  a  large 
collection  of  cases,  illustrating  the  properties  of  this  drug,  in  Wibmer 
(' Arzneimittel  u.  Gifte,'  vol.  2,  p.  80 — Sphacelia  segehom;  Pereira,  'Mat. 
Med.' ;  and  Horn's  '  Vierteljahrsschr.'  1866, 1,  221.)  Ergot  must  be  regarded 
as  a  noxious  substance,  and  by  some  authorities  it  is  ranked  among 
narcotico-irritant  poisons.  It  does  not  readily  cause  death  in  one  large  dose, 
but  its  fatal  operation  appears  to  be  more  strikingly  developed  by  its  long- 
continued  use  in  small  or  medicinal  doses.    Its  active  properties  have  been 
ascribed  to  the  presence  of  a  number  of  bodies,  alkaloidal  and  other- 
wise.   Chemists  are  not  yet  properly  acquainted  with  the  active  principles 
of  this  drug,  and  not  one  of  the  bodies  hitherto  isolated  from  it  possesses 
the  properties  of  the  drug  itself. 

The  form  and  characters  of  the  ergot  in  mass  are  well  known  to  medical 
men.    It  consists  of  grains  varying  in  length  from  half  an  inch  to  an 

inch  and  a  quarter,  and  the 
breadth  of  about  the  eighth  of  an 
inch.  The  grain  is  cylindrical, 
blunt  at  the  ends,  and  curved  like 
the  spur  of  a  cock.  The  outer 
coat  is  of  a  dark  purple  colour, 
almostblack,  and  irregularly  fluted 
on  the  surface,  which  is  often 
irregularly  cracked  and  fissured. 
In  the  illustration  fig.  149,  1  1 
represent  ergot  of  rye  as  it  is 
usually  seen.  The  smaller  of  the 
two  grains  represents  the  average 
size;  2  2  are  sections  of  the 
grains,  and  3  represents  a  transverse  section  magnified  thirty  diameters. 
The  spongy  character  of  the  substance  of  the  ergot  is  here  more  distinctly 

The  powder  of  ergot  has  a  faint  fishy  smell ;  this  is  especially  observed 
when  it  is  rubbed  with  a  solution  of  potash.  This  alkali  dissolves  it  m 
part,  and  the  solution  acquires  a  dingy-red  colour.  In  the  form  of  tincture 
alcoholic  or  ethereal,  the  peculiar  fishy  odour  of  the  extract  when  treated 
with  potash  is  well  marked.  This  is  owing  to  the  liberation  of  propy- 
lamine. It  may,  however,  be  concealed  by  other  odours.  Sometimes  small 
particles  of  ergot,  presenting  a  pink-red  colour  in  the  dark  external  coat, 
may  be  detected  in  the  sediment  by  the  microscope.  When  ergot  has  been 
taken  in  powder,  fragments  of  it  maybe  found  scattered  over  the  lmimr- 
mcmbrane  of  the  stomach  or  bowels;  these  may  be  identified  by  the 
characters  described.  The  ethereal  tincture  of  ergot,  evaporated  to  an 
extract  yields  a  yellowish-coloured  oil,  which  if  any  of  the  colouring  matter 
of  er^ot  is  present  acquires  a  reddish  colour  when  heated  with  a  solution 
of  potash.    It  also  evolves  a  fishy  odour  of  propylamine. 

The  colour  produced  by  potash  or  other  alkalies  with  ergot  ot  rye  is 
purely  a  pigment  reaction,  and  therefore  only  occurs  when  any  portion  o 
the  coloured  coat  of  the  ergot  is  present*  As  the  pigment  is  not  soluble  ^ 
alcohol  and  ether,  the  action  of  alkalies  upon  the  residues  of  these  solutions 
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is  sometimes  negative.  In  old  and  damaged  preparations  the  fat  is  rancid, 
and  the  fatty  acid  may  dissolve  a  portion  of  the  coloured  pigment  which 
will  then  be  turned  of  a  rose  or  carmine-red  colour  by  alkalies.  A  fresh 
specimen  will  give  nothing  to  ether  that  will  be  coloured  by  the  addition 
■of  an  alkali.  On  the  chemical  and  microscopical  properties  of  ei-ffot  see 
Horn's  '  Vierteljahrsschr.'  1866,  1,  231. 

It  is  not  probable  that  a  sufficient  quantity  of  this  substance  will  be 
found  in  the  body  of  a  person  to  whom  it  is  alleged  to  have  been  given,  to 
allow  of  the  separation  of  ecboline.  The  medical  jurist  must  rely  upon  the 
physical  properties  of  the  fungus  if  he  can  obtain  any  of  it.  A  spectral 
•examination  of  the  red  alkaline  solution  of  colouring  matter  presents 
nothing  characteristic.  The  dry  powder,  heated  in  a  reduction-tube,  yields 
nitrogen  as  ammonia,  and  sulphur  as  sulphuretted  hydrogen,  discoverable 
by  red  litmus  and  lead-papers  respectively.  Old  samples  smell  strongly  of 
ammonia,  and  contain  acari  (mites). 

Local  applications.    Injections. — In  a  case  which  occurred  in  France,  it 
was  proved  that  abortion  had  been  caused  by  the  injection  of  some  corrosive 
and  irritating  substance  into  the  vagina.    The  genital  organs,  as  well  as 
the  abdominal  viscera,  were  found  in  a  high  state  of  inflammation.    ('  Med. 
Gaz.'  vol.  37,  p.  171.)    This  is  an  unusual  mode  of  perpetrating  the  crime, 
but  it  is  one  which  can  hardly  escape  detection.   An  analysis  of  the  tissues 
might  be  required,  in  order  to  determine  the  nature  of  the  substance 
used.     It  appears  from  a  trial  which   took  place  (York  Sum.  Ass. 
1853),  that  this  mode  of  attempting  to  procure  criminal  abortion  has  been 
the  subject  of  a  prosecution  in  this  country.    It  was  established  by  the 
evidence  that  some  liquid  was  injected  into  the  vagina  by  a  syringe,  but 
there  was  no  proof  of  the  nature  of  this  liquid ;  and  as  it  was  not  shown  to 
be  of  a  noxious  nature,  the  judge  who  tried  the  cause  directed  an  acquittal 
{'Lancet,'  July  23,  1853,  p.  89.)    The  mere  mechanical  effect,  however, 
oi  an  innocent  liquid  frequently  applied  may  be  more  effectual  in  pro- 
ducing abortion  or  premature  labour  than  the  use  of  any  irritating  liquids. 
In  medical  practice,  tepid  water  has  been  employed  as  an  injection  for 
the  purpose  of  inducing  premature  labour.     Lazarewitch  has  published 
twelve  cases  in  which  the  injection  of  water  at  95°  F.  caused  the  uterus  to 
contract  and  expel  its  contents.    ('  Trans,  of  the  Obst.  Soc.'  vol.  9,  p.  161  ) 
The  earliest  period  at  which  Lazarewitch  employed  water  was  in  the 
thirtieth  week  of  pregnancy.    In  most  of  the  cases  the  women  had  reached 
the  thirty-sixth  week  of  pregnancy.    This  is  much  later  than  the  usual 
penoa  at  which  abortion  is  commonly  attempted  for  criminal  purposes 
namely,  about  the  twenty-eighth  week.    At  the  same  time  it  proves  that 
an  innocent  injection  may  be  used  to  produce  abortion.    The  words  of 
the  statute,  however,  'other  means  whatsoever,'  appear  sufficiently  com- 
prehensive to  include  the  use  of  a  non-noxious  liquid,  and  accordino-  to 
a  judicial  opinion  given  in  the  case  of  Wallis  (Beg.  v.  Wallis  p  199)  it 
is  not  material  to  prove  that  the  liquid  employed  is  per  se  of 'a  'noxious ' 
nature. 

Signs  in  the  living  and  dead  of  abortion.— These  are  practically  the  same 
as  those  elsewhere  described  as  the  signs  of  delivery.    (See  ante,  pp.  160, 

y  o  llie  examination  may  extend  to  the  woman  either  living  or  dead. 
«t  ,r,  l°Ter  ™S?  th/re  Wil1  be  some  difficulty,  if  the  abortion  has  occurred 
Z,^  r  y  v.enod1ot  gestation,  and  several  days  have  elapsed  before  the 
I  ™;?0 °  18  mf°  i  in  *e  latter  case  the  investigation  is  not  always  free 
^™         7'        ,  "  thus  summarizes  the  symptoms  which  he  met  with 

n  numerous  cases  which  came  before  him  :-In  the  cases  which  he  examined 
up  to  a  fortnight  or  a  little  later  after  the  abortion,  the  vulva  and  passages 
were  relaxed,  the  mouth  of  the  uterus  patulous,  and  in  the  early  stage 
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there  was  a  lochial  secretion,  replaced  in  later  cases  by  a  white  mucous 
secretion,  having  the  peculiar  smell  common  to  women  in  the  puerperal  state. 
Among  other  symptoms  were  a  distension  of  the  breasts,  a  flow  of  milk  on 
pressure,  and  a  knotty  feeling  in  them.  There  was  a  general  anaemic  or 
bloodless  condition  of  the  body,  with  sunken  eyes,  an  excited  pulse,  and 
dry  skin..  In  multiparous  women  the  womb  was  patulous,  and  the  neck 
was  not  distinguishable;  but  in  primiparous  women  the  mouth  of  the 
womb,  although  patulous  to  a  small  extent,  still  had  the  neck  protuberant. 
('  Obst.  Trans.'  vol.  9,  p.  9.) 

It  is  believed  by  many  physiologists  that  menstruation  is  a  state  in 
some  measure  vicarious  to  conception,  and  the  appearances  presented  by 
the  generative  organs  during  the  menstrual  period  are  somewhat  similar 
to  those  which  are  observed  after  conception  in  its  early  stage.  Whitehead 
remarks,  that  in  persons  who  have  died  while  the  menses  were  flowing,  the 
uterine  walls  were  thickened  and  spongy,  and  the  mucous  lining  was  more  . 
or  less  swollen  and  suffused.  The  neck  and  lips  of  the  uterus  were  swollen, 
the  orifice  was  open,  and  the  vaginal  membrane  and  clitoris  involved  in- 
the  increased  action.  One  of  the  ovaries  was  found  larger  and  more  con- 
gested than  usual,  presenting  evidences  of  the  recent  escape  of  an  ovum. 
(On  'Abortion,'  p.  197.)  Unless  these  facts  are  attended  to,  an  erroneus 
opinion  may  be  formed  respecting  the  chastity  of  a  deceased  woman.  (For 
remarks  on  the  mode  of  conducting  the  examination  of  the  woman,  and 
of  the  embryo  or  foetus  in  cases  of  abortion,  see  'Ann.  d'Hyg.'  1856,  1, 
149,  153.) 

Important  questions  may  arise  Avhen  it  is  alleged  that  abortion  has  been 
caused  by  the  use  of  instruments,  and  death  is  referred  to  peritonitis  as. 
the  result  of  their  employment.    In  these  cases  a  medical  opinion  should 
not  be  based  upon  the  statements  either  of  the  woman  or  of  her  friends, 
but  upon  some  distinct  and  satisfactory  medical  proofs  that  mechanical 
violence  has  been  done  to  the  womb,  its  contents,  or  its  appendages. 
Peritonitis,  or  inflammation  of  the  lining-membrane  of  the  abdomen,  may 
arise  from  a  variety  of  causes.    If  we  assign  it  to  a  particular  cause,  aiid 
thus  implicate  another  in  a  felonious  charge,  we  should  do  this  only  upon 
medical  facts  obtained  by  an  examination  of  the  dead  body:  we  should 
deal  with  such  cases  as  if  we  knew  nothing  of  their  history.    In  1863,  it 
was  supposed  that  the  death  of  Susannah  Barker  had  been  caused  by 
attempts  made  to  produce  criminal  abortion.    It  appeared  that,  after  three 
days'  illness,  the  deceased  was  taken  in  labour  and  was  delivered  of  a  dead 
child,  which  was  between  the  sixth  and  seventh  month  of  uterine  age,  and 
that  she  died  a  few  hours  afterwards.    On  an  inspection  of  her  body,  it  was 
found  that  the  cause  of  death  was  peritonitis.  She  had  previously  complained 
of  great  pain  in  her  abdomen,  and  there  was  no  doubt  that  peritonitis  was 
developed  before  she  was  delivered  ;  in  fact,  the  peritonitis  appeared  to  be 
the  direct  cause  of  the  abortion.    She  admitted  to  her  medical  attendants 
that  she  had  taken  some  powders  to  cause  miscarriage,  and  further,  that  a 
person  calling  himself  a  medical  man  had,  about  a  week  before,  introduced 
two  instruments  into  her  body,  which  had  caused  her  great  pain.  Besides 
extreme  inflammation  of  the  peritoneum,  which  was  the  immediate  cause 
of  death,  the  heart,  lungs,  and  stomach  were  healthy,  and  the  womb  pre- 
sented no  appearances  excepting  those  arising  from  recent  delivery  ;  it  was 
perfectly  natural,  and  free  from  all  marks  of  injury.    There  was  no  injury 
to  the  vagina,  nor  any  wound  in  the  peritoneum  itself.  There  was  no  mark 
of  violence  on  the  body  of  the  child  ;  in  short,  this  could  have  sustained  no 
injury,  as  the  membranes  surrounding  it  were  not  ruptured.    The  medical 
man  who  examined  this  case  thought  that  the  fatal  peritonitis  had  been 
caused  by  the  introduction  of  instruments  into  the  vagina,  and  that  this 
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might  occur  without  leaving  after  death  any  traces  of  their  employment. 
At  the  same  time  it  was  admitted  that  a  speculum,  used  in  the  ordinary 
w  ay,  would  not  produce  peritonitis,  and  it  was  alleged  in  defence  that  a 
speculum  only  had  been  used.    The  connection  of  the  peritonitis  with 
the  alleged  manipulations  of  the  unlicensed  practitioner  rested  more  on 
•surmise  than  proof.    The  absence  of  any  bruise,  puncture,  or  laceration 
affecting  the  vagina,  uterus,  or  foetus,  with  the  fact  that,  whatever  may 
have  been  the  instruments  used,  the  membranes  were  left  entire,  rendered 
it  impossible  to  assign  the  peritonitis  with  certainty  to  the  acts  of  the 
person  who  was  charged  with  causing  the  death  of  the  woman.  For 
anything  that  appeared  to  the  contrary,  he  might  have  used  a  speculum, 
and  it  is-  well  known  that  this  instrument,  although  frequently  intro- 
duced into  the  vagina,  does  not  cause  peritonitis.    The  connection  of  the 
peritonitis  with  instrumental  violence,  therefore,  was  not  established  in 
this  case,  and  the  jury  discharged  the  suspected  person.    They  could  do 
no  otherwise,  for  there  was  not  the  slightest  medical  proof  that  any 
improper  instrument  had  been  introduced  into  the  vagina  with  felonious 
intention. 

A  case  occurred  in  which  a  druggist  was  charged  with,  using  instru- 
ments to  cause  abortion,  leading  to  the  death  of  a  woman  from  peritonitis. 
It  appeared  also  that  he  had  given  to  her  doses  of  the  tincture  of  per- 
chloride  of  iron.  The  woman  was  delivered  of  a  dead  fcetus  at  about 
the  fifth  month,  and  she  herself  died  shortly  afterwards.  There  was 
nothing  in  the  body  of  the  woman  or  of  the  fcetus  to  show  that  instruments 
had  been  used,  but  it  was  quite  clear  that  peritonitis  was  the  cause  of 

r *  ,     e  medlcal  witness  thought  that  an  operation  had  been  performed 
on  the  body  of  the  woman,  but  it  was  admitted  that  peritonitis  might  arise 
from  a  variety  of  causes  in  a  woman  who  had  had  a  miscarriage.    ('  Pharm 
Jour    1871,  p  256.)    On  the  diagnosis  of  abortion  and  its  causes,  see 
Horns  Vierteljahrsschr.'  1866,  1,  179. 

Feigned  abortion.— For  various  motives,  into  the  consideration  of  which 
it  is  unnecessary  to  enter,  a  woman  may  charge  another  person  with 
having  attempted  or  perpetrated  the  crime  of  abortion.  Such  a  charge  is 
not  common,  because,  if  untrue,  its  falsity  may  be  easily  demonstrated.  A 
young  woman,  admitted  into  Guy's  Hospital  in  1846,  charged  a  policeman 
(who,  according  to  her  statement,  had  had  forcible  intercourse  with 
her)  with  having  given  her  some  substance  to  produce  abortion,  and 
haying  subsequently  effected  this  mechanically.  She  was  not  examined 
until  nearly  two  months  after  the  alleged  perpetration  of  the  crime,  when 
Lever  found  that  there  was  no  reason  to  believe  that  she  had  ever  been 
pregnant.  This  was  a  case  of  feigned  abortion.  When  charges  of  this 
serious  kind  are  brought  forward,  they  are  always  open  to  the  greatest 
suspicion  unless  inade  immediately  after  the  alleged  attempt,  as  it  is  then 
only  that  an  examination  can  determine  whether  they  are  true  or  false.  If 

™l°ng  ,d.ela?e  V«  \n  this  instance,  without  any  satisfactory  reason,  the 
presumption  is  that  they  are  false. 

hJlol1  rdiaoKn^~ In,the  sfcatute  ^r  the  consolidation  of  the  criminal 

and  ilt  *25  VlCt-  *£*  10°'  SS-  58  and  59)>  tte  nature  °f  crime> 
?W  ir,  /1'0     AreqUirei  t0  estabIisl1      have  been  more  explicitly  . stated 

enacted  tW6^CtS-  Bj  SeCt'  58  <0n  attemPts  to  P«**™  abortion),  it  is 
hZ !™L„  •  •  Gry  w1oman,  hein</  ^th  child,  who,  with  intent  to  procure 
oSo?.^nv?,8Ca^age'  Sba11  unlawfu%  administer  to  herself  any  poison  or 
Z £ tl Z  vg '  ?r  Bba11  unlawfully  use  any  instrument  or  other  means 

^soever  with  lxkeintent,  and  whosoever,  with  intent  to  procure  the  mis- 
carriage of  any  woman,  whether  she  be  or  be  not  with  child,  shall  unlawfully 
admm.ster,  &c,  shall  be  guilty  of  felony.'    Formerly,  women  who  en- 
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deavoured  to  produce  abortion  in  themselves  were  not  guilty  of  any  offence 
against  the  law.    In  Beg.  v.  Warboy  (C.  C.  C.  Aug.  1863),  the  prisoner,  a 
widow,  was  convicted  as  an  accessory  before  the  fact  to  the  felonious  using 
by  one  Morgan  of  a  certain  instrument  upon  herself,  with  intent  thereby  to 
produce  miscarriage.    The  latter  portion  of  sect.  58  makes  it  immaterial, 
so  far  as  another  person  is  concerned,  whether  the  woman  is  or  is  not  with 
child,  in  accordance  with  the  decision  of  the  judges  in  Beg.  v.  Goodhall  (1 
Den.  0.  C.  p.  187),  and  Beg.  v.  Goodchild  (2  C.  and  K.  p.  293).    Sect.  59 
is  to  the  following  effect :— '  Whoever  shall  unlawfully  supply  or  procure 
any  poison  or  other  noxious  thing,  or  any  instrument  or  thing  whatsoever, 
knowing  that  the  same  is  intended  to  be  unlawfully  used  or  employed  with 
intent  to  procure  the  miscarriage  of  any  woman,  whether  she  be  or  be  not 
with  child,  shall  be  guilty  of  a  misdemeanour ;  and  being  convicted  thereof, 
shall  be  liable,  at  the  discretion  of  the  Court,  to  be  kept  in  penal  servitude 
for  the  term  of  three  years,  or  to  be  imprisoned  for  any  term  not  exceeding 
two  years.'    This  clause  is  intended  to  check  the  obtaining  of  poison,  &c, 
for  the  purpose  of  causing  abortion,  by  making  the  person  who  supplies, 
and  the  person  who  procures  it,  guilty  of  misdemeanour.     It  'will  be 
observed,  in  reference  to  these  clauses,  that  the  means  employed,  whatever 
their  nature,  must  have  been  used  with  an  intent  to  procure  the  miscarriage 
of  a  woman— a  point  which  will  be  sufficiently  established  by  a  plain 
medical  statement  of  the  means  employed.    Supposing  that  a  drug  has 
been  used,  the  witness  may  be  further  required  to  state  whether  it  is  '  a 
poison  or  other  noxious  thing.'    The  reader  is  referred  to  what  has  been 
said  elsewhere  (vol.  1,  p.  181),  in  order  that  he  may  be  able  to  judge  how 
far  the  substance  administered  would  fall  under  the  description  above 
o-iven    Whether  the  substance  would  or  would  not  have  the  effect  intended, 
ie  of  inducing  abortion,  is  perfectly  immaterial.    A  non-pregnant  woman 
who,  under  a  mistaken  idea,  or  desirous  to  procure  her  own  abortion,  does 

not  infringe  the  statute.  _       1  , 

Noxious  substances.— It  is  necessary  to  prove  that  the  substance  procured 
or  administered  is  of  a  noxious  nature  ?  Some  uncertainty  may  exist  as. 
to  the  strict  meaning  of  the  word  noxious.  All  will  allow  that  the  word 
implies  something  injurious  to  the  system,  but  a  difference  of  opinion  may 
arise  among  medical  witnesses  with  respect  to  its  application  to  the  sub3ect 
under  discussion— as,  for  example,  with  respect  to  rue  or  savin.  A  sub- 
stance must  be  regarded  as  injurious  to  the  body,  or  noxious,  either  accord- 
ing to  the  form,  quantity,  or  frequency  with  which  it  is  administered. 
Savin,  ergot,  and  me  are  irritant ;  and  they  become  noxious  when  given  in 
large  doses,  or  in  small  doses  frequently  repeated.  ('Ann.  d  Hyg.  IbSb 
2  180.)  Aloes  and  castor-oil  are  innocent  when  taken  m  small  doses ;  but 
tnev  acquire  noxious  or  injurious  properties  when  administered  frequently, 
or  in  large  quantity,  to  a  pregnant  woman.  To  confine  the  term  noxious, 
therefore,  to  what  is  strictly  speaking  a  poison  per  se, ,  would  be  giving 
a  latitude  to  attempts  at  criminal  abortion  which  would  render  the  law 
inoperative.  (Beg.  v.  Stroud,  Abingdon  Sum.  Ass.  1846.)  The  small 
nuantitv  of  the  substance  taken  at  once  does  not  affect  the  question,  pro- 
vided the  dose  be  frequently  repeated.  In  one  case  (Exeter  Wint  Ass. 
1844)  two  powders,  weighing  each  one  drachm,  were  prescribed  by  the 
nrison'er  •  one  consisted  of  colocynth,  the  other  of  gamboge,  and  with  them 
was  half  an  ounce  of  a  liquid  (balsam  of  copaiba).  They  were  to  be  xnixn  1 
together  and  a  fourth  part  to  be  taken  four  mornings  following.  Reynolds 
Rnfd  in  answer  to  the  question  whether  such  a  mixture  was  noxious  or 
in  urious  that  each  dose  would  be  an  active  purgative,  and  might  thereby 
Te  id  to  produce  abortion.  One  dose  would  not  be  productive  of  ^misc- 
in  a  healthy  country-woman,  but  its  frequent  repetition  might  lead  to 
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serious  consequences  in  a  pregnant  woman.  In  another  trial  (Norwich. 
Lent  Ass.  184b',  Beg.  v.  Whisker),  it  was  proved  that  the  prisoner  had  caused 
to  be  taken  by  the  prosecutrix  a  quantity  of  white  hellebore,  in  powder,  for 
the  purpose  of  procuring  abortion.  One  medical  witness  said  he  considered 
hellebore  to  be  noxious  to  the  system,  but  he  knew  of  no  case  in  which  it  had 
produced  death ;  and  under  these  circumstances  he  did  not  consider  himself 
justified  in  calling  it  a  poison.  Another  medical  witness  stated,  in  his 
opinion,  it  belonged  to  the  class  of  poisons.  The  judge,  in  summing  up, 
told  the  jury  that  that  was  to  be  regarded  as  a  poisonous  drug  which,  in 
common  parlance,  was  generally  understood  and  taken  to  be  such ;  and  he 
thought  the  medical  evidence  sufficiently  strong  to  bring  hellebore  within 
the  meaning  of  the  statute.  The  jury  found  the  prisoner  guilty,  alleging 
that  in  their  belief  white  hellebore  was  a  poison.  ('  Med.  Gaz.'  vol.  37, 
p.  830.)  The  only  circumstance  calling  for  remark  in  this  case  is,  that 
any  doubt  should  have  been  entertained  by  a  medical  practitioner  respecting 
the  poisonous  properties  of  white  hellebore.  It  is  a  powerful  vegetable 
irritant,  and  has  caused  death  in  several  instances  ;  yet  on  this  occasion  it 
appears  to  have  been  admitted  to  be  noxious,  but  not  poisonous. 

The  nature  of  the  substance  administered,  and  that  it  was  noxious,  was 
formerly  required  to  be  proved.    In  Beg.  v.  Taylor  (Exeter  Wint.  Ass. 
1S59),  some  powders  had  been  given  by  the  prisoner  to  a  girl  with  the 
view  of  inducing  abortion.    ISTo  portion  of  the  powders  could  be  obtained 
for  examination ;  but  two  medical  men  who  heard  the  evidence  deposed 
that  in  their  opinion  the  powders  were  of  a  noxious  nature.  In  the  defence, 
it  was  urged  that  this  had  not  been  proved  by  chemical  analysis.    The  jury 
adopted  this  view,  and  returned  a  verdict  of  acquittal.    In  Beg.  v  Wallis 
(Winchester  Aut.  Ass.  1871),  (see  p.  195,  ante),  Brett,  J.,  in  addressing 
the  grand  pry,  called  their  attention  to  the  words  of  the  statute,  which 
declares  that  where  any  person  shall  unlawfully  administer  a  poison  or 
some  other  noxious  thing,  or  shall  unlawfully  use  any  instrument  or  other 
•  means  whatsoever,  with  intent  to  procure  miscarriage,  he  shall  be  guilty  of 
felony.    He  said  that,  having  regard  to  the  words  '  other  means  whatso- 
ever,  though  there  might  be  some  doubt  as  to  the  construction  of  the 
statute,  he  should  direct  that  in  one  count  of  the  indictment  the  word 
'  noxious  '  should  be  omitted,  and  he  should  hold  that  if  the  person  accused 
did  administer  some  drug  or  something  which  he  thought  would  procure 
miscarriage  with  that  intent,  although  the  thing  itself  would  not  procure 
that  miscarriage,  he  would,  nevertheless,  be  guilty  of  the  offence,  and  they 
ought  to  find  a  true  bill.  J 
According  to  this  decision,  it  would  appear  that  it  is  not  in  all  cases 
necessary  to  prove  by  medical  evidence  that  the  substance  procured  or 
administered  was  of  a  noxious  nature.     The  words  of  sect.  59   as  to 
procuring  a  noxious  thing,  or  any  instrument  or  '  thing  whatsoever,'  strictly 
interpreted,  would  include  all  substances,  noxious  and  innoxious     If  this 
vh  nv  is  generally  adopted  in  future  cases,  medical  evidence  will  be  much 
simplified.    Counsel  will  not  be  under  the  necessity  of  severely  cross- 
examining  medical  witnesses  on  the  strict  meaning  of  the  word  'noxious.' 
in  neg.  v.  Walks  (stqora)  the  substances  procured  by  the  accused  were  not 
noxioug,  but  the  jury  acquitted  him  on  the  ground  that  he  did  not  ad- 
minister the  drugs:  hence  the  question  of  noxiousness  did  not  formally 
arise.    ±rom  the  ruling  in  this  case,  it  would  appear  that  if  a  person, 
procured  or  administered  castor-oil  or  camphor  iulep,  with  intent  to  pro- 
cure 7-.,,,,, and  wii ,,  the  belicf  thafc  the  Rubstalnce  wonlcl       w  i( 

he  would  be  found  guilty  of  the  offence.  This  being  so,  the  use  of  the 
words  poison  and  noxious  thing  in  the  statute  is  surplusage,  and  tends 
only  to  cause  confusion  in  the  medical  evidence. 
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Ia  reference  to  the  proof  of  this  crime,  it  is  not  required,  under  the  cir- 
cumstances, that  any  specific  injury  should  have  been  done  to  the  woman, 
or  that  abortion  should  have  •followed,  in  order  to  complete  the  offence. 
There  is  every  reason  to  believe  that  the  crime  is  frequent,  but  its  perpetra- 
tion is  secret.  Applications  are  frequently  made  to  medical  men  and 
druggists  by  the  lower  class  of  people  for  drugs  for  this  purpose  ;  the  appli- 
cants appear  to  have  no  idea  of  the  criminality  of  the  act.  Under  the  name 
of  '  female  pills  '  or  '  drops,'  medicines  are  thus  dispensed  in  secrecy ;  and 
those  who  supply,  as  well  as  those  who  receive  them,  appear  to  have  no 
idea  that  they  are  exposing  themselves  to  a  criminal  prosecution.  In  one 
case  a  bottle  containing  a  liquid,  supposed  to  have  been  used  for  the  pur- 
pose of  abortion,  was  sent  to  the  author  for  examination.  It  was  labelled 
'  Persian  Otto  of  Roses.'  It  contained  a  strong  ethereal  tincture  of  ergot 
of  rye. 

On  a  trial  for  criminal  abortion,  the  medical  evidence  went  far 
beyond  its  customary  boundary.  It  appeared  that  the  prisoners  had 
applied  to  a  medical  man  to  supply  them  with  drugs  for  the  procuring  of 
abortion.  The  medical  man,  mistaking  his^duty  under  such  circumstances, 
gave  information  to  the  police,  and  acting  under  their  advice,  supplied 
some  drug  which  could  do  no  injury.  The  prisoners  were  thus  led  to  the 
commission  of  a  felony,  and  at  the  trial  the  medical  man  appeared  in  the 
capacity  of  informer  as  well  as  expert,  a  circumstance  which  led  to  some 
severe  observations  from  the  judge.  When  such  an  application  is  made  to 
a  professional  man  there  is  no  objection  to  the  fact  being  made  known  to 
the  police  or  magisterial  authorities,  but  beyond  this  he  should  not  go.  He 
should  refuse  to  supply  the  applicants  with  drugs  or  lend  himself  in  any 
way  as  a  detective  for  the  purpose  of  a  prosecution.  The  act  was  no  doubt 
done  with  a  good  intention  to  protect  the  public,  but  under  a  mistaken 
sense  of  duty.  A  similar  case  occurred  in  the  metropolis  still  more  recently, 
in  which  the  police  induced  a  druggist  to  sell  medicines  with  the  view  of 
procuring  abortion.  (See,  in  reference  to  the  frequency  of  this  crime,  a 
paper  in  the  '  Med.  Gaz.'  vol.  46,  p.  487  ;  also  '  Med.  Times  and  Gaz.' 
Nov.  21,  1857,  524,  537.) 

On  inducing  premature  labour.  Medical  responsibility. — It  may  be  proper 
to  offer  here  a  few  remarks  upon  the  common  practice  of  inducing  pre- 
mahire  labour,  in  certain  cases  of  disease,  of  deformity  of  the  pelvis,  and 
in  cases  of  excessive  vomiting  from  pregnancy.  This  practice  has  been 
condemned  as  immoral  and  illegal ;  but  it  is  impossible  to  admit  that  there 
can  be  any  immorality  in  performing  an  operation  to  give  a  chance  of 
saving  the  life  of  a  woman,  when,  by  neglecting  to  perform  it,  it  is  almost 
certain  that  both  herself  and  the  child  will  perish.  (See,  on  the  morality, 
safety,  and  utility  of  the  practice,  Eamsbotham's  '  Obst.  Med.'  p.  315.) 
Any  question  respecting  its  illegality  cannot  be  entertained  ;  for  the  means 
are  administered  or  applied  with  the  bond  fide  hope  of  benefiting  the  female, 
and  not  with  any  criminal  design.  It  is  true  that  the  law  makes  no  excep- 
tion in  favour  of  medical  men  who  adopt  this  practice,  nor  does  it  in  the 
Statute  on  Wounding  make  any  exceptions  in  favour  of  surgical  operations  ; 
but  that  which  is  performed  bond  fide  would  not  be  held  to  be  unlawful. 
The  necessity  for  the  practice  ought  to  be  apparent :  thus,  for  instance,  it 
should  be  shown  that  delivery  was  not  likely  to  take  place  naturally,  with- 
out seriously  endangering  the  life  of  a  woman.  It  is  questionable  whether, 
under  any  circumstances,  it  would  be  justifiable  to  bring  on  premature 
expulsion,  merely  for  the  purpose  of  attempting  to  save  the  life  of  a  child, 
since  the  operation,  unless  performed  with  care,  is  accompanied  with  risk 
to  the  life  of  the  mother. 

The  distinction  between  premature  labour  and  abortion  is  that  the 
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former  denotes  a  premature  expulsion  of  the  contents  of  the  womb  the 
latter  a  failure  m  the  results  of  utero-gestation.    The  induction  of' pre- 
mature labour  is  in  one  essential  respect  different  from  that  of  abortion  and 
is  called  for  m  the  fulfilment  of  different  indications,  of  which  Ramsbot'ham 
enumerates  fourteen.  Premature  labour  being  resorted  to  only  after  the  period 
of  maturity  of  the  child,  does  not  involve  the  sacrifice  of  its  life,  but  often 
adds  to  its  prospect  of  living  by  the  removal  of  it  from  a  position  of  dang-er 
and  sometimes  even  of  certain  death ;  or  to  put  the  matter  more  tersely, 
abortion  is  resorted  to  by  medical  men  in  the  interest  of  the  mother  alone 
at  the  expense  of  the  life  of  the  child;  while  premature  labour  is  induced 
sometimes  for  the  sake  of  the  mother,  sometimes  for  that  of  the  child,  and 
sometimes  in  the  interest,  of  both.    (<  Amer.  Jour.'  July,  1870,  p.  285  ;  also 
-■^p.  ±8/1,  p  obi,  and  'Lancet,'  1872,  2,  p.  740.)    Abortion  in  the  sense  of 
expulsion  of  the  contents  of  the  uterus  at  an  early  stage  of  gestation  is  not 
common  m  England.    A  medical  man  would  lay  himself  open  to  criminal 
prosecution  if  he  procured  the  abortion  of  a  woman  at  an  early  stao-e  of 
pregnancy  except  the  condition  of  the  mother  demanded  the  operation, 
inere  might  be  no  justification  for  this  practice,  since  the  child  could  not 
be  born  alive,  and  the  life  of  the  woman  would  be  endangered.    As  the 
induction  of  premature  labour  may  take  place  from  the  seventh  to  the  end 
of  the  eighth  month,  and  there  is  usually  nothing  to  prevent  a  pregnant 
^man  reaching  this  stage,  a  medical  man  acting  laid  fide  would*  w£ 
mal  fortedm  ^  wtere  tte  Pel™  was  greatly 

thi^rJ^dS  TrnS  many  eminent  Monties  Have  objected  to 
to  ttSft :7+-  71 there  T  iBW  CaSGS  in  Which  Parturition,  if  left 
§^  r5  pkCe  a*  the  ful1  Period  5  2.  The  toleration  of  the 
to  the  LT  f  $F°tt  Crimi>al  abuSe'  3-  Jt  is  attenc1ed  ™*  danger 
times  St  1       l\iS  true  that  Parturition  will  some- 

^Zt      Place  safely  at  the  full  time,  even  when  the  deformity  of  the 

de  W  ST  7  S°  ?u?  ar  ^u16^  many  accoucheurs  to  suppose  natural 
delivery  to  be  impossible.    Lilbum  reported  the  case  of  a  woman  who 

n  Zli^r"  v ^f°rmitj  °f  Pelvi8'  but  Wh°  was  ^ice  deHvered 
m  safety,  and  the  child  survived.    ('Med.  Gaz.'  vol.  19,  p.  933  )    It  is 

treated,  which,  if  left  to  themselves,  would  do  well  without  interference 
Hence  a  cautious  selection  should  be  made,  because  the  operation  is  neces: 

and  Jchdd ^.Tfr  Pisk;  and  £t  does  »ot  e  safety  to  a  woman 
and  child.    All  that  we  can  say  is,  that  according  to  genera] I  professional 

s~ie1tp toi^r  v/etter position  than she  w-id  be 

case  were  left  to  itself.    Before  a  practitioner  resolves  upon  nerformi™ 

merelv  as  a ^re^T ?f  •?  ^  J*.  the  cHld  were  bo™  ali™,  and  died 
mansLght  r  Lt*^*"*'  ^  *™  ™  to  a  cl-rge  of 
•rir,nnal\bortion-wh  thCttX  o^S  havefbeef  .tried  »P°*  charges  of 
*ider-  butthev  Wl^i   -    V ustV  or  justly  it  is  not  necessary  to  con- 

i  criminal  charge  Becaul  ^«  w  ^W  have  been  at  °nce  an  anSwer  to 
nav  have  fvoruf^uf    ?        6  obsfcetl'lc  practitioner  of  large  experience 

rviug  tuese  rules,  and  without  any  imputation  on  his  character,  this 


202 


ABORTION  OF  MONSTERS.    TUBAL  PREGNANCY. 


cannot  shield  another  who  may  be  less  fortunately  situated.  A  case 
occurred  in  which  a  woman  died  from  loss  of  blood,  which  took  place 
during  an  attempt  to  induce  premature  labour.  A  small  aperture  was  dis- 
covered after  death  in  the  left  common  iliac  artery,  and  more  than  a  pound 
of  blood  had  been  lost.  This  however  was  ascribed  to  a  thinning  of  the 
coats  of  the  artery,  and  not  to  a  puncture  of  the  vessel  during  the  opera- 
tion. ('  Lancet,'  July  22,  1848,  p.  107.)  For  some  judicious  remarks  on 
the  induction  of  premature  labour,  by  Radford,  see  '  Med.  Gaz.'  vol.  47, 
p.  583. 

As  in  the  law  of  England  so  in  the  law  of  France,  proof  of  pregnancy 
is  not  essential  to  the  crime  of  abortion.  Bayard  relates  a  case  in  which 
a  woman  was  convicted  of  an  attempt  to  induce  abortion  in  a  woman  who 
was  subsequently  proved  not  to.  be  pregnant,  but  to  be  labouring  under 
ovarian  disease.  The  prisoner  was  convicted  and  sentenced  to  eight  years' 
imprisonment.    ('  Ann.  d'Hyg.'  1847,  1,  466.) 

Abortion  of  monsters. — Would  the  law  be  applicable  to  cases  m  which 
the  child  was  dead  in  the  womb,  or  in  which  it  Avas  a  monster  without 
human  shape  ?   The  symptoms  indicative  of  the  death  of  the  child  in  utero 
are  elsewhere  stated  (see  Infanticide,  post).    Its  death  subsequently  to  the 
attempted  abortion  might  perhaps  be  adduced  as  corroborative  evidence  of 
the  crime  ;  but,  even  if  it  were  dead  at  the  time  of  the  attempt,  the  offence 
would  be  completed.    It  cannot  be  doubted  that  the  expulsion  of  a  dead 
child  would  come  under  the  popular  signification  of  a  miscarriage;  and  if 
the  words  were  strictly  interpreted,  a  prisoner  might  be  convicted  whether 
the  child  were  living  or  dead,  for  it  has  been  already  stated  that  it  is  not 
necessary  that  any  abortion  should  have  taken  place.     With  respect  to 
monsters,  the  question  actually  arose  in  a  case  tried  in  France.  (' ^Gaz. 
Med.'  Juillet,  1841 ;  also  «  Brit,  and  For.  Med.  Rev.'  vol.  24,  p.  563.)   A  girl 
was  accused  of  procuring  abortion.    The  aborted  foetus,  of  about  the  sixth 
month,  was  without  a  head  (acephalous),  and  there  was  no  vertebral  canal 
for  the  spinal  marrow.    Other  organs  were  also  deficient  or  imperfectly 
formed.   The  medical  Avitnesses  had  declared  that  it  had  never  breathed,  and 
that  its  life  had  ceased  with  gestation.    On  the  upper  part  of  the  body  was 
a  wound,  which  had  been  produced  by  a  -pointed  instrument  probably  ]ust 
before  it  was  expelled;  this  they  thought  had  caused  death.    The  counseL 
for  the  prisoner  contended  that  this  could  not  be  regarded  as  a  case  ot 
criminal  abortion,  owing  to  the  monstrosity  of  the  offspring  ;  and  the  jury 
acquitted  her.    As  proof  of  pregnancy  is  no  longer  required,  monstrosity 
in  the  foetus  should  make  no  difference  in  the  nature  of  the  crime. 

Extra-uterine  foetation.— Would  the  law  apply  to  cases  of  extra-uterine 
(tubal)  pregnancy  ?  There  can  be  little  doubt  that  the  crime  of  abortion 
would  apply  to  cases  of  this  description ;  and  a  person  would  be  equally 
amenable  for  the  attempt,  whether  the  foetus  was  in  the  uterus  or  m  the 
Fallopian  tube.  For  a  case  of  attempting  to  procure  abortion  m  extra- 
uterine fcetation,  see  '  Obst.  Trans.'  vol.  5.  The  symptoms  of  extra-uterine 
pregnancy,  especially  of  the  tubal  kind,  are  similar  to  those  ot  ordinan 
pregnancy,  a,nd  are  not  to  be  distinguished  from  them  m  the  early  stages 
('Med.  Gaz.'  vol.  36,  p.  103).  In  an  advanced  stage  the  case  is  different, 
the  symptoms  are  wholly  unlike  those  of  pregnancy,  and  may  Ayrongly  gin  a 
rise  to  the  suspicion  that  the  woman  has  died  from  criminal  interference. 
A  voung  lady,  supposed  to  be  some  months  advanced  m  pregnancy,  died 
verv  suddenly  soon  after  taking  some  medicine  prescribed  for  her  by  a 
nhvsician  She  had  enjoyed  excellent  health,  with  the  exception  ot  being 
occasional  subject  to  slight  abdominal  pains  ^f^^  f^^3 
relieve  these  pains  a  physician  was  consulted.  It  seems  that  she  had  abortea 
on  a  previous  , occasion.   She  was  found  to  be  in  a  state  of  great  depression, 
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but  not  suffering  at  the  time  from  any  dangerous  symptoms.    The  physician 
had  prescribed  a  sedative  medicine,  of  which  the  patient  had  taken  only 
three  doses  in  teaspoonfuls  when  she  fell  into  a  deep  sleep,  and  in  this 
state  she  died,  the  symptoms  of  depression  not  having  been  relieved.  The 
family  attributed  her  death  to  some  mistake  in  the  preparation  of  the 
medicine.    The  tribunal  before  which  the  charge  of  poisoning  was  laid 
directed  an  inspection  of  the  body.    The  result  was,  that  a  quantity  of 
blood  was  found  effused  in  the  lower  part  of  the  abdomen.    This  had 
obviously  arisen  from  the  rupture  of  a  tumour,  containing  an  embryo  of 
which  the  remains  were  found  in  the  midst  of  the  clots  of  blood  in  the 
pelvis.    It  appeared  to  be  of  only  a  few  weeks'  development.    The  body 
bad  been  contained  in  a  cyst  external  to  the  uterus,  which  had  suddenly 
given  way  and  had  thus  led  to  fatal  hemorrhage.    It  was  the  suddenness 
ot  death  soon  after  taking  medicine,  without  any  preceding  symptoms  of 
luness,  or  any  other  obvious  cause  except  the  medicine  to  account  for  her 
condition,  that  gave  rise  to  the  inquiry. 

Abortion  of  moles.— The  use  of  the  word  miscarriage  in  the  statute 
without  any  explanation  of  the  meaning  assigned  to  it,  might,  but  for  the 
decision  m  Beg  Y  Goodhaa  (Notts  Lent  Ass.  1846), 'have  created  some 

!     °P  ab°rtir  ,In  a  P°Pular  semse  Od  here  * PW«lar 
appeais  to  have  been  purposely  selected  in  preference  to  a  medical  term) 

miscarriage  signifies  the  violent  expulsion  not  merely  of  a  child  but  of 

W  ™  ^       ?f d  ^owths>  or  even  ^  coagula  of  blood.    In  these 

last-mentioned  cases  the  woman  is  not  actually  pregnant,  although  she  and 

^TnSr7  Tgme  ^  8h&  ^  But  W^ther  tie  »terus  contains 
has  n,T5,  g  '  Z  W  letter  **  iS  in  the  Vir2in  State>  the  Perso*  who 

n^W^Tn*11  I71*™*'  StiU  be  con™^d  of  an  attempt  to 
procure  abortion.    It  has  been  elsewhere  stated  (ante,  p.  174),  that  the 

^dwhenainolehaB  been  expelled  a/a  result  of  abor- 

from  blood?  > ^  P  A f  t  a  riP^rt  0f  a  CaSe  in  wHch  a  mole  (de^d 
of  ™ }  discharged  between  the  second  and  third  months 

?LPsscirf87?  1  ^  applied  to  the  abdomen.    (<  VierteT 

Sole  nTn;  it    f    '     J  pr°°f  that  the  ^stance  expelled  is  a 

Snn0raffPot  imp°rta?r?n  a  question  of  concealment  of' birth,  but 
abortion  responsibility  of  a  person  charged  with  the  crime  of 

Chemical  evidence    Blood  in  abortion.    Lignor  amnii.—h,  the  event  of 
an  abortion  having  taken  place,  stains  produced  by  blood  or  by  the  watem 

requ^edTsav  wh  t  ^  ^  °f  *  ^  ***  *  V™t^Z 
nay  oe  required  to  say  whether  these  stains  are  of  a  nature  to  throw  anv 

XeXt  tLPTtrati°n  t C?m e'    A  ~  who  WbS£d  : 

r  ™  menstrual  discharge.  Speaking 

'blood ^  se;  v7]  .r^&T  ^  dlstmctl011  ^tween  menstmal  and  other 
commonlv  JiV '  Lf'Jf^  ^  "f™*™*  Wood  contains  less  fibrin,  is 
and  w  (' l^cl  S7  fr°m  admixt™  with  the  mucous  discharges, 
iderived  from  2e  Tn^J  horoscope  it  presents  epithelial  scales,  or  cells 
columnar  vanl  T8  ^embr^e  These  scales  or  cells  belong  to  the 
;aPon  their  -6  ^  Not  much  relia™°  can  be  placed 

tin  iZfeS  —  -embranc  of  the  organs  of 

*aken  for  menstrual  CelWn  'T  exPectorated  ^od  might  be  mis- 
membrane  from  «,»  I  °elIs1oi  a  similar  shape  line  the  whole  of  the  mucous 

«n»ent  the  usual  charts  1\ £  ?1  ^  disch^  in  abortion  will 
-166)  •  but  it  rnL  vl  ri  x  ?f  blood'  el«ewhere  described  (vol.  1,  pp.  564, 
>bb)  ,  but  it  may  be  diluted  with  the  waters  simultaneously  discharged! 
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This  question  received  the  attention  of  the  French  Academy  in  reference 
to  the  crime  of  abortion ;  and  the  report  made  was  to  the  effect  that 
in  the  present  state  of  science  there  was  no  certain  method  by  which 
the  blood  of  menstruation  could  be  practically  distinguished  from  the 
blood  discharged  from  a  woman  in  a  case  of  abortion  or  from  blood  in 
infanticide  ('  Ann.  d'Hyg.'  1846,  1,  181).  In  a  more  recent  case,  Devergie 
and  Chevallier  were  required  to  state  whether  certain  stains  on  the  dress  of 
a  woman  supposed  to  have  aborted,  were  or  were  not  caused  by  the  waters 
(liquor  amnii).  A  chemical  analysis  merely  revealed  the  presence  of  an 
albuminous  liquid.  The  most  elaborate  experiments,  satisfied  the  reporters 
that  neither  by  the  odour,  nor  by  any  other  process,  could  the  liquor 
amnii,  dried  on  linen,  be  identified.  ('Ann.  d'Hyg.'  1852,  2,  414.)  It 
may,  however,  be  of  importance  to  observe  that  this  liquid  slightly  dis- 
colours and  stiffens  the  fibre  of  the  stuff  on  which  it  has  been  effused,  and 
that  it  can  be  readily  extracted  by  cold  water.  The  solution  possesses  all 
the  properties  of  albumen.  The  amount  of  albumen  contained  in  the  liquor 
amnii  decreases  as  gestation  advances.  At  the  fourth  month  it  forms 
10-77  per  cent,  of  the  liquid  ;  at  the  fifth  month  7'67  ;  at  the  sixth  month 
6-67  ;  and  at  the  ninth  month  only  0"82  per  cent.  Chevallier's  experiments 
show  that  the  amniotic  liquid  has  the  chemical  properties  of  a  very  diluted 
solution  of  albumen  ('  Ann.  d'Hyg.'  1856,  1,  156). 
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CHAPTER  66. 

EVIDENCE  OF  LIVE   BIRTH  IN    CIVIL    CASES— LEGAL    RIGHTS   OF   THE  FOETUS  IN 

TJTERO  DATE  OF  BIRTH— DIFFERENCES  BETWEEN  ENTIRE  AND  PARTIAL  BIRTH 

—SIGNS  OF  LIVE    BIRTH    INDEPENDENT  OF   BREATHING  OR  CRYING  MOTION 

OF  A  LIMB  OR  PULSATION  OF  THE  CORD  A  PROOF  OF  LIVE  BIRTH— VAGITUS 
UTERINUS— TENANCY  BY  COURTESY— CiESAREAN  EXTRACTION  OF  CHILDREN- 
LEGAL  BIRTH— POST-MORTEM  BIRTHS— CRANIOTOMY— MONSTERS— WHAT  CON- 
STITUTES A  MONSTER  IN  LAW— DEPRIVATION  OF  LEGAL  RIGHTS— DOUBLE 
MONSTERS — CHRISTINA  RITTA — THE  SIAMESE  TWINS. 

Live  Urth  in  civil  cases.— The  law  of  England  has  not  defined  the  meaning 
of  the  term  Birth,  in  reference  to  civil  jurisprudence;  but  it  we  are  to  be 
guided  by  the  numerous  decisions  which  have  been  made  on  trials  tor 
infanticide,  it  must  be  regarded  as  signifying  '  the  entire  delivery  of  a 
child,'  with  or  without  its  separation  from  the  body  of  the  mother.  _  (bee 
Infanticide  ;  also  Chitty,  <  Med.  Jurispr.'  412.)     So  long  as  an  infant 
remains  in  the  womb  it  is  said  in  law  to  be  '  en  ventre  sa  mere  ;  but  it  is 
legally  supposed  to  be  born  for  many  purposes.    ('  Blackstone  s  Comm.  ) 
A  child  in  the  womb  may  have  a  legacy  or  an  estate  made  over  to  it 
it  mav  have  a  guardian  assigned  to  it;  but  none  o£  these  conditions 
can  take  effect  unless  the  child  is  bom  alive     So  the  foetus  may  be  made 
an  executor  ;  but  it  is  very  judiciously  provided  that  an  infant  cannot  ac 
as  such  until  it  has  attained  the  age  of  seventeen  years.  The 
English  systems  of  law  apply  the  same  term  (venter)  to  the  nnbo i 
child-  when  born  dead  it  is  called  abortus,  abortion ;  when  aln  e.  j  ^  , 
tfX  fnfant.    In  1871,  the  following  case  affecting  the 
the  Court  of  Admiralty.    A  ship  was  damaged,  m  collision  with  another, 
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called  the  '  Eleutheria,'  and  a  man  named  Noyes,  one  of  the  crew  of  the 
damaged  ship,  was  killed.    The  widow  claimed  of  the  proprietors  of  the 
'Eleutheria,'  damages  in  respect  of  a  child  with  which  she  was  then 
pregnant.    Sir  R.  Phillimore  held  that  the  child  was  entitled  to  recover 
for  the  loss_  sustained  of  its  father,  although  the  damages  could  not  be 
assessed  until  the  child  was  born.  The  maxim  of  English  Jaw  derived  from 
the  Roman  law  is  that  a  child  '  en  ventre  sa  mere '  is  to  be  considered  as 
actually  born  if  any  question  arises  for  its  benefit.    This  ruling  was  con-, 
'firmed  by  Lord  Westbury  in  Blasson  v.  JBlasson,  but  this  fiction  is  appli- 
cable only  for  enabling  such  child  to  take  a  benefit  to  which  it  would  have 
been  entitled  if  actually  born.    In  the  case  decided  by  Phillimore  the 
action  of  the  Court  was  suspended  until  the  child  was  born,  as  if  still- 
born there  would  be  an  end  to  any  claim.    ('  Med.  Times  and  Gaz.'  1871 
p.  146.) 

Date  of  birth—  Medical  evidence  has  occasionally  been  demanded  in 
Courts  of  law  respecting  the  actual  date  of  birth  of  individuals,  in  cases  in 
which  a  period  of  a  few  days,  hours,  or  even  minutes  was  required  to  prove 
the  attainment  of  majority,  and  therefore  a  legal  responsibility  for  the  per- 
formance of  civil  contracts  into  which  the  parties  had  entered,  either 
knowingly  or  ignorantly,  when  minors.  Some  cases  of  this  kind  have 
been  decided  by  the  evidence  of  the  accoucheur  himself  ;  others  when  the 
accoucheur  was  dead,  by  the  production  of  his  case-books  ;  and'the  strict- 
ness and  punctuality  of  some  medical  practitioners,  in  making  written 
memoranda  of  cases  attended  by  them,  have  in  more  than  one  instance 
led  to  a  satisfactory  settlement  of  such  suits.  The  proof  of  the  exact  date 
of  birth  is  also  of  considerable  importance  in  certain  cases  oE-  contested 
legitimacy. 

The  most  important  medico-legal  questions  cdnnected  with  this  subiecfr 
are  those  which  arise  in  contested  suits  relative  to  succession,  or  the 
inheritance  of  property.  A  child  that  is  born  alive,  or  has  come  entirely 
into  the  world  in  a  living  state,  may  by  the  English  law  inherit  and 
transmit  property  to  its  heirs,  even  although  its  death  has  immediately  and 
P^-na?S  ir°m  morbid  causes  necessarily,  followed  its  birth.  Should  the 
cnUcl  be  born  dead,  whether  it  died  in  the  womb  or  during  the  act  of  birth 
it  does  not  acquire  any  civil  rights ;  for  it  is  not  regarded  legally  as  a  life 
in  being  unless  it  manifests  some  signs  of  life  after  it  is  entirely  born  and 
separated  from  the  mother.  Some  have  considered  that  partial  birth  pro- 
vided^ child  is  living,  should  suffice  to  confer  the  same  rights  on  the 
offspring  as  the  proof  of  entire  birth.  The  following  case  has  been  adduced 
by  Locock  m  support  of  this  view,  although  the  question  here  was  rather 
in  reference  to  the  actual  date  of  birth  than  to  the  acquisition  of  civil 
rights  therefrom  :  the  pnncip  e  is,  however,  the  same.  On  a  Saturday 
evening  a  lady  was  taken  m  labour  with  her  first  child.    The  head  and  one 

frVVererS0m  tW°  °r  thre-  minuteS  before  a  neighbouring  clock  struck 
T.here  was  a  cessation  of  pain  for  severaf  minutest  during  which 

Zel ledunt!  f  7t  ^  b/eat?+edi ^  The  rGSt  0f  the  %  was  not 
the  c"i  d  In  J  Tf6",  ^ the  Sr G  Cl0ck  had  struck  twe^e-  Was 

was  nof  cn^  Fa  ^Saturday  or  on  the  Sunday  ?    Certainly  the  birth 

body  tK  ^  Ul  6  ^day  :  thG  Child  WaS  stiU  Partly  within  the 
vessels *  t^nT1(1?ther7tbeC1TrCUlat110n  WaS  StiU  keP*  «P  through  the  umbilical 
bom  on  th.  LC0TJ  6t  L°C°.Ck'  <Z  Save  ^  opinion  that  the  child  was 
an  incl^d.  rl  7'  (?"Sldered  that the  <*ild  tad  then  commenced 
noses  r  n  SF^^S.  Th°  fcetal  life  Lad  then  to  a]1  "tenia  and  pur- 
of  a  fm?r  In  51  brcathinf~a  Wtion  incompatible  with  the  condition 
of  a  fort  as-had  commenced.  The  navel-string  will,  it  is  true,  go  on  pul- 
sating for  many  mmutes  after  an  infant  has  been  brought  completely  into 
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the  world,  crying  and  kicking,  unless  it  be  compressed  artificially ;  and  yet 
no  one  will  say  that  a  child  in  such  a  case  is  not  born  until  we  choose  to 
take  the  trouble  to  tie  the  navel-string.    The  child  would  not  have  been 
damaged  if  it  had  remained  for  hours  or  even  days,  with  merely  its  head 
and  arms  extruded ;  it  could  have  been  fed  in  this  situation.'    ('  Med.  Gaz.' 
vol.  12,  p.  636.)    However  reasonable,  medically  speaking,  this  view  may 
appear,  a  medical  jurist  must  shape  his  evidence  according  to  what  the  law 
demands.    It  is  elsewhere  stated  (Infanticide),  that  our  judges  have  dis- 
tinctly laid  down  the  law  that  no  child  can  be  considered  to  be  legally  born 
until  the  wliole  of  its  body  has  come  entirely  into  the  world.    This  is  in 
relation  to  criminal  jurisprudence,  in  which  case,  if  in  any,  the  rule  should 
be  relaxed,  because  its  relaxation  would  tend  to  punish  the  wilful  destruc- 
tion of  living  infants  partially  born.    This  child  could  not,  therefore,  have 
been  born  on  the  Saturday,  because  the  law  does  not  regard  partial  birth, 
as  entire  birth;  and  respiration  and  birth  are  not  synonymous  terms. 
Supposing  this  child  to  have  died  before  its  body  was  entirely  extruded,  it 
could  not  be  said,  even  medically,  that  it  was  born  alive  ;  and  certainly  it 
could  not  be  considered,  according  to  the  present  state  of  the  law,  to  have 
acquired  the  rights  of  a  child  born  living.     The  reasonableness  of  the 
opinion  that  partial  birth  should  suffice  for  all  the  legal  purposes  of  entire 
birth  is  a  distinct  question,  and  one  over  which  a  medical  witness  has  no 
sort  of  control.    Whatever  apparent  injustice  may  be  done  by  adhering  to 
this  rule  in  respect  to  the  civil  rights  of  persons,  there  is  no  doubt  that  the 
evil  is  really  of  great  magnitude  in  relation  to  criminal  jurisprudence  ;  for 
it  would  appear  that  the  destruction  of  partially-born  children,  although 
alive  and  healthy,  is  not,  legally  speaking,  murder.  _ 

On  the  other  hand,  some  difficulty  might  arise  m  civil  cases  it  the  bare 
extrusion  of  a  part  of  the  body  sufficed  for  all  the  legal  purposes  of  entire 
birth  It  might  become  a  casuistical  question  as  to  how  much  ot  a  child  s 
bodv  should  be  in  the  world  in  order  to  constitute  legal  birth ;  for  there  is 
no  reason  why,  in  a  medical  view,  the  extrusion  of  the  head  and  shoulders 
should  constitute  birth  any  more  than  the  extrusion  of  a  hand  or  a  toot 
If  it  be  said  that  the  act  of  breathing  should  be  combined  with  a  partial 
extrusion  of  the  body,  this  would  be  unjust;  because  a  child  is  alive— its 
heart  is  evidently  pulsating,  and  its  blood  circulating,  as  freely  before  the 
act  of  breathing  as  afterwards.  Besides  it  is  admitted  that  children  may 
be  born  alive,  and  live  for  some  time,  without  breathing ;  and  this  want  ot 
respiration  is  no  objection  to  these  children  being  considered  living  m 
law  In  cases  referred  to  hereafter,  children  were  legal  y  pronounced 
to  have  been  born  alive,  although  they  had  certainly  not  breathed ;  and 
that  a  child  may  manifest  life  for  a  certain  time  without  leaving  in 
the  lungs  any  evidence  of  breathing  is  clear  from  numerous  reported 
instance!  (See  Atelectasis  Infanticide.)  If,  then,  proof  of  breathing 
is  not  demanded  in  cases  of  entire,  it  could  scarcely  be  required  m  cases 

°f  AdmTtting!\ien,  that  a  child  must  be  entirely  born  in  order  that  it 
should  acquire  civil  rights,  it  will  next  be  necessary  to  examme  the  medical 
proofs  required  to  show  that  it  has  been  horn  alive  The  question  here  is 
different  from  that  of  live  birth  in  reference  to  child-murder.  We  must 
Presume  that  a  medical  man  is  present  at  a  delivery  in  which  a  ch  W 
Fs  born  in  a  doubtful  state,  or  where  its  death  speedily  follows  its  birth. 
The  civil  rights  of  a  child  and  its  heirs  will  depend  upon  the  careful 
ZeZLn^e  by  him  o^the  circumstances  attending  toUng 
Hfi  should  note  when  the  birth  is  completed,  by  the  body  of  tin  ciuiu 
W^ntirel?  out  of  the  body  of  the  mother.  Children  born  at  or  about 
rSZgU ^  at  thus  liable  to  have  the  date  of  birth  wrongly  registered, 
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and  the  legal  difference  of  twenty-four  hours   which  n  W  on  j 
mmutes  may  make,  may  hereafter  affect  their  own  Xhts  i 0' 
or   hose  of  others  if  they  die.    The  birthday  o7the  il  Lt  iouf  C^^f 
Wellington  was  entered  in  the  parish  register  as  April  30th  17(^  ^1,  •? 
there  is  abundant  evidence  for  fixino-  it  on  Mn/l  /  •    /      i        '  whlle 
just  after  twelve  o'clock  in  5wS? between  Amil^on  '  b°rn 

resp^^f^SSSht  f  7**^  °"  CW-The  visible 
is  an  undoubted  ri-n  of  its^fl^'r    i   ^v*6  manifested  by  its  «yfrfc 
•stated,  a  chM t^aconn'  ^Zt^ZtZ^l  5°*  M  5  ^  ^ 
to  breathe  nor  heard  to  crv     Ti  n  t  '  rftJ0^  £  *ay  be  neither  seen 
spasmodic  twitching  o ^ of  ft  £Sof1he  b  f  V^'  °r  ^  the 
as  a  sufficient  proof  of  live  birth     The  Z?L    '      i7'  ^  ^ded 
pronounced-d  /or^ri,  there  ore  the  motion  of  ?Y  ?  ^^^7 
sufficient  legal  evidence,  in  an  Engl  I  Court  o^ ^  law  S  liT  ^ 
is  to  be  observed  that  the  lpno.fl,  «f  +■      2    •       T'.  ,  llfe  after  birft.  It 
continue  «^ *  oW^^^£^?°*  ^  <*  life 

be  established  is,  that  they  were  ZltwZ  1  /  allftat  >s  required  to 
survives  entire  birth  for  TLo'eUt^ I™  mani/f  ^d.    A  child  which 

^^^^^^^^^ 

qnence  of  the  pkinKh^X?tr  been  bom  dead.  In  conse- 
during  the  marriage  the  esta  t of+hf  %  g  ^  (aS  lt  was  turned) 
defendant  Pa W^ei -  heir  at  few  rh  TV™!  ?amied  and  take*  by 
it  under  the  circumstances  from  t  f  ^  ^  °M^d  to  lender 
the  death  of  his  wiff  fTom  Sonfe  ^n,  T*1^  dmVed  ^  7***  after 
the  plaintiff  was  led  toS5i^S?n?  1,1  T"?  PrGSent  at  tbe  deli™7, 
that  the  estate  had  therefore  Sen  sur^S  ^/l  ^  b°rn  dead'  a»d 
mistake.    An  actiou  was  brought  to  5°  defeQdant  ™der  a 

after  the  death  of  the  wife  and  it T^T™  1806> ten  7™™ 
allegation  that  the  child  ft6 to  ^ 

•some  time  before  the  triil  •  w  iH  ^  ille  accoucheur  had  died 
to  bave  been  livingTu  W  be  oi  PT  ^T*  he  had  declared  ^  child 
bath  to  be  pr^T^i^1^  ^  had  directed  a  warm 

place  in  the  bath.    The  child  neither  pIT  '  8T  lt  to  ihe  nurse  *> 

did  it  manifest  any  sign of; 2l  after  its  birth.  ™r 

the  child  in  the  baft Mo/e    ^ S ^  ^  *™  who  placed 

p  icking  or  fc****,  too, Z  prST^Sf  the^  appeared  twice 

Of  tins,  and  he  directed  them  in  ht  J^  i  -7  7  mformed  the  accoucheur 
any  further  8igns  0?$£     The  mn  1  ^  but  ifc  did  not  show 

tremulous  motion  of  the  lips  wa^  T^T  m  ?e  trial  was  Aether  this 
bom  a"ve.  The  oStaWoSShi a^ffiClent  Proof  of  ^e  child  having  been 
this  occasion  differed  in  opinion  SumJmoned  to  give  evidence  on 

'the  child  been  horn ^  W  or  bad B^  °f  and  Ha^ton  stated  that  had 
•  could  have  been  no  muscular  rnnl       ^tal  been  extinct,  there 

evidence  of  life  after  its  b irth    n  n  ! ?hve'  and  had  manifested  some 

dissented  from  this  view  He  ^TT^°,^&B  ca],ed  for  the  defendant, 
had  not  been  born  alive  and  ™  ,     i     2^  fl"°m  the  evMence  the  child 

"vc,  and  a  explanation  of  this,  drew  a  distinction 
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between  uterine  and  extra-uterine  life.  He  attributed  tbe  tremulous  move- 
ments of  the  lips  after  birth  to  the  remains  of  uterine  life.  The  Jury, 
however,  under  the  direction  of  the  Court,  pronounced  by  their  verdict 
that  the  child  had  been  born  living,  and  the  plaintiff  thus  recovered  an 
estate  of  which  he  had  been  for  ten  years  deprived. 

From  the  result  of  this  case  it  would  appear  that  the  English  law  does 
not  recognize  any  distinction  between  uterine  and  extra-uterine  life  as 
drawn  by  Denman.  The  question  is  simply  life  or  death — living  or  dead  ? 
Denman  did  not  assert  that  the  child  was  born  dead.  On  the  contrary,  he 
assigned  the  movements  observed  by  the  witnesses  to  the  continuance  of 
life — but  of  uterine  life.  The  act  of  breathing  is  commonly  set  down  as 
the  boundary,  but  a  child  is  not  necessarily  dead  until  it  breathes,  as  the 
recovery  of  numerous  children  born  with  uterine  life  clearly  proves.  The 
fallacy  of  trusting  to  breathing  as  a  criterion  in  the  living  or  dead  body,  is 
fully  shown  in  the  chapters  on  Infanticide.  (See  Atelectasis.)  Breath- 
ing is  justly  regarded  by  the  English  law  as  only  one  sign  of  life,  and  proof 
of  the  possession  of  active  and  vigorous  life  is  not  required.  It  is  difficult 
to  admit  physiologically  that  a  tremulous  motion  of  the  muscles  can  ever 
take  place  spontaneously  in  the  body  of  a  child  really  dead,  and  the 
spasmodic  movement  of  a  lip  differs  only  in  degree  from  the  motion  of  a 
leg  or  arm,  or  of  a  rib  by  the  intercostal  muscles.  If  a  certain  degree  of 
life  were  required  to  be  proved  instead  of  the  bare  fact  of  its  actual 
presence  or  entire  absence,  the  most  subtle  medical  distinctions  would 
be  continually  drawn.  Non-professional  persons  might  be  easily  deceived 
as  to  the  act  of  breathing  in  these  feeble  subjects,  and  an  examination 
of  the  dead  body  would  not  suffice  to  remove  the  doubt,  since  new-born 
infants  may  live  for  hours  without  any  air  being  found  in  the  lungs  ;  but 
a  person  is  not  so  likely  to  be  deceived  about  the  movement  of  an  arm,  a 
leg,  or  a  lip. 

It  has  been  objected  to  this  view  of  the  case  that  the  movements 
described  may  be  the  mere  remains  of  muscular  irritability,  and  not  a 
sign  of  actual  life  ;  but  it  seems  that  this  is  practically  an  admission  of 
the  presence  of  life  under  another  name.  Muscular  irritability  and  spon- 
taneous contractions  are  not  manifested  in  bodies  really  dead  (somatic 
death),  and  their  spontaneous  occurrence  proves  that  some  vital  power 
must  still  remain  in  the  body  of  a  child. 

Some  medical  jurists  have  contended  that  there  should  be,  in  all  cases, 
evidence  not  only  of  the  breathing,  but  of  the  crying  of  a  child,  in  order 
to  justify  a  medical  opinion  that  it  was  born  alive ;  but  according  to  Black- 
stone  ('  Comment.'  vol.  2,  ch.  8),  '  Crying,  indeed,  is  the  strongest  evidence, 
but  it  is  not  the  only  evidence  ' :  and  Coke  says,  '  If  it  be  born  alive  it  is 
sufficient,  though  it  be  not  heard  to  cry,  for  peradventure  it  may  be  born 
dumb';  he  also  describes  '  motion,  stirring,  and  the  like,'  as  proofs  of  a 
child  having  been  born  alive.  So  far  the  decision  in  Fish  v.  Palmer  is 
borne  out  by  good  legal  authority  ;  and  we  may  consider  that  although  the 
mere  warmth  of  the  body  would  not  be  evidence  of  live  birth,  yet  the 
slightest  traoe  of  vital  action,  in  its  common  and  true  physiological  accepta- 
tion— such  as  crying,  breathing,  pulsation,  or  motion — observed  after  entire 
birth  and  separation  from  the  mother,  would  be  deemed  in  English  law  a 
sufficient  proof  of  the  child  having  come  into  the  world  alive. 

In  Scotland  the  husband's  right  of  courtesy,  or  life-rent  in  his  wile's 
estate,  depends  upon  there  having  been  a  child  of  the  marriage  born  alive ; 
and  for  the  proof  of  live  birth  it  is  required  to  be  shown,  not  merely  thai 
it  had  breathed,  but  that  the  child  had  cried  after  it  was  born.  Beck 
remarks  that  tbe  Scotch  law  is  more  precise  than  the  English  in  thus 
demanding  proof  of  crying ;  but  it  should  be  added  that  it  is  less  just. 
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The  case  of  Dobie  v.  Richardson  (Court  of  Session,  1765)  is  sufficient  to 
prove  this.  Dobie's  wife  brought  forth  a  child  about  nine  months  after 
marriage  which  breathed,  raised  one  eyelid,  and  expired  in  convulsions 
about  half  an  hour  after  its  birth,  but  ivas  not  heard  to  cry.  The  mother 
died  in  childbed,  and  the  question  was  whether  the  jus  mariti  was  not  lost 
by  the  death  of  the  wife  within  the  year,  without  a  child  of  the  marriage 
which  had  been  heard  to  cry.  The  decree  made  in  the  case  was  that  as 
the  wife  did  not  live  a  year  and  a  day  after  her  marriage,  and  as  it  was  not 
proved  that  the  child  or  foetus  of  which  she  was  delivered,  was  heard  to 
cry,  the  husband  was  not  entitled  to  any  part  of  his  deceased  wife's  effects. 
(Beck's  '  Med.  Jur.'  1,  358.)  The  judges  in  this  case  did  not  stultify  them- 
selves by  affirming  that  the  child  in  question  was  born  dead.  This  is  a 
physiological  and  not  a  legal  point.  A  child  which  died  in  convulsions 
half  an  hour  after  its  birth  could  not  be  described  as  having  been  born 
dead.  The  law  of  any  country  may  assume  its  own  standard  of  life  at 
birth.  The  Scotch  law  thus  assumes  'audible  crying,'  but  it  cannot  alter 
the  physiological  fact  that  a  child  may  be  born  alive  without  crying.  (See 
also  the  decision  in  the  case  of  Blackie,  Court  of  Session,  1833.) 

In  this  case  it  was  held  that  an  averment  that  a  child  which  had  been 
bom  at  the  seventh  month  '  was  born  alive,  and  continued  to  live  during 
three-quarters  of  an  hour,  and  was  perceived  to  breathe  repeatedly,  and  its 
heart  distinctly  felt  to  beat ;  but  it  being  admitted  that  it  had  not  been 
heard  to  cry,'  was  not  relevant  to  infer  that  the  child  was  a  living  child. 
(Beck,  loc.  cit.)    It  was  suggested  in  this  case  that  the  proof  of  breath- 
ing should  suffice,  but  by  a  majority  the  judges  adhered  to  the  old 
dictum  of  the  laAv  of  Scotland,  and  decided  that  the  only  receivable  proof  of 
life  in  such  a  case  was  that  the  child  had  cried.    They  found  that  proof 
that  a  child  was  capable  of  motion,  and  that  it  had  breathed  for  three- 
quarters  of  an  hour,  was  not  sufficient  to  establish  life  unless  it  had  cried. 
There  is  reason  to  believe  that,  in  any  future  case,  the  attainment  of  greater 
knowledge  on  the  nature  and  the  proofs  of  life  from  the  results  of  medical 
experience  and  observation,  and  the  fact  that  these  physiological  questions 
have  become  more  generally  known  and  better  understood,  will  lead  to  a 
different  decision.    That  there  should  not  be  a  power  of  proving  life  (when 
the  death  of  a  child  takes  place  speedily  after  birth)  except  by  direct  evidence 
that  the  child  had  cried,  is  in  truth  a  view  of  the  matter  wholly  inde- 
fensible.   From  what  will  be  hereafter  stated  (Vagitus  uterinus,  post),  it 
will  be  seen  that  the  crying  of  a  child  is  not  necessarily  a  sign  of  live  birth 
for  it  may  cry  during  the  act  of  birth,  and  die  before  its  body  is  born  - 
while  the  fact  that  it  breathes  and  moves  after  birth,  although  from 
accidental  circumstances  it  may  not  cry,  is  unexceptionable  evidence  of  its 
having  been  born  alive. 

The  case  of  Brocle  v.  Kelly  involved  a  claim  by  a  widow  to  the  estate 
ot  her  husband,  on  the  ground  that  a  child  born  twenty  years  before  had 
been  bom  living  although  it  was  at  first  supposed  to  have  been  still-born. 
The  decision  of  Stuart,  Y.C,  in  1861,  confirmed  the  views  here  expressed. 
Freeman  noticed  at  the  birth  of  this  child,  and  after  separation  from  the 
S  7  ™  th^e  was  a  slight  pulsation  in  the  cord,  showing  a  feeble  but 
independent  circulation.  There  was  no  other  indication  of  breathing 
in  L  ?rf     *  "J***  °f  the  chest.    He  had,  it  appears,  made  an  entry 

Z  n  Lf  T7  tHf  -birtl1  bein&  that  of  a  Uve  child,  and  believing  it  to 
be  alive,  he  caused  it  to  be  placed  in  warm  water  to  sustain  its  vitality. 

™lf  ™  a  ,bf lnS  alive'  f or  reason  above  assigned.  This  state- 
ment was  con6rmed  by  the  nurse,  who  had  been  heard  to  say  that  the  child 

SJllTtfn\.bUti.ffd  the  8ame  da^  This  ™y  «e  regarded  as  strong 
evidence  that  the  child  was  really  born  with  life.    At  the  time  when  these 
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observations  were  made,  namely,  twenty  years  before,  the  legal  question  of 
live  birth  was  not  raised,  and  there  could  have  been  no  conceivable  motive 
for  mis-stating  the  facts  or  for  inventing  a  state  of  things  to  suit  a  legal 
claim. 

Tyler  Smith  supported  the  opinion  of  Freeman  by  an  afhdavit,  con- 
sidering that  the  fact  that  pulsation  was  observed  in  the  umbilical  cord 
after  delivery,  was  a  physiological  proof  that  the  child  in  question  was  not 
born  dead.    On  the  other  side,  Lee  and  Ramsbotham  gave  their  opinion 
that  there  was  no  proof  in  this  case  of  breathing  having  taken  place  after 
birth,  and  that  nothing  less  than  breathing  could  establish  the  fact  of  live 
birth!  The  child,  therefore,  in  their  judgment,  was  not  born  alive.  Accord- 
ing to  them  a  child  must  breathe  before  it  can  be  said  to  possess  inde- 
pendent life.    The  Vice- Chancellor  decided  that  proof  of  breathing  was  not 
necessary,  and  held  that  there  was  sufficient  legal  evidence  of  life  after 
birth  in  the  pulsation  observed  by  the  accoucheur.    This  decision^  m 
accordance  with  common  sense.    Pulsations  indicate  an  action  ot  the 
heart,  as  much  as  motion  of  the  chest  indicates  an  action  of  the  intercostal 
muscles     Why  these  accoucheurs  should  have  maintained  that  there  was 
life  with  contractility  of  the  intercostal  muscles,  and  not  with  a  contractile 
power  of  the  heart,  is  not  apparent ;  but  that  the  opinion  expressed  is  m 
conflict  with  facts,  is  proved  by  numerous  cases  hereafter  describee .  (foee 
Atelectasis.)     In  one  reported  instance,  pulsation  was  the  only  clear 
evidence  of  life.    In  some  remarks  on  this  case,  Anstie  comments  on  the 
difference  of  opinion  among  medical  experts  in  reference  to  the  proofs  ot 
live  birth.    ('  The  Proofs  of  Live  Birth,'  1861.)    He  holds  with  Lee  and 
Hamsbotham,  that  no  child  is  born  alive  unless  there  is  clear  and  distinct 
proof  that  it  has  breathed  after  birth-this  proof  to  consist  m  the  discovery 
of  air  in  the  cells  of  the  lungs.    'Nothing  could  be  easier  than  to  secure 
such  proofs,  if  respiration  had  really  taken  place,  for  it  would  always  be 
in  the  power  of  the  accoucheur  in  attendance  to  prove  from  post-mortem 
examination  the  dilatation  of  the  air-cells  of  the  lungs  and  to  say  whether 
or  not  artificial  inflation  had  been  employed.    If  artificial  inflation  had 
not  been  employed,  there  would  be  no  source  of  fallacy  in  the  evidence 
from  post-mortem  appearances ;  and  on  the  other  hand  if  inflation  had  been 
employed,  and  the  attendants  could  not  swear  to  any  voluntary  respiiatory 
effort  having  been  made,  and  there  was  no  evidence  of  swallowing  the 
child  might  fairly  be  pronounced  still-born.'    It  appears  to  have  been  for- 
gotten  that  these  suits  generally  take  place  many  years  after  the <  wrth  °t 
the  child :  in  two  cases  already  quoted  ten  and  twenty  years  elapsed  before 
any  question  arose  in  reference  to  live  birth.    Such  ^^^^/^ 
.here  described  to  be  necessary,  is  simply  unattainable     Out 3°^* 
obliged  to  decide  these  cases,  from  the  observations. made  by  the  accoucheur 

or  nurses  present  at  the  delivery.    ;  m„„^tJ\  m-nnf 

There  is,  besides,  a  difficulty  in  relying  upon  the  Wf&^J*™* 
derivable  from  the  presence  of  air  in  the  lungs.  It  is  well  known,  and 
casel  are  described  under  the  section  on  Infanticide,  that  a  child  may 
breathe  and  die  before  its  body  is  born  Therefore,  unless .  there  are  eye- 
witnesses to  testify  to  the  act  of  visible  breathing,  the  test ;  «  not  only 
valueless  but  fallacious,  and  would  mislead  a  Court  of  law  On  the  other 
tad  children  are  born  and  live  for  many  hours  m  a  state  of  passive  exist- 
ence without  visibly  breathing,  and  after  death  no  expansion  is  found  m 
the  lun'  s  These  are  the  cases  which  would  be  truly  pronounced  still- 
W  bv  those  who  were  not  present  at  the  birth,  although  the  accoucheur 
and  nurse T may  have  distinctly  seen  movements  of  the  ■^W**1** 
or  even a  convulsed  state  of  the  body.  Many  cases  at  to  W-J 
described  in  the  chapters  on  Infanticide  ;  such  cases  of  life  witnoji* 
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respiration  have  been  thought  to  form  a  serious  obstacle  to  any  inference 
from  experiments  on  the  lungs.  J  "icienoo 

The  following  case,  in  which  all-  the  facts  were  accurately  observed  in 
reference  to  the  manifestations  of  signs  of  life  after  birth,  and  the  duration 
of  life  m  a  new-born  child,  clearly  proves  that  the  English  Courts  are 
correct  m  relying  upon  proofs  of  life,  irrespective  of  breathing  or  TryC 
It  shows,  too,  that  the  decision  of  Stuart,  V.O.,  in  the  case^of  ^S  y 
Kelly  was  based  on  sound  physiological  reasons,  and  that  any  other  decision 
would  have  been  unjust.    (<  Amer.  Jour.  Med.  Sc.'  July  MTO   o  27? I? 

Shl&SST  A  1  '  WOmVM  ^  T*  °f  ™  at  a"e 

montn  ot  gestation.    A  large  child  was  born  after  some  difficult*-  but  it 

i/i  irte  coicl.  Was  this  child  living-  or  dead?  As  if  ,w  if  n.  j 
according  to  some  accoucheurs,  it  w*ould  be tgarded  as did i'tK 
turn  of  the  cord  would  be  treated  as  of  no  importance  , Te  as  t?ri£  ™ 
indication  of  life  after  birth.  But  this  child  was  leX  boi .  U  %  ! 
proved j  by  what  followed.  Flagellation  and  JS^S^^Twi^ 
and  cold  water  produced  a  violent  spasmodic  contraction  of  tSfd^aphl^m 
whlch  caused  the  entire  mfra-mainmary  region  to  be  very  much  ZrS' 
mnSJS  Df  1°U  ib  ^  thiS  WaS  a  CaSe  ^atelectasis  pulmonum  TTnet* 
Ctfo  te°  h  fd  US  Id^  WMC11  C°ntin?ed  f°r  afLr  the 

had  fallen  back,  was  drawn  forward  A  sm Wen of  a  dr^%T^ 
symptoms  of  compression  of  the  brain.    This  condiSon  llf^  he 

act  of  breathing,  which  after  all  w  p  Sed only t  it  t  ^ 
perfect  manner.     The  facts  of  £  ?   7   n  the  most  lm- 

opinion  given  by  L^nd  1^^°  the  ^ 
man  and  nurse  present  at  the  delivery  were evTwitLsJ  °f 
mg  in  experience,  and  they  were  not  li£ll f  7  ^ ,  68  ,not  want" 
Kving  child     The'pulsationych?t7nc%^  *»  - 

a  fact  which  showed  that  the  heart  nf  ^1,1  7  taJm  the  cord  was 
the  heart  of  a  dead  cl,  ilrl  ™  if  clllld  Was  contracting.  Could 

umbilical  cord?  Tho tlL^vLZ ^  ^T^6^8  Pulsati°-  <°  an 
a  proof  of  life,  murt  rt^dT^affi^fK  ^  °?  onl*  as 

of  the  limbs  1  nS  rlinX™  ^  i  ,  ?  that  c°nvulsive  movements 
a  really  deadchM.  and  bod^  ■««  birth,  may  take  place  in 

**l£S^  ^7  make  an  attempt  at 

such  as  the  paginal  t ll  ^  ^  convu]sions,  or  some  irritant 
into  the  lungs.*  The  chesffn  ^mum?  W  ™pede  the  entry  of  air 
and  there  is\  convulsive  H^li  ^0^^  13  the  head  tW»  back> 

fil™lj  retracted,  esneciallvS  if  V  th^  muscular  .system;  the  tongue  is 
h  passed  r)Uickly  down  tj the  t^i  *he  ^  °f  the  accoucheur 

by  pressing  it  f^aS^oWW  wlnH6  ^  ^  raised 
^ve  a  perfect  capacity        IT      ll     never  inspire,  altliough  it  might 

^l°Oieathe.    Braxton  Hicks  met  with  a  case  of  this 
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kind:  the  air  entered  the  lungs  immediately  after  the  above  operation  and 
the  child  breathed  and  lived.     According  to  the  theories  propounded  m 
reference  to  the  cases  of  Fish  v.  Palmer  and  Brock  v.  Kelly,  this  child 
would  have  been  pronounced  dead  or  still-born  up  to  the  time  at  which  the 
accoucheur  removed  the  impediment  to  its  breathing.  It  has  been  observed 
that  a  respiratory  action  ensues  npon  any  stoppage  of  the  placental  supply 
to  the  child,  and,  moreover,  that  this  may  occur  in  the  uterus  as  well  as  in 
the  vagina  ;  and  it  has  been  remarked  that  foreign  substances,  which  had 
been  drawn  in  under  these  circumstances,  may  be  found  m  the  bronchial, 
tubes      If  this  be  so,  then  the  finding  of  the  natural  secretions  m  the 
bronchial  tubes  would  not  be  an  absolute  proof  of  respiration  having  been 
established  :  it  would  merely  show  that  there  had  been  an  action  ot  the 
chest  during  birth  similar  to  that  inspiration.    Still  this  must  be  regarded, 
as  a  living  action,  and  therefore  indicative  of  life  m  the  child. 

The  best  test  to  apply  to  such  cases  for  the  determination  of  physiological! 
life  is  auscultation.    The  beating  of  the  heart,  as  determined  by  the  ear  or 
the  stethoscope,  applied  even  for  five  consecutive  minutes,  is  an  undoubted 
sign  of  life,  in  a  physiological  sense,  whether  the  child  breathes,  cries,  or- 
moves.    Bouchut  noticed,  on  one  occasion,  that  this  kind  of  passive  life 
continued  in  an  infant  for  twenty-three  hours  after  its  birth.    Feeble  but 
distinct  pulsations  were  heard  at  long  intervals,  but  there  was  no  motion  of 
the  ribs     Attempts  at  resuscitation  were  made,  but  the  motions  ot  the 
heart  became  more  and  more  feeble,  until  they  entirely  ceased  An 
examination  showed  that  the  lungs  had  not  received  air    As  we  take  the 
cessation  of  the  heart's  action  to  be  the  only  certain  evidence  of  death,  so- 
the  existence  of  pulsation  in  the  heart  or  arteries,  when  clearly  perceived 
by  the  ear,  stethoscope,  or  finger,  is  positive  evidence  of  life  m  a  physio- 
logical sense.    Is  this  legal  life  ?    Would  the  wilful  destruction  of  such  a 
child  constitute  murder  ?  Would  this  proof  of  pulsation  without  muscular 
motion,  breathing,  crying,  or  any  other  sign  of  active  1^,  confer  tenancy 
bv  courtesv,  or  transfer  an  estate  by  inheritance  or  survivorship  ?  Bouchut 
hfstlv  obserVes  that  apparent  death  succeeding  to  birth,  and  characterized 
bv  the  nresence  of  ar  biting  of  the  heart  and  an  absence  of  respiration,  is 
only  a  d  ""ed  condition  ol  the  new-born  child  (see  < .Atelectasis,'  I_ 
Z>1)  •  and,  whether  it  is  cured  of  this  or  dies,  it  is  living,  although  it  has 
not  Lathed;  or,  as  a  German  .jurist  remarks,-™  these  ^es\Sch^d 
ist  Schemlehen.'    By  taking  away  its  right  of  succession,  the  law  punches 
the  child  and  its  heirs  for  a  malady  with  which  it  1Bftm«  < 
1855  No   124;  and  'Med.  Times  and  Gaz.'  Aug.  19,  1856.)    1  hey  who 
ronSnd  that  crvino-  or  breathing  alone  should  be  taken  as  a  sign  of  life 
"iter  birth  vould  of  course  pronounce  such  a  child  to  have  been  horn  dead 
even  at  the  time  that  they  might  be  listening  to  the  pulsations  of  its  heart 
(Ciper,  '  Klin.  Novellen?  1863,  p.  564.)    Such  pulsations  would  probablj 
be  referred  bv  them  to  the  remains  of  uterine  life. 

^    Vagitus  J«. -Let  us  suppose  that  the  evidence  of  a  child  having 

been  born  alive  is  stated  to  be  that  it  was  heard  to  cry-it  may  be  a 

ouestion  for  a  medical  witness  whether  this  is  to  be  taken  as  an  absolute 
qnestion  ioi  ^  ^  .q  ^  negatiye5  hecanse 

Hhilcf mav  cr7before  its  body  is  entirely  bom;  or  there  may  have 
J  is  called  vagitus  uterinus-B,  uterine  cry  .after  the  rupture 

h? S  .  Membrane  (See  Infanticide.)  It  is  quite  certain  that  a  child 
°f  I  Tthe  without  crying,  but  it  cannot  cry  without  breathing ;  yet 
"ShS The ^"nt  no Ahe  Wthing  is  an  absolute  proof  that  the  child 
neither  the rymta .  R  f  tMg  description  there  must  be 

was  ^fy^^rl^fe^ional  or  not,  the  evidence  will  not  rest  solely 
nS^W  of  the  occurrence  of  such  a  cry  before 
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birth  ;  and  proof  will  be  required  of  the  crying  of  the  child  after  it  was 
born.  The  determination  of  the  momentary  existence  of  children  after 
birth  is  of  importance  in  a  legal  point  of  view  in  reference  to  the  following 
subject. 

TENANCY  BY  COURTESY. 

This  signifies,  according  to  Blackstone  ('  Comment.'),  a  tenant  by  the 
Courts  of  England.  The  nature  of  this  tenancy  has  been  already  explained 
(bee  the  case  of  Fish  v.  Palmer,  p.  207,  and  Broch  v.  Kelly,  p.  209.)  If  a 
married  woman  possessed  of  estate  die,  the  estate  passes  from  the  husband 
to  her  heir-at-law,  unless  there  has  been  a  child  born  living  of  the  marriage 
in  which  case  the  husband  acquires  a  life-interest  in  the  property.  This 
singular  custom  is  of  great  antiquity.  Incurable  sterility,  a  protracted 
.labour  deformity  m  the  pelvis  of  the  wife,  or  the  necessary  performance  of 
craniotomy  on  a  healthy  well-formed  child,  may,  under  this  custom,  lead 
to  an  aversion  of  the  inheritance.  The  tenancy,  in  contested  cases,  is 
generally  established  or  disproved  by  medical  evidence ;  and  the  following 
are  the  conditions  which  the  law  requires  in  order  that  the  right  should 

1.  The i  child  must  be  lorn  alive.  Cases  have  been  already  related 
wherein  the  motion  of  a  lip  or  a  pulsation  of  the  umbilical  cord  were  held 
to  be  sufficient  proofs  of  live  birth.  Some  physiologists  have  objected  to 
these  as  inadequate  proofs  of  life;  and  if  the  question  were  one  of 
physiology,  and  not  of  aw,  there  might  be  some  ground  for  the  objection. 
In  truth  however,  the  law  does  not  require  proof  of  active  life  in  a  child, 
but  merely  some  evidence,  however  slight,  that  it  has  been  born  living 

Zt     ^ T      °l  Pr°°f  t0  Satl8fy  the  Ptoses  of  justice,  must  of  course 
£ lt\  ^se  who  are  expounders  of  the  law.    Rare  as  these  cases  are, 

Afford  jZ  f  "faS*  °n  *T?  trialS"  «  Gardiner  and  others, 

h  afford  Lent  Ass.  1854 ;  Gardner  v.  Llewellyn,  Stafford  Sum.  Ass.  1856.) 
I  his  was  an  action  of  ejectment  brought  to  try  the  plaintiffs  right  to 

as  LTn^hv  the  r     V^X °f  llis  decease*  '  The  plaintiff  cfaiined 

as  tenant  by  the  courtesy  of  England,  and  his  right  depended  upon  whether 
his  deceased  wife  had  had  a  child  born  alive.    According  to  the  plaintiff's 

t he  ,eeT'i1S  ,takena  l0n§'  Walk'  sHe  bei*g-       the  timePin  about 

thenilh?  shT  nthofher  P^ncy;  and,  having  been  taken  ill  during 
^aSof^T/^^fT6^  °l  a  cMd,  which  lived  for  about! 
quarter  ot  an  hour.  He  stated  that  he  heard  the  child  crY.  The  plaintiff 
immediately •  fetched  his  sister,  and  returned  with  her  to  his  wife  i^a  few 
minutes,  and  she  deposed  that  she  heard  the  child  cry  twice?  Th£  evident 
was  relied  upon  as  conclusive  that  the  child  had  been  born  al  ve  aCn  'l 

he  w^^was  a  Ir  l  of  ?r  T^n?16  d?endants  at  the  first  trial  was  that 
1  tie  morrthan  16  Lt  ^tZ  ^  ^  lkble  to  ePilePtic  fits  i  ^  when 
sent  oTher  mothe!'-  A  T^"  mamed  *°  the  Plainti«'  witho»t  the  con- 
the  ch Id  havW  bL1?  ^  t0  sll0VV  the  ^Probability  of 

conduc of the Z^«°rni  a  t  lGre  bein^  reason  to  beli^  from  the 
had  m  h  nfZnf  and  othei*  circumstances,  that  it  never  could  have 
th  >  body was  f  exiHt™?-  Tliere  had  been  no  medical  examination  , 

neitffi  ,  7  «T&J?Ji  and'  as  in  the  case  of  still-born  children 

<he  i^^SS^^S^  VefStCred:  J.,  left  it  to 

sister  had  been  wteSS^ff!1^  eVldence  hJ  th°  Plailltiff  a»d 

other  circumstances  of  Z       evidrfnce  given  for  the  defendant  and  the 

the  husband'    claim      At  SH?        VY?  ^  a  Verdict  U  favour  of 

Chancery  (Stafford Sum  i^w, " tn^'.  ordered  ^  the  Court  of 

"  1  mm'  Ass-  WSft),*K*  plaintiff  was  made  defendant; 
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and  medical  and  other  evidence  was  adduced  to  snow  that  the  child  could 
not  have  reached  an  age  at  which  it  could  either  breathe  or  cry.  The  age- 
was  variously  assigned  at  the  fourth  or  fifth  month  of  gestation.  The  body  . 
of  the  child  was  not  seen  by  any  medical  man,  and  the  non- professional 
witnesses  who  saw  it  differed  entirely  regarding  its  size  and  appearance ; 
so  that,  in  fact,  the  case  rested  mainly  on  the  credibility  of  the  statements 
of  Llewellyn  and  his  sister.  There  were  no  medical  facts  to  guide  the  juiy. 
Alderson,  B.,  in  directing  the  jury  as  to  the  considerations  that  should 
guide  them  in  coming  to  a  conclusion,  said  they  ought  to  have  reasonable 
and  distinct  proof  of  a  child  having  been  born  alive  when  its  existence  was 
limited  to  a  few  minutes  ;  and  if  a  doubt  was  left  in  their  minds,  they  ought 
not  to  find  in  favour  of  the  defendant,  because  the  issue  lay  with  him  to 
prove  that  the  child  was  born  alive.  If  they  had  a  doubt  on  the  subject, 
and  could  not  tell  whether  it  was  born  alive  or  not,  they  must  find  a 
verdict  for  the  plaintiffs ;  they  could  not  find  for  the  defendant  unless  they 
were  satisfied  that  the  child  was  in  a  state  of  life  in  this  world  during  the 
time  the  husband  was  manned  to  the  wife.  The  verdict  of  the  jury  was  to 
the  effect  that  they  did  not  believe  the  child  was  born  alive,  and  was,  there- 
fore, a  reversal  of  the  former  verdict. 

It  has  been  usually  considered  that  the  crying  of  a  child,  properly 
attested  by  disinterested  witnesses,  is  sufficient  evidence  of  live  birth. 
This  is,  in  fact,  one  of  the  tests  given  by  Lord  Coke.  In  the  section  on 
Infanticide,  some  cases  are  related  in  which  new-born  children  survived 
birth  several  hours,  but  manifested  no  sign  of  active  life  either  by  crying  or 
in  any  other  mode,  and  after  death  there  was  no  air  in  the  lungs.  As  in 
cases  of  infanticide,  if  the  evidence  of  live  birth  rests  entirely  on  an 
examination  after  death,  the  absence  of  inflation  of  the  lungs  will  not 
necessarily  show  that  a  child  has  come  into  the  world  dead,  nor  will  the 
presence  of  air  in  these  organs  prove  that  it  has  been  born  alive,  because  it 
may  have  breathed  and  died  before  it  was  born.  The  child  must  be  heard  to 
cry,  or  be  seen  to  breathe  or  move,  after  birth.  The  fact  that  the  lungs  are 
not  distended  with  air,  and  that  they  immediately  sink  in  water,  either 
when  entire  or  when  divided  into  small  pieces,  is  no  proof  that  a  child 
has  not  breathed  and  cried  during  birth  and  afterwards.  (Infanticide.) 
A  child  born  at  the  fifth  month  has  been  known  to  cry  (see  Legitimacy, 
post)  ;  but  the  state  of  its  lungs  is  not  recorded.  In  the  case  of  Gardener 
v.  Llewellyn  (p.  213),  a  medical  witness  who  appeared  for  the  plaintiff 
stated  as  his  belief  that  a  child  born  at  the  fifth  month  could  not  breathe, 
and  if  it  could  not  breathe  (so  as  to  fill  the  lungs)  it  could  not  cry.  This 
is  not  consistent  with  facts  observed  by  others.  In  Llewellyn's  case,  the 
only  evidence  of  the  child  being  born  alive  rested  on  the  testimony  of  strongly 
interested  persons,  Llewellyn  and  his  sister. 

It  would  be  indeed  most  unsafe  as  a  rule  to  receive  evidence  on  points 
of  this  nature,  i.e.  of  breathing,  crying,  or  movements  of  the  limbs  of  new- 
born children,  except  from  medical  men  present  at  the  time,  or  from 
persons  not  interested  in  the  results  of  the  case.  In  general,  medical 
opinions  have  been  received  on  these  occasions. 

2.  The  child  must  be  born  while  the  mother  is  living.  Cesarean  extraction. 
— From  this  it  appears  that  if  a  living  child  were  removed  from  the  outlet, 
or  extracted  from  the  uterus  by  the  Cesarean  operation,  after  the  death  of 
the  mother,  the  husband  would  not  be  entitled  to  enjoy  his  wife's  estate, 
although  the  child  might  survive  its  removal  or  extraction,  and  succeed  to 
the  estate  on  attaining  its  majority.  How  such  a  case  would  be  decided  m 
the  present  day  it  is  difficult  to  determine  ;  but  one  instance  is  quoted  by 
most  medico-legal  writers  from  Lord  Coke,  in  which,  about  three  centuries 
a(ro,  the  decision  went  against  the  husband,  in  consequence  of  .the  child 
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having  been  removed  from  the  womb  by  the  Caesarean  section  after  the 
death  of  the  wife.    In  the  cause  of  Lleweilyn  (p.  213),  Alderson,  B.,  ruled 
that  the  husband  could  not  take  the  estate  unless  the  child  was  proved  to 
have  been  bom  during  the  marriage,  i.e.  while  the  wife  was  living., 
Although  there  is  no  recent  English  case  in  which  this  question  has  arisen 
in  reference  to  the  performance  of  the  Caesarean  operation,  a  case  which 
occurred  in  France  in  1834  will  show  the  points  to  which  medical  evidence 
must  be  directed  on  these  occasions.    In  1834  a  woman  named  L'Hotellier, 
about  eight  months, pregnant,  was  seized  with  convulsions  and  died.  A 
quarter  of  an  hour  after  her  death  Cabaret  extracted  the  child  by  the 
Caesarean  operation.    The  question  was, — was  this  child  a  living  or  a 
dead  child  at  the  time  of  its  removal?    Cabaret  deposed  that  he  saw  its 
chest  and  ribs  move,  that  there  was  pulsation  in  the  umbilical  cord,  and 
also  at  its  base  after  it  was  cut  off,  and  that  on  laying  his  hand  on  the 
region  of  the  heart  he  felt  this  organ  beating.    The  body  was  placed  in  a 
warm  bath,  and  immediately  on  immersion  the  right  hand  was  raised 
towards  the  head,  and  there  was  a  slight  respiration.     After  this  the  child 
was  motionless.    Cabaret  considered  that  it  had  breathed,  though  feebly, 
and  for  the  space  of  about  five  minutes.    This  testimony  was  confirmed 
by  several  women  who  were  present  at  the  delivery.     On  the  other 
hand,  a  physician  swore  that  the  child  must  have  been  born  dead,  since 
he  had  been  for  eleven  hours  in  attendance  on  the  woman  previous  to 
her  decease,  and  had  felt  no  motion  in  the  uterus.    This  witness,  however, 
was  not  present  at  the  operation  for  the  removal  of  the  child.  Thirty- 
three  days  after  extraction,  the  body  of  the  child  was  exhumed  and 
examined.    The  lungs  were  compact,  of  a  reddish-brown  colour,  and  the 
left  one  was  emphysematous.    This  portion  of  the  lungs,  cut  into  pieces 
floated  on  water.    There  was  meconium  in  the  intestines,  but  the  stomach 
and  urinary  bladder  were  empty.    On  this  state  of  facts  Velpeau  gave 
his  opinion  that  the  child  had  been  born  alive ;  but  Orfila,  Dubois,  and 
Felletan  said  that  m  their  judgment  it  had  not  been  born  alive.  Orfila 
assigned  the  condition  of  the  lungs  to  putrefaction,  and  Dubois  con- 
sidered the  pulsation  of  the  cord  to  prove  that  extra-uterine  life  was 
not   established ;  _  m   other  words,  that  the  child   had  not  breathed, 
ihe  Court  submitted  these  conflicting  opinion  to  three  experts— Mar- 
golin, Eotix,  and  Marc.    According  to  them  the  movement  of  the  arm 
observed  by  Cabaret  was  mechanical  (not  vital),  owing  to  the  stimulus  of 
immersion  acting  on  the  remains  of  fcetaUi/e.    As  to  respiration,  if  a  child 
breathed  ever  so  feebly  for  five  minutes,  it  is  remarkable  that  it  raised  no 
cry  not  even  those  feeble  sounds  produced  when  the  air  penetrates  no 
further  than  the  windpipe.  Finally,  the  pulsations  of  the  cord  cease  as  soon 
as  respiration  commences.    The  post-mortem  inspection  proved  nothing  in 
favour  of  the  child  having  been  born  alive.    The  arched  state  of  the  chest 
and  the  condition  of  the  lungs  were  due  to  putrefaction,  and  not  to  the  act 
oi  breathing.    From  these  considerations,  and  believing  that  all  the  indi- 

™tT  7^1 *  .J*  reSf  ?  *?  the  remains  0f  foetal  life>  the7  ^ve  it  as  their 
A™  5Sf  tb>S1±lk  had  not  ^eathed,  and  consequently  had  not  lived. 
(  Ann.  d  Hyg.'  1838,  1,  98;  and  Beck's  'Med.  Jur.' vol.  1,  p.  360.) 

™p  St?Ct  ruleS  °f  ED£lish  law  such  a  case  would  not  have  given 

«,p  llu7  lUest10^  in  reference  t0  the  jus  mariti.    The  proofs  of  life  in 

™.JT  i  iP'  1  ■  The  evidence  of  the  physician  and  of  the  women 
♦E!T  Y  .^traction  of  the  child  shows  that  there  was  a  pulsation  of 
W™,  ™  V1  !  "?  °f  breathing>  pulsation  of  the  heart,  and  the  spon- 
taneous movement  of  an  arm  when  the  child  was  placed  in  a  warm  bath. 
ine  tact  that  another  physician,  who  did  not  see  the  child  extracted,  had 
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not  perceived  any  movements  in  the  uterus  for  some  hours  hefore,  amounts 
to  nothing  against  this  direct  evidence.  The  suggestion  that  the  movement 
of  the  arm  was  mechanical  was  an  evasion  of  the  true  question.  A  really 
dead  body  might  be  put  into  a  warm  bath  without  such  a  mechanical  force 
being  exerted.  The  stimulus  of  warm  water  has  no  effect  on  a  dead  body ; 
but  it  is  quite  consistent  with  the  fact  of  this  child  being  alive,  that  when 
put  into  a  warm  bath  there  was  a  movement  of  a  limb  and  an  act  of  respira- 
tion. Under  any  circumstances,  unless  the  alleged  facts  were  disproved  by 
eye-witnesses,  the  theoretical  opinions  of  experts  should  not  be  allowed  to 
set  aside  the  direct  and  independent  testimony  of  the  operating  physician 
and  of  the  other  persons  in  attendance.  According  to  English  law  this 
child  would  have  been  pronounced  living.  Even  the  referee-experts  did 
not  positively  say  that  it  was  '  born  dead.'  They  said,  '  This  child  has  not 
lived,'  implying  by  this  that  it  had  not  breathed  perfectly,  and  had  not 
manifested  active  extra-uterine  life.  Further,  if  it  had  lived  it  was  a  viable 
child,  i.e.  there  was  nothing  in  its  conformation  to  prevent  it  from  con- 
tinuing to  live. 

The  proofs  of  life  after  birth  in  this  case  resemble  those  described  in 
Seale's  case  (p.  211).  In  that  case  there  was  pulsation  of  the  cord,  and 
a  spasmodic  movement  of  the  diaphragm  on  the  child  being  placed  in 
warm  water.  That  in  Seale's  case  the  child  was  living  there  could  be  no 
doubt,  and  the  same  indicia  would  fully  justify  the  conclusion  of  Velpeau, 
that  the  child  removed  by  the  Csesarean  operation  was  also  living.  The 
majority  of  experts  were,  it  is  true,  in  favour  of  the  view  that  the  child 
was  not  born  li  ving. 

Among  the  Romans  it  was  decreed  by  Muna  that  no  pregnant  woman 
should  be  buried  until  the  foetus  had  been  removed  by  Caesarian  section;  and 
the  Italian  laws  also  made  this  operation  necessary.  In  1491  the  first 
authentic  case  is  recorded  of  the  operation  being  performed  on  a  living 
woman.  The  Caesarean  operation  has  until  recently  rarely  been  performed 
in  England,  except  when  a  woman  was  actually  dying  or  dead.  Goodman 
performed  this  operation  successfully  on  a  woman  in  Nov.  1845.  This 
child  was  extracted  alive,  and  the  woman  perfectly  recovered  from  the 
operation.  ('Med.  Gaz.'  vol.  36,  p.  1392.)  Other  cases  are  reported  in 
which  the  child  was  extracted  living,  but  in  which  the  operation  was  fatal 
to  the  woman.  ('Lancet,'  1872,  2,  p.  523.)  In  another  case,  however,  it 
proved  successful  to  the  woman  and  child  ('Lancet,'  1873,  1,  p.  180)  ;  and 
in  another,  successful  so  far  as  the  woman  was  concerned,  bat  the  child 
was  extracted  dead.  In  this  case  the  child  had  not  been  felt  to  move  for 
twenty-four  hours.  ('  Lancet,'  1872,  1,  p.  753.)  In  another  case,  the 
operation  was  carefully  performed  a  fortnight  before  the  full  term,  but  the 
woman,  in  spite  of  every  care,  died  on  the  fourth  day.  The  child,  when 
removed  after  some  -little  trouble,  breathed,  and  became  a  vigorous  infant. 
It  died  of  thrush  at  the  end  of  a  month.  ('  Obst.  Trans.'  vol.  10,  p.  47, 1869.) 
The  issue  in  more  recent  cases  has  been  more  favourable. 

The  husband  or  representative  of  the  deceased  parturient  woman  may 
object  to  the  performance  of  this  operation,  even  although  the  child  may 
be  living  in  the  womb,  and  there  may  be  a  reasonable  hope,  by  an  imme- 
diate operation,  of  extracting  it  living.  Lever  met  on  two  occasions  with 
husbands  who  refused  to  allow  him  to  operate  on  the  dead  body  of  the 
wife.  No  medical  man  would  proceed  to  operate  by  force,  or  against  the 
will  of  the  husband;  at  the  same  time,  in  refusing  his  permission,  the 
husband  is  not  guilty  of  any  legal  offence.  The  practice  on  the  Continent 
has  been  to  undertake  it  while  the  woman  was  living,  and  the  result  has 
shown  that,  in  a  large  number  of  cases,  it  may  thus  be  performed  success- 
fully, both  with  regard  to  mother  and  child.    (See  'Med.  Gaz.' .vol.  19, 
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pp.  822,  878  ;  Cormack's  'Month.  Jour.'  July,  1845,  pp.  541-543  )  For  a 
case  m  which  this  operation  was  successfully  performed  three  times  on  tho 
same  person,  see  '  Brit,  and  For.  Med.  Rev.'  July,  1836,  p  270 

Important  legal  consequences  may  hereafter  ensue  from  a  more  general 
adoption  of  this  practice  m  England  in  respect  to  deformed  women  Thus 
supposing  m  any  case  a  child  were  removed  alive  while  the  mother  was 
living,  both  of  them  dying  shortly  afterwards,-would  the  husband  become 
a  tenant  by  courtesy?    The  law  says  that  the  child  must  be  born;  and 

cZ  ]ryerS  TUld  fiund1f  ?Und  for  arSuinS  wbetlier  extraction  by  the 
Ca.sa  ean  operation  should  be  regarded  as  'legal  birth.'    According  to 

IchnTZ"'  e^reS,t10?  1S,S6t!led  iQ  the  ^mative-a  child  extracted  is 
do  ™ »  *  (TMed'  Juf-  V0,L  *'  P-  236->  0m*  ancient  law-authorities 
nnrl?^^  7  ^  COntemPlated  tha*  ^ch  an  operation  would  ever  be 
undertaken  on  a  living  woman.    The  words  of  Lord  Coke  which  are  con 

Well  dvefh ^  tl      W'-811-  iS  big^e  Wifch  Child'  arid  in  ^ 

tiavell  dyeth  and  the  child  is  ripped  out  of  her  body  alive,  yet  shall  he 

not  be  tenant  by  the  curtesie,  because  the  child  was  not  born  durinl  the 
marriage,  nor  in  the  life  of  the  wife,  but  in  the  meantime  her  land  descended  ' 
According  to  other  authorities,  the  Cesarean  operation  does  not  divert  the 
°r  flf*  thG  hu8band  0f  the  ^-estate,  provSed  the 

OObsi ^  EecWo  "I'  Tdfitbe  Ta6r  T  livin§'  When  the  C™  was  -  boS? 
|  uost.  ±fcec.  vol.  3  p.  66.)    Birth,  and  extraction  by  the  Cesarean  onera 
tion  are,  therefore,  treated  as  similar  conditions  ^sarean  opeia- 

redd     i  ™  V  I  *  i     ^  18        the  °nl^  case  of  tte  on 

+hp  ftco  reported  to  have  occurred  in  Scotland  in  1847  in  which 

rie^e^rrthTlt011  ^  CrSid?\d  by  SeVeral  P^tionS 
P^^elyte  th^4m»nT^^  C°Uld  be  ^omplished. 

^S^^fj*  iS  *°«a^  when 
mother  to  run  the ^ki^tC  lV  *  ^vf™  tte  desire  o£  tte 
justify  the  operation  s„  In  '   ^a+VSaCr.lfice  the. Ilfe  of  the  child  does  not 

-redely  TeWed  ^^"J^  "ttEffi  fhe^  ^ 

the  ™favou™blfSnditi^fW  V*?  ^  attendinS  ^  ^rgely  due  to 
in  this  country  it  ha  ™T  ?7  Whl°h1lt  haS  been  Performed.  In  fact, 
moribund  condition  7  undertaken  till  the  mother  Avas  in  a 

the  ^Sl^J  S^°d  TP^^  the  Pei'iod  o£  gestation  at  which 
earliest  period  a  thth  I  IT^  .T?w  WOuld  of  coul"se  depend  on  the 
wference  tothetena^clL       ^  h°  h°Vn  caPable  living.  In 

as  the  fifth  monT  b^  af  early 

onui,  but  it  would  not  be  likely  to  survive  at  so  early  a 
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period.    When  a  woman  dies  undelivered,  it  is  difficult  to  say  for  how  long 
a  period  the  child  may  survive  in  the  uterus.    It  has  been  stated  that  a 
child  might  thus  continue  to  live  for  many  hours,  but  this  is  not  borne  out 
by  any  facts,  and  the  physician  who  makes  the  suggestion  admits  that  no 
time  should  be  lost  in  removing  the  foetus.    In  the  French  case  already 
quoted  (p.  215),  the  child  was  removed  alive  a  quarter  of  an  hour  after  the 
death  of  the  woman.    Madge  operated  in  a  case  of  convulsions  tiuenty 
minutes  after  the  death  of  the  woman,  but  the  child  was  then  dead.  There 
were  no  signs  of  uterine  action  after  the  mother's  death.    (' Amer.  Jour. 
Med.  Sc.'  July,  1872,  p.  585.)    Some  have  alleged,  that  unless  the  opera- 
tion is  performed  immediately  after  the  death  of  the  woman,  the  child 
would  not  be  extracted  living.    The  condition  of  the  foetus  in  utero  is, 
however,  peculiar,  and  quite  distinct  from  that  of  a  child  living  by  the  act 
of  respiration.    It  is  possible,  therefore,  that  there  may  be  a  limited  sur- 
vivorship, and  that  the  operation  may  be  performed  so  late  as  an  hour  after 
the  death  of  the  woman  with  the  possibility  of  extracting  a  living  child. 
There  are  incredible  accounts  of  children  having  been  extracted  living, 
many  hours  after  the  death  of  the  mother.    Kergaradec  states  that  this 
happened  in  the  case  of  the  Princess  Pauline  of  Schwartzenburg,  who,  while 
pregnant,  was  burnt  to  death  at  a  ball  given  on  the  occasion  of  the  marriage 
of  the  Empress  Maria  Louisa  in  1810.    The  body  was  not  examined  until 
the  following  day,  and  the  foetus  is  stated  to  have  been  then  found  living, 
('Ann.  d'Hyg.'  1846,  1,  454.)    The  reader  will  find  an  account  of  the 
medico-legal  applications  of  this  subject  by  Berg  in  Casper's  '  Vierteh 
-jahrsschr.'  for  1863,  p.  219. 

Craniotomy. — Under  this  condition  it  is  necessary  to  destroy  the  child 
to  effect  delivery,  which  otherwise  could  not  take  place  without  leading 
probably  to  the  death  of  the  woman.  This  operation  would  not  give  rise 
to  any  medico-legal  questions,  except  in  a  case  in  which  the  child  had  not 
been  completely  destroyed  before  entire  delivery.  Craniotomy,  as  the  name 
implies,  consists  in  cutting  through  the  cranium  and  destroying  or  remov- 
ing the  brain  of  the  child.  If  with  the  brain  the  upper  part  of  the  spinal 
marrow  is  also  destroyed,  the  child  comes  into  the  world  dead.  Under 
other  circumstances  there  may  be  movements  of  the  limbs  or  body  after 
delivery.  (See  case,  '  Guy's  Hosp.  Rep.'  1860,  p.  477.)  The  existence  of 
these  movements,  properly  attested  by  the  accoucheur,  might  furnish 
important  evidence  in  cases  of  tenancy  by  courtesy,  contested  inheritance, 
or  succession  to  property.  It  would  be  for  the  Court  to  decide,  under  the 
proved  medical  facts,  whether  the  child  had  manifested  any  signs  of  lite, 
in  a  legal  sense,  after  its  entire  delivery  from  the  body  of  the  mother,  and 
while  she  was  yet  alive.  .  . 

Birth  of  the  child  after  the  death  of  the  woman.— The  post-mortem  birth 
of  a  dead  child  can  give  rise  to  no  question  in  connection  with  tenancy 
by  courtesy.  This  part  of  the  subject  has  been  elsewhere  further  con- 
sidered (vol.  1,  p.  93)  ;  also  under  Deliveey  (ante,  p.  165).  But  it  may 
happen  that  the  child  is  born  after  the  death  of  the  woman,  and  survives 
its  birth,  as  in  the  following  case.  A  woman  died  during  labour,  lne 
accoucheur  who  was  summoned  found  the  head  of  the  child  presenting* 
but  too  high  up  in  the  pelvis  to  allow  of  the  application  of  the  forceps  to 
aid  delivery.  He  immediately  introduced  his  hand  into  the  uterus,  and  a 
quarter  of  an  hour  after  the  death  of  the  mother,  and  twenty  hours  after 
the  rupture  of  the  membranes,  he  extracted  an  infant  m  a  state  of  apparent 
death.  The  child,  which  was  well  formed,  was  speedily  resuscitated  by 
the  application  of  the  ordinary  means.  .('Berlin  Med.  Zeit  July,  WdfcJ 
For  Mother  case  of  the  birth  of  a  living  child  after  the  death  of  tht 
woman  see  'Med.  Gaz.'  vol.  46,  p.  713  ;  and  a  third,  m  which  a  dead  child 
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with  the  placenta  was  expelled  from  the  uterus  many  hours  after  death, 
is  reported  (Casper's  '  Vierteljahrsscbr.'  1861,  1,  186). 

3.  The  child  must  be  born  capable  of  inheriting.  Monstrosity. — If  the 
woman  is  delivered  of  a  monster,  which  cannot  inherit,  the  husband  does 
not  acquire  a  right  of  tenancy  by  the  courtesy  of  the  Courts. 

MONSTERS. 

The  connection  of  monstrosity  with  medical  jurisprudence  has  been 
most  ably  investigated  by  St.  Hilaire.  Although  legal  questions  connected 
with  monstrous  births  do  not  often  occur,  yet  a  medical  witness  should  be 
acquainted  with  certain  facts  respecting  them.    The  law  of  England  has. 
given  no  precise  definition  of  what  is  intended  by  a  monster.    According  to 
Lord  Coke,  it  is  a  being  'which  hath- not  the  shape  of  mankind;  such  a 
being  cannot  be  heir  to  or  inherit  land,  although  brought  forth  within 
marriage.'    A  mere  deformity  in  any  part  of  the  body,  such  as  super- 
numerary fingers  or  toes,  twisted  or  deformed  limbs,  will  not  constitute  a 
monster  in  law,  so  far  as  the  succession  to  property  is  concerned,  provided 
the  being  still  have  '  human  shape.''    Even  a  supernumerary  leg  would  not 
probably  be  allowed  to  avert  an  inheritance.    A  monster,  in  which  the 
third  leg  was  a  fusion  of  two  legs,  was  exhibited  in  London  in  1846. 
('Med.  Gaz.'vol.  37,  p.  619.)    Erom  Lord  Coke's  description  it  is  obvious 
that  the  law  wdl  be  guided  in  its  decision  by  the  description  of  the 
monstrous  birth  given  by  a  medical  witness.    It  would  not  rest  with  a 
witness  to  say  whether  the  being  was  or  was  not  a  monster— the  Court 
would  draw  its  own  inference  from  the  description  given  by  him.  Various, 
classifications  of  monsters  have  been  made,  but  these  are'of  no  assistance 
whatever  to  a  medical  jurist,  because  each  case  must  be  decided  by  the 
peculiarities  attending  it;  and  his  duty  will  not  be  to  state  the  class  and 
order  of  the  monster,  but  simply  in  what  respect  it*  differs  from  a  normal 
human  being.    In  consequence  of  the  want  of  a  sufficient  number  of  pre- 
cedents on  this  subject,  it  is  difficult  to  say  what  degree  of  monstrosity 
would  be  required  m  law  in  order  to  cut  off  the  civil  rights  of  a  being. 
Monsters  may  be  acephalous  (headless),  dicephalous  (two  heads,  with  one 
body),  or  disomatous  (two  bodies  with  one  head).    Others  again,  like  the 
hiamese  twins,  may  have  two  distinct  bodies  united  by  a  broad  band  of 
skin.    Would  an  acephalous  monster  be  considered  as  devoid  of  human 
shape  t    Would  a  disomatous  monster  be  allowed  to  inherit  as  one  P— to 
marry  as  one  ?— or  how  would  legal  punishment  be  inflicted  in  the  event 
or  one  of  the  bodies  infringing  the  laws  ?    Such  are  the  singular  questions 
which  have  been  propounded  by  medical  casuists  in  relation  to  these  beings  • 
and  there  is  obviously  ample  room  for  the  exercise  of  much  legal  ingenuity 
in  respect  to  these  questions.    According  to  St.  Hilaire,  the  rule  which 
has  been  followed  m  all  countries  respecting  these  monstrosities  is  to  con- 
sider every  monster,  with  two  equally  developed  heads,  whether  it  be  diso- 

«lTU!i.0r  n0t'  ?R  tw°  beiDgs ;  and  evei7  monster  with  a  single  head, 
unaer  the  same  circumstances,  as  a  single  being.    He  ascribes  the  origin 

rnJnS  the,  Performance  of  the  rite  of  baptism  in  all  Christian 

~  ^P™  each  head,  when  the  monster  is  dicephalous.  This  view 
SSSm^!*        ^  We  consider  tflat  with  two  heads  there  are  two  moral 

£3 Z     nn  I"*        5  iT^!6  a   8iDSIe   heaCl'  there  iS  0116  and  0ne  m0ral 

ZT+a  J\  i  ■  Vfc  18  doubtful  ''ow  far  this  doctrine  would  be  accepted 
™niSr  *w  le^sl.ators-  The  question  whether,  in  a  dicephalo-disomatous 
m  nrfS    ^    ■  ™ld  be  bound  b7  the  act  of  one,  either  in  civil 

«Tn«r?  ^prudence,  is  a  matter  which,  if  these  monstrosities  were 
more  frequent,  would  give  rise  to  serious  difficulties.  Such  a  question  is. 
not  purely  speculative,  because  it  might  easily  have  been  raised  in  respect 
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to  the  Siamese  twins  during  their  stay  in  this  country.  According  to  St. 
Hilaire  a  case  of  this-  kind  was  actually  decided  in  Paris  in  the  seventeenth 
•century,  in  relation  to  a  double-headed  monster.  This  author  states  that  a 
double  monster  killed  a  man  by  stabbing  him  with  a  knife.  The  being  was 
condemned  to  death,  but  was  not  executed  on  account  of  the  innocence  of 
one  of  its  competent  halves.  ('  Ann.  d'Hyg.'  1837, 1,  331.)  According  to  the 
same  authority,  compound  monstrosity  is  not  transmissible  by  generation. 

The  reader  will  find  an  account  of  the  most  remarkable  monsters  born 
during  the  present  century  in  a  paper  by  Riittel.  (Henke  '  Zeitschr.  der 
S.  A.'  1844,  p.  229.)  Among  them  is  mentioned  a  three-headed  monster, 
born  living  in  Paris  in  1830.  Each  head  was  baptized  under  a  separate 
name.  Monsters,  especially  the  two-headed  variety,  are  usually  either 
born  dead  or  die  soon  after  birth. 

The  varieties  of  monsters  are  very  numerous.  In  the  Museum  of  Guy's 
Hospital  there  is  a  large  collection — some  with  two  heads  and  one  body, 
others  with  two  bodies  and  one  head.  Phillips  described  one  of  these  pro- 
ductions, in  which  the  head  and  neck  only  were  double.  It  had.  all  the 
appearance  of  a  mature  foetus.  Both  heads  were  covered  with  thick  hair, 
and  each  was  as  large  as  that  of  a  foetus  at  full  time.  The  faces  were 
similar,  and  directed  forward.  There  was  nothing  specially  noticeable 
about  the  external  -form  of  the  chest  or  abdomen.  The  navel-string  was 
single  and  central  in  position.  The  genital  organs  were  single  and  of  the 
male  sex.  The  testicles  had  descended  into  the  scrotum.  The  upper  limbs 
were  natural  and  of  full  size.  There  were  three  lower  limbs,  two  joined  to 
the  body  in  the  usual  way  and  one  ill-formed  and  rudimentary.  ('  Guy's 
Hosp.  Rep.'  1870,  p.  457.)  Dalton  found  on  dissection  that  each  head 
had  a  distinct  spinal  column.  In  the  chest  there  was  one  heart  and  four 
lungs.  In  the  abdomen  there  were  two  stomachs  and  one  intestinal  canal, 
partly  single  and  partly  double.  There  were  other  anatomical  peculiarities 
showing  that  the  abnormal  conditions  existed  internally  as  well  as  ex- 
-ternally.  It  had  '  human  shape,'  but  of  a  duplex  character,  resembling  two 
children  blended  into  one. 

For  other  cases  of  duplex  monsters,  the  reader  is  referred  to  the 
4  Lancet'  (1872,  1,  pp.  465,  538,  and  563).  The '  Obstet.  Trans.'  contain  also 
many  accounts  of  recent  monsters,  with  illustrations.  In  general  they 
were  born  dead,  or  died  during  delivery,  or,  as  in  the  above  case,  from  the 
result  of  operations  required  for  their  extraction.  When  a  woman  is 
pregnant  with  twins  one  may  be  a  monster  a,nd  the  other  a  well- developed 
child.  Gervis  met  with  a  case  of  this  kind.  ('  Obstet.  Trans.'  1869,  vol.  10, 
p.  113;  Edin.  'Med.  Jour.'  vol.  55,  pp.  76,435.)  There  is  a  traditional 
superstition  that  this  malformation  or  monstrosity  of  offspring  arises  from 
mental  emotions  of  the  mother  during  pregnancy.  Fisher,  who  collected 
a  number  of  facts  on  the  subject,  affirms  that  there  is  no  reasonable 
ground  for  this  popular  opinion.  The  instances  related  in  support  of  it  are 
in  his  view  simply  accidental  coincidences,  and  these  are  neither  sufficiently 
numerous  nor  authentic  to  justify  the  theory  that  monstrosity  of  the 
offspring  is  in  any  way  caused  by  the  mental  emotions  of  a  pregnant 
woman.  On  the  contrary  all  vices  of  conformation  and  monstrosity  are 
due  to  retarded,  arrested,  or  excessive  development.    ('  Amer.  Jour.  Ap. 

187Amon^7the  monsters  which  have  attracted  attention  in  this  country 
durino-  the  present  century  there  are  three  which  require  a  short  notice. 
The  first  was  Christina  Bitta,  born  in  Sardinia  in  1829.  The  parents  were 
well  formed,  and  the  mother  had  already  borne  eight  normal  children.  .1^ 
monster  was  double  from  the  head  to  the  pelvis,  the  two  vertebral  co lumiu 
being  distinct  as  far  as  the  os  coccygis.    The  left  bust  was  christened  oy 
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the  name  of  Christina,  the 
brought  to  Paris,  where  it 
cast  of  it  may  be  seen  in 


right 


The  monster 
after  its  birth. 


was 
A 


Fig.  150. 


one 
for 
one 


The  two-headed  female  monster, 
Christina  Kitta. 


by  that  of  Ritta. 
died  about  nine  months 
the  Museum  of 
Guy's  Hospital.   ,  The  engraving   of  this 
monster,  fig.  150,  is  from  a  photograph  of 
the  plaster  cast.    In  the  further  description 
of  it,  it  may  be  observed  that  below  the 
pelvis. the  monster  is  single.    There  are  two 
heads,  resting  on  two  necks  ;  and  the  union 
or  fusion  of  the  two  busts  is  effected  laterally 
towards  the  middle  portion  of  the  chest,  so 
that  the  two  corresponding  breasts  are  almost 
blended.    The  abdomen,  as  well  as  the  pelvis, 
evidently  formed  by  the  junction   of  two 
primitive  pelves,  is  single.     In   the  chest 
there  were  found  two  distinct  sets  of  lungs 
and  two  hearts ;  but  these  were  enclosed  in 
a  single   bag   or  membrane  (pericardium). 
During  life  the  pulsations  of  these  organs 
were  so  uniform  that  there  was  considered 
to  be  a  single  heart.    There  was  only 
diaphragm  —  a   fact  which  accounted 
the  simultaneous  death  of  both  bodies, 
only  having  been  previously  indisposed. 

The  Siamese  twins,  Chang  and  .Ulng,  may  be 
regarded  as  forming  the  most  remarkable  duplex  monster  of  modern  times. 
They  were  two  men  accidentally  bound  together  by  a  living  tie,  but  not 
monsters  in  the  anatomical  sense  of  the  term.  They  were  born  in  Siam  in 
1811,  and  died  in  1874,  at  the  age  of  sixty-three  years.  In  1829-30  they 
visited  England,  and  were  seen  by  the  author.  They  subsequently  settled  in 
the  United  States,  and  married  two  sisters.  Chang  had  nine  children,  and 
Eng  ten.  In  1869  they  again  visited  this  country,  and  were  examined  by 
many  medical  men.  These  "  twins  "  were  small  children,  born  without  diffi- 
culty by  a  head  and  foot  presentation,  and  up  to  twelve  years  of  age  the  band 
connecting  them  was  sufficiently  flexible  to  allow  of  their  lying  with  their 
heads  in  opposite  directions.  They  were  short  men,  Eng  being  five  feet 
two,  and  Chang  five  feet  one  inch  in  height.  The  band  uniting  them  was 
a  fleshy  mass  of  considerable  depth  and  thickness — about  four  and  a  half 
inches  in  extreme  length,  and  about  three  and  a  half  inches  deep  at  its 
juncture  with  each  body.  It  proceeded  from  the  lower  end  of  the  breast- 
bone to  the  cartilages  of  the  ribs.  On  the  lower  aspect  of  the  band  was 
the  single  navel,  and  in  early  life  there  was  a  distinct  hernial  protrusion 
into  the  band  from  each  side.  On  each  side  of  the  median  line  of  the  band, 
each  brother  felt  a  touch  over  a  space  of  about  an  inch  ;  but  beyond  that 
range  their  sensations  were  purely  personal  and  individual.  The  two 
brothers  were,  in  fact,  entirely  distinct  individuals  both  corporeally  and 
mentally.  Chang  indeed  died  and  became  cold,  and  his  brother  only 
became  aware  of  the  fact  on  being  told  of  it.  Potassium  iodide  given  to 
one  individual  appeared  in  his  urine,  and  not  in  that  of  the  other  brother. 
fV,  '  *  tv.Ste-S  aBCl  disP03itions  were  unfortunately  entirely  different,  and  all 
their  physical  functions  were  performed  separately  and  unconnectedly. 
What  Chang  liked  to  eat,  Eng  detested  ;  Eng  was  good-natured,  Chang 
was  cross  and  irritable.  Indeed,  the  result  was  a  quarrel  ending  in  blows, 
and  one  day  they  came  before  the  law  for  an  encounter.  The  sickness  of 
one  had  no  effect  on  the  other.  Chang  drank  freely,  and  got  drunk ;  Eng 
was  temperate.  Chang  was  physically  inferior  to  Eng,  but  superior  in  mind. 
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In  1870,  Chang  had  an  attack  of  paralysis,  and  in  1874  he  died  after 
exposure  to  cold,  and  a  short  illness.  He  is  supposed  to  have  died  from,  a 
clot  in  the  brain.  On  waking  one  morning,  and  being  informed  of  his 
brother's  death,  Eng  became  greatly  excited,  fell  into  a  state  of  syncopal 
coma,  and  died  in  about  an  hour,  before  he  was  seen  by  a  medical  man. 
(For  full  accounts  of  these  celebrated  and  interesting  twins  see  1  Lancet,' 
1869,  1,  p.  228  ;  1874,  1,  p.  385.) 

Under  the  circumstances  mentioned,  it  would  have  been  impossible  in 
relation  to  civil  and  criminal  jurisprudence  to  make  both  responsible  for 
the  acts  of  one.  Living  for  forty  years  in  America,  they  exercised  the 
rights  of  citizenship  as  independent  persons,  and  marrying  two  sisters,  they 
entered  into  the  contract  as  separate  beings.  No  charge  of  bigamy  was 
raised  against  them  for  this  double  union.  It  is  clear,  from  this  inde- 
pendence of  will  and  action,  that  one  might  kill  a  person  under  circum- 
stances which  would  constitute  murder  or  manslaughter,  the  other  not 
being  an  assenting  party,  and  endeavouring  to  prevent  the  perpetration  of 
the  crime.  '  The  application  of  the  criminal  law  would,  as  in  the  Parisian 
case  related  by  St.  Hilaire,  become  a  subject  of  great  difficulty.  No  punish- 
ment could  be  inflicted  on  the  guilty  without  necessarily  involving  the 
innocent  (undivided)  moiety.  Such  cases  of  monstrosity  must  be  regarded 
as  setting  at  defiance  all  the  ordinary  rules  of  law,  whether  civil,  criminal, 
or  canonical. 

Another  duplex  monster,  Millie  and  Christine,  was  exhibited  in  London 
in  1871.  ('  Lancet,'  1871,  1,  p.  725.)  Like  the  Siamese  twins  they  were 
two  independent  beings,  females,  united  by  a  band  extending  from  one 
os  coccygis  to  the  other.  They  were  in  all  respects  independent  in  thought 
and  action. 

Malpositions,  transpositions,  or  defects  of  the  internal  organs  of  any  of 
the  cavities,  do  not  form  monstrous  births  within  the  meaning  of  the 
Knglish  law.  The  legal  question  relates  only  to  external  shape,  not  to 
internal  conformation.  It  is  well  known  that  many  internally  malformed 
persons  live  to  a  great  age  ;  and  it  is  not  until  after  death  that  malpositions 
and  defects  of  this  kind  are  discovered.  One  test  of  monstrosity  has  been 
based  on  the  viability  of  offspring.  According  to  some  authorities  a  monster 
implies  such  a  malformed  being  that  the  child  would  be  pronounced  non- 
viable, i.e.  incapable  of  continuing  to  live  after  it  was  born.  (Horn's 
'  Vierteljahrsschr.'  1865,  2,  264.)  Some  medical  jurists  have  discussed 
the  question  of  '  viability  '  in  new-born  children,  i.e.  their  healthy  organiza- 
tion, with  a  capacity  to  continue  to  live,  as  if  it  were  part  of  the  juris- 
prudence of  this  country  ;  but  the  author  was  not  aware  of  any  facts  which 
bear  out  this  view.  The  English  law  does  not  regard  internal  monstrosity 
as  forming  a  bar  to  civil  rights ;  and  the  cases  of  Fish  v.  Palmer,  of  Brock 
v.  Kelly  (1861),  and  of  Llewellyn  v.  Gardiner  {ante,  pp.  207,  209,  and  213), 
show  clearly  that  the  simple  question  in  English  jurisprudence  is,  not 
whether  a  child  is  or  is  not  '  viable,'  but  whether  it  has  manifested  any 
distinct  sign  of  life  after  it  was  entirely  born.  The  French  law  is  much 
more  complex,  and  throws  a  much  greater  degree  of  responsibility  on 
French  medical  jurists.  (See  Viability,  post.)  No  person  is  justified  m 
destroying  a  monster  at  birth. 

There  are  some  other  legal  conditions  which  are  required  to  be  fulfilled 
in  order  to  establish  a  tenancy  by  courtesy,  but  our  remarks  are  confined 
chiefly  to  that  which  may  become  matter  for  medical  evidence. 
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CHAPTER  67. 

PLURAL  BIRTHS— SUPERF(ETATION— SUPERCONCEPTION— SUPPOSITITIOUS  CHILDREN 
AGE     MINORITY   AND    MAJORITY     RESPONSIBILITY    EOR   CRIMES    AND  FOR 
CIVIL  ACTS. 

xnJ!*[f  ¥rt7ls-~Th\^  been  regarded  as  a  subject  appertaining  to 
medical  jurisprudence  ;  but  we  are  not  aware  that  there  is  any  case  on  record 
m  which  the  evidence  of  a  medical  man  has  been  required  respecting  it 
bv  the  aTSV^V  *  ^ogemtnce ,  which  has  been  generally  settled 
the  w£  nV ^eP°S  10n.\°r  declaratl0ns  of  relati^«  or  servants  present  at 
J™"  0f,  course  in  the  *bsence  of  eye-witnesses  the  question  of  priority 

le  of  the  ch  Id  V1  att6r  °f  C°SjeCtr-  ?  Cann°fc  ^  determinedly  "he 
Wh     T\  Women  may  have  two,  three,  four,  or  five  children  at  a 

bath.  Iwins  are  comparatively  frequent,  but  triplets  and.quadruplets  are 
very  rare.  Crooks  met  with  a  case  in  which  a  woman,  labouring  hnder 
dropsy,  was  delivered  at  the  eighth  month  of  three  children,  at  interval  of 

on?6 p™^-  OW7  ™"  T^f  "  T^*  "M*  a^  connected  with 
one  Placenta.    There  were  two  males  and  one  female.    The  first  two 

weighed  about  seven  pounds,  the  second  six  pounds.    One  died  withTn 

a^Sim^S^^Bia^r  survived  a  fort^ht-  <'  w  Jour  ^ 

fee.  Jan.  1868,  p  2/9.)  In  the  same  journal  (Oct.  1861,  p.  576)  a  case  of 
triplets  is  described  by  Pittinags.  The  expulsion  of  the  children  and 
placenta  did  not  occupy  more  than  twenty  minutes.  There  were  two 
boys  and  a  girl  and  two  placenta,  Eouth  met  with  a  case  of  tripletsTn 
1857,  of  which  he  has  given  a  report.  ('  Trans.  Obst.  Soc.'  vol  9  n  156  ^ 
Martyr  has  contributed  another,  in  which  the  three  children  were ol 
ThPv  T,  v  t  SUlt11  ren-mo»^'  child.  The  first  and  last  were  males 
They  ai!  dxed     thm  twenty_w  ho       ^  j.  enough  to  ^  rise 

to  a  question  of  primogeniture.    (<  Obst.  Trans.'  vol.  11,  p.  208  1870  see 
also  another  instance  'Lancet,'  1872  2  p  67 )  '  ' 

in  ltS°^illg  t0  ^ftl'  °Ut  0i  574,293 'births  in  the  kingdom  of  Prussia 
Tlif  IT61"6  6381  CaSGS  °f  twins>  72  of  triplets,  and  1  of  quadfuXts 

Th  s  writer  knew  an  instance  in  which  a  woman  had  six  cMdren  at  « 
birth.  (Henke,  '  Zeitschr.'  1844,  p.  226  ;  and  '  Med  Gaz  '  vol  S6  .  finl  ? 
Guthrie  stated  that  in  the  Museum  of  the  L™1  P.?       *  c T  '  P'  6°7-) 

i„  ,  i.-  i  xi!     '         -  '  ib5i>  P-  1760    Russell  met  with  a  case  i-n 
m  which  there  were  five  children  at  a  Kv-th     TL-,  if   '  \ 

eTte  ^  ^t^JZ  Tailed  SS&gS 

^^^^^s^-i       one  p^-^ofth: 

('Lancet,'  Feb  1 lf&n    V  J??^  to  *  rouild  its  c^e. 

was  delivered  of  four males  nf  g  W  %  ^  H  attended  a  Woman  who 
months'  children-  thev  ™Z ***°™J^to™>  bdn^  from  seve11  to  efcht 
a  foetus  of  lZ '  fift^o  Z  ?  ^  f °ll0Wmg  ^  0ne  of  the  f our  ™* 
different  period™  X  °  £  7  ^  aPParentlJ  lowing  conception  at 
distinct.  7'  Lancet '  M  i^^A^  W  ^lel-sferinga  quite 

a  woman  \o^\^d  k^&S*>  fBlack  »P«W  tl/cJe  of 
Three  of  the  children  I        i  \     ^  JW°  mal°8  and  two  females. 

were  alive  and  ihT  -Wei^hed  nearl7  four  and  a  half  pounds  each.  Thev 
were  alive  and  thriving  eight  months  later.    (<  No  -th.  Jour,  of  Me? 
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March,  1845,  p.  265.)  The  only  circumstance  with  respect  to  these  plural 
births  which  it  has  been  recommended  that  an  accoucheur  should  attend 
to,  is  the  order  of  their  occurrence,  and  whether  any  or  all  of  them  manifest 
signs  of  life  after  birth.  The  first-born  male  child,  according  to  an  ancient 
principle  of  the  common-law  of  this  country,  succeeds  to  the  inheritance. 
In  case  of  twins  or  triplet  males,  a  practitioner  would  find  himself  much 
embarrassed,  after  the  lapse  of  a  certain  period,  to  express  an  opinion 
as  to  which  was  first  born,  unless  there  was  some  personal  peculiarity 
or  deformity  which  would  at  once  enable  him  to  stamp  the  identity  of 
a  child. 

SUPERFffiTATION. 

Most  medico-legal  writers,  in  treating  legitimacy  of  offspring,  have  con- 
sidered it  necessary  to  introduce  the  subject  of  superfcetation.    By  this  we 
are  to  understand  that  a  second  conception  may  at  any  time  follow  the 
first,  and  that  gestation  may  go  on  to  its  full  period  in  each  instance  inde- 
pendently of  the  other  :  so  that  if  a  woman  were  impregnated  when  in  the 
third  month  of  gestation,  she  would  bear  the  first  child  mature  at  nine 
months,  and  the  second  child,  also  mature,  at  the  end  of  twelve  months 
after  the  first  conception.    This  subject  has  been  said  to  involve  '  not  only 
the  conjugal  fidelity  of  a  wife,  but  the  disposition  of  property,  and  much 
of  the  comfort  and  happiness  of  society.'  Its  importance  to  a  medical  jurist 
appears  to  have  been  here  considerably  exaggerated.    Only  one  legal  case 
involving  this  question  is  to  be  met  with  in  the  judicial  records  of  this 
country  "(see  p.  227)  ;  but  few  in  reference  to  this  state  are  ever  likely  to 
occur  which  would  create  the  least  practical  difficulty.    If  we  admit  that  a 
woman  may,  during  marriage,  present  such  a  deviation  from  the  common 
course  of  nature,  as  to  produce  two  perfectly  mature  and  fully-developed 
children,  the  one  three  or  four  months  after  the  other,  how  can  such  an 
event  be  any  imputation  on  her  fidelity  ?  Superfcetation,  if  it  occurs  at  all, 
may  occur  as  readily  in  married  life,  during  connubial  intercourse,  as 
among  unmarried  women.  The  following  appears  to  be,  however,  a  possible 
case  wherein  a  medical  opinion  might  be  required  respecting  this  alleged 
phenomenon.    A  married  woman,  six  months  after  the  absence  or  death  of 
her  first  husband,  gives  birth  to  an  apparently  mature  child,  which  dies  r 
three  months  afterwards,  and  nine  months  after  the  absence  or  death  of  her 
husband,  she  may  allege  that  she  has  given  birth  to  another  child  also 
mature     A  question  may  arise,  whether  two  mature  children  could  be  so- 
born  that  the  birth  of  one  should  follow  three  months  after  the  birth  of 
the  other;  or  whether  this  might  not  be  a  case,  by  no  means  uncommon, 
of  twin-children— the  one  being  born  prematurely,  and  the  other  at  the 
full  period.    (For  a  case  of  this  kind,  at  two  months  interval,  see  Med. 
Gaz '  vol.  37,  p.  27  ;  for  another,  at  eight  days'  interval,  see  the  same 
journal,  vol.  47,  p.  227  ;  and  for  a  third,  at  thirty-two  days'  mterval,  '  Am- 
Jour  Med.  Sc.'  Ap.  1845,  p.  503.)    Brown  has  published  a  case  m  which 
abortion  of  one  foetus  occurred  at  the  third  month,  while  the  other  attained 
the  full  period.    ('Assoc.  Jour.'  Nov.  11,  1853,  p.  99/.) 

Admitting  that  both  the  children  when  born  were  mature,  and  there- 
fore that  it  was  a  case  of  superfcetation,  the  first  delivery  must  have  taken 
nlace  in  the  presence  of  witnesses,  and  it  would  then  have  been  known 
whether  another  child  remained  in  the  womb  or  not.  If  the  two  children 
were  born  within  the  common  period  of  gestation  after  the  absence  or 
death  of  the  husband,  then  their  legitimacy  would  be  presumed,  imtd  the 
fact  of  non-access  was  clearly  established.  T>e  mere  circumstance  of  then 
being  apparently  mature,  and  born  at  different  periods,  would  per  se  fm  nwh 
no  evidence  of  their  illegitimacy.    On  the  other  hand,  if  one  or  both  of 
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them  were  born  out  of  the  ordinary  period,  then,  according  to  the  evidence 
given  they  might  or  might  not  be  pronounced  illegitimate.  The  law 
therefore  appears  to  have  no  sort  of  cognizance  of  the  subject  of  super! 
foetation,  as  such  :  it  1S  generally  merged  in  the  question  of  protracted 
gestation,  which  will  be  hereafter  considered  o^actea 
Whether  superfcetation  can  really  take  place  or  not  is  a  question  which 
has  given  rise  to  much  controversy.     That  one  conception  may  fXw 

tZ  , hm  a  Ce?8m  ^n0d'  and  that  twins  ma7  th°s  be  theLul  of 
two  distinct  conceptions,  is  a  probable  occurrence.  This,  indeed  is  what 
may  be  termed  superconoepHon  or  snperinnpr  equation.    But  ifcTratrtton 

rP:  bait  e  th the  rzdrnt*> {t  bee»  hitb-to  «fer^ 

eZ  t  whioW,      6  bla  SeC°nd  option.    In  two  cases,  hoJ- 

e^er,  m  winch  two  men  had  intercourse  with  women  within  the  period  of 
seventeen  and  eight  days  respectively-cases  favourable  to  ^p^SfoS 
-there  was  m  each  case,  only  one  child,  and  the  paternity™ 
disputed.    (See  post,  Paternity.)    According  to  Donne  SSe™  ltmit  ?. 
this  power  of  superconception.    He  has  found  that  the  mucus s^eted 
from  the  vagina  of  pregnant  females  is,  by  reason  of  its  JZ  acTditv 
completely  destructive  of  the  existence  of  the  spermatozoa  £,d  +1      i  7' 
Anders  the  spermatic  fluid  unprolific.    (See  po Wt^ 
appear   however   that  the  vaginal  xnicusTe^ ZleKcL  iT  2e 
pregnant  state ;  but,  according  to  Whitehead  thP  rflJTlt  ^     +   , ,  *  •? 

by  the  alkaline  mucous  secretion  of  the  uterus     (<■        at;  Z-     >  S 
month  of  "estatioT,     Tr!  Ir      ^impregnation,  and  up  to  the  third 

=bi^ 

necessaiyTZ^Be  Shtl  ?»r??».TUe  Jt  is  not  * 

Until  the  mouth  of  tnT  S!7     y     °  ^  ff?  conceived  at  the  same  time. 

development  of  L  emW0Ut  tTs  Iffi  Cl°Sed  a§  a  resalt  of  ^ 
from  intercourse  subset Ttlv  to  "  ^  concePtion  may  take  place 

I  Jt-M  KM  5k&!  ■ 

month,  after  a  firs  Lnoeptfo w  °°MeP*'°I>  ™gM  occnr  two  or  thrfe 
toSapp„rt  this  stated  H  c±ott£STf„f?la™ 


-  support  tins  statement.    It  cannot  hp  I u  *  U1  anj Iacts 

occur  in  cases  in  which  two  11  I  Z  ed  that  saP«-conception  may 
a  few  days  of  each  other  ZdT* mtfC011rses  have  been  had  within 
regarded"  as  the  result  of  ^  T  T^g  °  S°me'  twlnS  ma^  be  Se™rally 
(Ramsbotham's  < Obstet  Med!'  p  500  )    COnCeptl0n  at  dift"erent  P^ods. 

■  W  three  SS5  SouS^h  *  *0od  institution,  had 

April,  1848,  she  had  had 3        n    ^  -lab°Ur-    She  stated  that  ' 
lay  with  a  black  ™  *   C°rrn1":eCtl0n  W,lth  a  whit«  "ran,  and  on  the  follow. 


lay  with  a  black  man     T™Ctl0n  ^  ?  WMte  m£U1'  and  0n  the  following 
vol.  11.  K    rh'8  was  ahout  a  week  or  ten  days  before  the 

Q 
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cessation  of  the  menses.  In  the  middle  of  Feb.  1849  she  was  delivered  of 
twins,  one  of  the  children  (the  firstborn)  being  as  dark  as  negro  children 
generally  are,  while  the  other  was  a  mulatto.  The  woman  believed  that 
they  were  begotten  by  different  fathers;  and  this  was  rendered  highly 
probable  by  the  difference  in  the  colour  of  the  skin.  ('Edin.  Month.  Jour.' 
May,  1850,  p.  485.)  Several  cases  of  a  similar  kind  are  reported  by 
ilamsbotham  (op.  cit.  p.  501). 

Many  of  the  old  cases  of  superfcetation  are  explicable  on  the  supposi- 
tion that  a  woman  was  pregnant  with  twins,  and  that  one  of  these  was 
born  prematurely,  and  the  other  at  the  full  time  or  later.  The  following 
(Henke's  '  Zeitschr.  der  S.  A.'  1837)  will  serve  as  an  illustration  : — A  healthy 
married  woman,  about  thirty-five  years  of  age,  was  safely  delivered  of  a 
female  child  on  Oct.  16th,  1833.  This  child  is  described  as  having  been  well 
formed,  and  having  borne  about  it  all  the  signs  of  maturity.  The  woman, 
it  is  to  be  observed,  had  previously  had  several  children  in  a  regular 
manner.  Soon  after  delivery  and  the  expulsion  of  the  placenta,  she  felt, 
on  this  occasion,  something  still  moving  within  her.  On  examination, 
the  mouth  of  the  uterus  was  found  completely  contracted,  and  the  organ 
itself  so  drawn  up  as  to  render  it  difficult  to  be  reached  :  but  the  motions 
of  a  second  child  were  still  plainly  distinguishable  through  the  parietes  of 
the  distended  abdomen.  Her  delivery  was  not  followed  by  the  appearance 
of  the  discharges  (lochia),  or  by  the  secretion  of  milk.  The  breasts 
remained  flaccid,  and  there  was  no  fever.  On  Nov.  18th,  thirty -three 
days  after  her  first  confinement,  this  woman,  while  alone  and  unassisted, 
was  suddenly  delivered  of  another  female  child,  which,  according  to 
Mobus,  was  healthy,  and  bore  no  signs  of  over-maturity  about  it.  The 
reporter  alleges  that  this  case  most  unequivocally  establishes  the  doctrine 
of  superfcetation.  The  two  births  took  place  at  an  interval  of  thirty-three 
days,  and  the  two  children  were,  it  is  stated,  when  born,  equally  well- 
formed  and  mature  :  but  Mobus  did  not  see  the  second  child  until  twenty- 
loin  hours  after  birth.  This  may,  however,  have  been  a  twin-case,  in 
which  one  child  was  born  before  the  other.  Mobus  considers  that  the  first 
child  was  born  at  the  usual  period  of  gestation,  it  being  described  as 
mature;  and  the  other,  thirty- three  days  after  that  period,  having  been, 
in  his  view,  conceived  so  many  days  later  than  the  first  child.  If,  how- 
ever, we  imagine  that,  as  often  happens  in  twin-cases,  one  twin  was 
more  developed  than  the  other,  and  that  the  more  developed  was  the 
first  expelled ;  and  remember  that  it  is  not  always  easy  to  compare  the 
degree  of  development  in  two  children,  when  one  is  born  before  the  other 
and  they  are  not  seen  together,  we  have  an  explanation  of  the  facts,  without 
resorting  to  the  hypothesis  of  a  second  conception  after  so  long  an  interval. 
As  to  the  signs  of  over-maturity  alluded  to,  they  are  non-existent.  If  we 
are  to  believe  authentic  reports,  a  child  born  at  the  thirty-ninth  week 
cannot  be  distinguished  from  one  born  at  the  forty-third  or  forty-fourth 
week  (see  post,  Legitimacy),  and  children  born  at  the  full  period  vary 
much  in  size  and  weight.  A  longer  time  may  be  required  to  bring  children 
to  maturity  in  some  women  than  in  others ;  and  in  a  woman  with  twins 
it  is  well  known  that  two  children  may  arrive  at  the  same  degree  of 
maturity  within  different  periods,  one  requiring,  perhaps,  several  weeks 
longer  than  the  other  for  its  full  development. 

Cases  of  abortion  or  delivery  of  one  twin,  the  other  remaining  in  the 
womb,  are  by  no  means  uncommon.  In  addition  to  those  already  quoted, 
two  are  referred  to  in  the  '  Edin.  Med.  and  Surg.  Jour.'  (1839,  p.  289).  Tn 
one,  abortion  took  place  at  three  months,  while  the  woman  went  to  her 
full  time  and  was  delivered  of  a  healthy  child  at  nine  months.  In  the 
second,  one  foetus  was  expelled  at  about  four  and  a  half  months,  while  four 
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months  afterwards  afull-grown  child  was  born.    In  a  third  case,  a  woman 
was  prematurely  delivered  of  a .foetus  ;  aud  six  weeks  afterwards  shewa 
delivered  of  a  full-grown  child.    ('Med.  Gaz.'  vol.  46  v   983  •  IToli 
'Med  Times  and  Gaz  '  May  2,  185*.)    Even  under  a  malL^on^hth 
might  be  supposed  to  be  favourable  to  its  occurence,  namely  the  presence 
of  a  bilocular  uterus,  lt  has  been  found  that  impregnation  his  taken  place 
in  one  cornu  only.    ('Med.  Gaz.'  vol.  19,  p.  507.)    An  instance  is 
however  recorded  m  the  same  journal  (vol.  20,  p.  508),  where  a  woman 
mx  months  after  marriage,  bore  a  four-months'  child,  and  forty  wS 
after  marriage  gave  birth  to  mature  twins.    On  examkation,  the  ulerus 

MbSS^tW1!  f°Un(!  d°SWe'  ^  V^ina  had  a  ^it  orifice 
±loilbeck  states  that  he  met  with  a  case  in  which  a  well-grown  fcetus  of  six 

Z     /'M^  taQ?°?>  eXpelIed  With  a»  embryo°  ablut  si weefe 

acaJrS  tw3°T  ^f-%d  haS  Publ-hed  tte  account  o 

from  tL  ,  f  ?  18'52'  P"  104)'  in  ^hiGh  a  mole  was  expelled 

dlw  ?  I  f  5?  an  ^  Peri0d  of  P^gnancy,  while  the  womafa  was 
delivered  about  the  usual  period,  of  a  living  and well-formecT  StWh 

Jo^Vebdd18^Cn  22'red  ^  ^    ^  also^Dub  QuS 

,-.,eD-  iS^y>  P-  and  'Lancet,'  Au°-  2  1862  ^    fi-a^rv,^;!  i, 

high  as  the  umbilicus  Af  +il +■  x  oeliveiy  The  uterus  was  felt  as 
discharci  Z  !  r  i  *  •  tim?  of  exa™ation  there  was  no  lochial 
^^^ys^^rTT  gi7l  ™  that  She  had  ^en  deliVered 
she  had  not  ^be^p^Hft  still  ^  °f  Stated  ttat 

showed  that  this  w^L^t  Th^L  W%S  ^  Z210*1"*  examination 
proved  not  only  hythl ^^^fTTl^  ^  in  the  UterUS  was 
the  uterus  was  lit to  be  *^&^L\?!  P  and 
the  other  hand,  the  fact  that  £  W?^  former  examination.  On 

was  proved  at  ke^fexamin^n  by  ^J^^**8.  ^ 
open  orifice  of  the  ™tpw.a        „  i     J       7  Kiaxea  state  ot  the  vagina,  the 

ol  blood,  with  a  copLt  ^SrffflTaif  I1"  g?6at  l0SS 

and  the  "l^nenfinarlJ^ulS^^^*  alf  f-ge, 
only  reconcilable  with  the  deliverv  oia  rhUrlT  ]  GSe  facts  were 

lion,  and  were  not  consistent  wT^rn    ^  OI\some  P^duct  of  concep- 

:hen  in  the  womb  T^eLnc^f7  a  tlmf?.ned  ab°^°»  of  a  fcetus 
Placenta  could  be  discovera b"t  tl^  Prevlous  de  ^ery,  neither  child  nor 
hat  she  had  di^T^'l^y  ^^K^^if  felW™ * 
^ve  birth  to  a  stout  healthv  ohHrf '   4'  °f  three  months  she 

wo  men  ;  and  Piaton^^ «.         W°™n  had  had  intercourse  with 

-in  c  .0,,^; ^  ShewS °ne  °f  ^Perforation,  or  a 

te  had  been  first  dXlid   S  t^™1'^  of  the  child  of  Which 

"o  evidence  to  establish  thf,  "  n°Cy  WaS  not  ^coming,  there 
'  P^of  to  show  that  one  chill ITlT  ?™S  to  tHs  there  was  a  faih"'e 
ke  -ther.    The  first  deHvm  .  ^  ^  niatm'e  tW  montbs  before 

latnre  twin,  or  of  a  bliSfl  g     have  been  the  body  of  an  aborted  im- 
Med.  Times  and  Gaz.'  T)tc  11  S)  (See  als°  a  CaSe  h?  Rfim«hotham, 
The  subject  of  superfeiation  has  been  examined  in  another  aspect  by 
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Bonnar ;  and  some  of  the  facts  which  he  has  brought  forward  are  not  con- 
sistent with  the  theory  of  the  births  of  twins  at  different  intervals  ('  A 
Critical  Inquiry  regarding  Superfcetation,  with  Cases,'  1865).  The  first 
question  to  which  his  researches  were  directed  was,  at  what  period  aftei- 
parturition  are  the  female  procreative  organs  capable  of  again  exercising 
their  functions  ?  It  has  been  supposed  that  a  period  of  thu'ty  days  must 
elapse  in  order  to  enable  the  organs  to  reacquire  procreative  power ;  but, 
according  to  Bonnar,  the  earliest  period  may  be  taken  at  the  fourteenth 
day  after  delivery.  Impregnation  is  not  likely  to  take  place  until  the  organs 
have  resumed  their  natural  condition,  and  this  will  depend  on  the  dis- 
appearance of  the  signs  of  recent  delivery — such  as  the  tender  and  swollen 
state  of  the  vagina,  the  enlargement  of  the  uterus  with  its  relaxed  mouth, 
and  the  lochia!  discharge.  The  persistence  of  the  lochial  discharge,  the 
average  duration  of  which  after  delivery  he  considers  to  be  from  one  to 
three  or  four  weeks,  is  of  the  greatest  importance,  as  it  is  most  likely  to' 
interfere  with  impregnation.  The  time  for  the  restoration  of  the  sexual 
organs  to  their  natural  state  varies  in  different  women,  so  that  the  date 
for  re-impregnation  must  be  more  or  less  conjectural.  Thus,  in  reference 
to  the  lochia,  it  has  been  elsewhere  stated  (p.  160,  ante),  that  the  discharge 
may  be  absent  on  the  third  day  after  delivery.  When  the  child  is  not 
suckled  by  the  woman,  this  discharge  is  said  to  continue  longer  and  is 
more  abundant  than  in  other  cases,  although  popular  prejudice  is  the 
other  way,  as  women  generally  consider  that  re-impregnation  is  not 
likely  to  take  place  so  long  as  suckling  is  continued. 

Another  point  for  consideration  is,  what  is  the  earliest  period  at  which 
a  child  born  can  be  reared  ?  Without  reverting  to  rare  cases,  such  as  the- 
Kinghorn,  case,  in  which  a  child  survived  upwards  of  seven  months, 
although  bom  on  the  174th  day  after  intercourse,  Bonnar  is  satisfied  to 
rest  upon  W.  Hunter's  statement;  and  he  therefore  assumes  210  days 
or  seven  calendar  months,  as  the  minimum  period  of  uterine  life  at  which 
a  child  should  be  born  in  order  to  be  reared,  or  to  have  the  power  of  living 
to  manhood.  With  these  data  the  following,  among  other  cases,  are  cited 
to  show  the  great  probability  of  superfcetation  occurring  in  married  life. 
The  Hon.  Arthur  Cole  Hamilton,  second  son  of  the  first  Lord  Mount- 
tiorence,  married  in  1780,  Letitia,  daughter  of  Claudius  Hamilton,  and  had 
a  son,  bom  on  July  7th,  1781,  who  lived  to  maturity,  and  a  daughter, 
Letitia,  bom  on  Jan.  5th,  1782,  who  lived  and  married  Major  Stafford.. 
Between  the  two  deliveries  there  was  an  interval  of  only  182  days; 
but,  assuming  that  there  was  no  prolific  intercourse  until  fourteen  days 
after  the  first  delivery,  the  time  for  the  gestation  of  the  second  child 
which  reached  maturity,  is  reduced  to  168  days.  This  case  does  not  neces- 
sarily prove  that  the  second  child  was  conceived  before  the  first  was  born  ; 
for,  as  in  the  Kinghorn  case,  the  child  may  have  reached  an  exceptional 
state  of  maturity  at  an  early  period.  The  facts,  however,  being  indis- 
putable, clearly  show  that  the  allegation  of  unchastity  made  in  the  King- 
horn case  (post,  p.  249),  because  a  child.born  on  the  174th  day  survived  its 
birth  for  seven  months,  was  wholly  unfounded.  Assuming — what  is- 
improbable — that  the  second  impregnation  took  place  immediately  after 
the  first  delivery,  the  whole  period  is  less  by  twenty-eight  days  than  that 
which  W.  Hunter  has  assigned  as  necessary  in  order  that  a  child  should) 
live  and  be  reared. 

But  Hunter's  period,  compared  with  the  results  of  modern  experience, 
is  placed  too  high.  Bonnar  has  drawn  up,  from  authentic  sources,  a  table 
of  eleven  cases  of  children  born  at  the  end  of  the  sixth  month  (180  days), 
who  survived  from  eight  days  to  fifteen  years.  Hence  it  may  be  inferred 
that,  under  favourable  circumstances,  when  a  child  is  well  developed  and 
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healthy,  a  period  of  180  clays  is  the  earliest  at  which  it  may  be  born  and 
J^SSiv         °th^'  facts  sh0W  that  even  a  shorter  period  will  suffice 
o".      n^iv^™  Au,ck.land>  carried  Eleanor,  second  daughter  of 
bir  Gilbert  Elliot  Bart.,  and  sister  of  Gilbert,  first  Earl  of  Minto,  by  whom 
he  had  fourteen  children  :  amongst  whom  the  fourth  was  the  Hon.  Caroline 
born  on  July  29th,  1781  who  lived  sixty  years,  and  the  fifth  the  Hon.' 
William  Frederick  Elliot,  who  was  born  on  Jan.  19th,  1782  and  sur 
vived  twenty-eight  years     The  interval  between  the  two  deliveries  was 
lit  fi  T^T  '  all0+7mg  that  fruitful  intercourse  took  place  a  week  after 
the  first  delivery  this  would  leave  167  days  for  the  birth  of  a  child  show- 
ing its  powers  of  life  by  reaching  the  age  of  28  years.    This  is  thirteen 
days  less  than  the  period  fixed  by  experience  for  the  rearing,  and  foity* 

•h  Id  SS  n?  ?6  Pm.°l  aStgned  h?  Hunter  for  tte  gelation,  of  a 

child  which  could  be  born  with  sufficient  strength  to  attain  manhood  2 

^ord  Cecil  James  Gordon  brother  to  the  late  Marquis  of  Huntly,  married 

the  eldest  daughter  of  Maurice  Crosby  Moore,  Esq!,  of  County  Tiimerary 

cfcTP  Td  ^  a  ChTiW'  ?7e>'  b°m  °n  ^ptq'l9th,  1849f  anfa  soi^ 
Cecil  Crosby  born  on  Jan.  24th,  1850,  both  of  whom  were  living  in  186? 
These  dates  leave  an  interval  between  the  two  deliveries  of  °only  127 
f?Z«\?    t  UCtmg  a  the  gestation  of  the  second  child,  which 

t  yearS'  WT W,  hl  °nly  120  da^S'  01'  W  cal^dar  mlths 
As  there  is  no  record  of  the  weight  and "  appearance  of  the  second 

SSjfc  hZ>  ?f>  at  **»  -Thing  to  show  that  they 

weie  immatuie,  one  of  two  conclusions  must  be  drawn— either  (as  in  thi 

c^lltlLt^  ^r^?  ^  be  reared'  «  tES  a setnd  c  n! 
ception  took  place  m  each  instance  during  the  gestation  of  the  first  child 
Assuming  the  correctness  of  the  dates,  as  Bonnar  says  they  f urn  £  much 

(ESaSSSKT  SnT  1  S°  o/supeittSn 
?  i?P  ?  '  \  an  ,any  of  the  cases  Previously  adduced  in  which  a 

the  cavitv  oftLTr  7  COnsider1edJ  that  ^er  the  second  or  third  month 

ciuiou8«)mmenrnpoTZ«^fei,BnCe1  Sestation-  They  furnish  a 
superfcetationTnvoC  fhl  f*?88*1™  f ade  b^  some  medical  jurists,  that 
the  cases  rekted  bv  Bol?    ^  ?  a  wife'  &c'  (P-  224), 

i^^^  of  monstrosity, 

occun-edgat  AlexandHa  0fA^f  atl™  and  paternity,  is  stated  to  have 

Tnonsterat,apparent]v  nhm1+  u     -TTan  WaS  Slivered  of  a  two-headed 

head  was  wde^dth^Jt  e)gUh  month  of  utei™e  lifc>  of  whieh  one 

conformation,  and  this  hear!  w„«° £  iiP°f  etTg  in  °thev  re8Pects  ™e  negro 
»     «  mis  nead  was  fully  developed.    The  monster  was  born 
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dead,  and  tbo  mother  died  soon  after  her  delivery.  The  change  in  the 
colour  of  the  skin  commenced  at  the  neck  of  the  black  head,  and  was  found 
by  Prus  to  be  due  to  the  existence  of  a  colouring-matter  similar  to  that 
found  in  the  skin  of  the  negro  race.  The  husband  of  the  woman  was  a 
Fellah,  whose  skin  was  of  a  brownish  colour.  There  were  negro  labourers 
in  the  port,  but  it  could  not  be  ascertained  whether  the  woman  had  had 
intercourse  with  any  of  them.  It  is  therefore  impossible  to  say  whether 
this  was  or  was  not  a  case  of  impregnation  about  the  same  time  by  two 
men  of  different  races.  Admitting  that  this  occurred,  it  is  difficult  to 
understand  why  the  black  colour  should  have  been  confined  to  the  head. 
('  L'Union  Med.'  5  Aout,  1848.) 

SUPPOSITITIOUS  CHILDREN. 

Another  medico-legal  case,  in  relation  to  legitimacy,  occurs  when  a 
woman  feigns  delivery,  and  represents  the  child  of  another  person  to  be 
her  offspring.  She  may  substitute  the  living  child  of  another  woman  for 
a  dead  child  of  which  she  herself  has  been  delivered,  or  for  a  mole  which 
may  have  passed  from  her.  So,  again,  a  male  may  be  substituted  for  a 
female  child,  and  vice  versa.  The  practising  of  a  fraud  of  this  nature  may 
seriously  affect  the  rights  of  inheritance  of  parties ;  but  it  cannot  be 
accomplished  without  great  dexterity  and  cunning,  or  without  the  co- 
operation of  several  accomplices.  One  instance  occurred  at  Chelsea,  in 
1842,  where  the  fraud  was  brought  to  light  by  the  death  of  the  supposi- 
titious child.  The  calling  in  of  a  professional  man  would  lead  to  discovery, 
when  the  question  was  simply  whether  delivery  had  or  had  not  taken 
place;  but  if  it  is  alleged  that  one  living  child  has  been  substituted  for 
another,  the  proof  of  this  can  depend  on  medical  evidence  only  when  the 
age  of  the  supposititious  child  does  not  happen  to  correspond  to  the  date  of 
the  pretended  delivery.  ('  Ann.  d'Hyg.'  1829,  2,  227.)  The  legitimacy 
of  the  claimant  of  the  Douglas  Peerage  was  disputed  on  this  ground,  but 
apparently  without  foundation.  (See  post,  Paternity.)  An  instance  of 
t  his  description  will  be  found  in  Henke's  '  Zeitschr.  der  S.  A.'  1845, 
2,  172)  ;  and  a  trial  has  taken  place  in  England,  involving  the 
alleged  substitution  of  a  child,  but  requiring  no  medical  evidence  for  its 
elucidation.  (Day  v.  Day,  Leicester  Lent  Ass.  1845.)  In  another  case, 
elsewhere  noticed  (ante,  p.  177),  it  was  proved  that  a  woman  had  sub- 
stituted a  doll  for  the  dead  body  of  a  child  of  which  she  pretended  she  had 
been  delivered.  In  a  case  mentioned  by  Chevers,  one  Mussamat  Janoo,  a 
midwife  of  Hissar,  being  employed  to  attend  a  woman  in  her  confinement, 
persuaded  her  that  the  child  of  which  she  had  been  delivered  was  a  monster 
with  two  heads,  not  fit  to  be  looked  at ;  and  she  afterwards  said  that  it  was 
dead,  and  she  would  take  it  away  and  bury  it.  She  accordingly  went 
awayk  Next  morning  her  services  being  required,  the  midwife  was  sent 
for,  but  she  excused  herself  from  going  under  the  pretence  that  she  had 
just  been  delivered  of  a  child.  This  improbable  story  excited  suspicion 
and  the  police  were  called  in:  the  midwife  declared  that  the  child  was 
her  own.  This  she  also  maintained  at  the  trial.  It  appeared,  however,  from 
the  evidence  of  other  midwives  who  examined  her  shortly  after  the  discovery 
of  the  child  in  her  house,  and  also  from  the  deposition  of  the  civil-surgeon, 
that  she  exhibited  no  signs  of  recent  delivery.  Several  of  the  neighbours, 
who  were  constantly  in  the  habit  of  seeing  her,  deposed  that  she  had  not 
exhibited  any  outward  signs  of  pregnancy.  She  did  not  attempt  to  prove 
how  she  had  disposed  of  the  body  of  the  child  which  she  alleged  had  died 
immediately  after  its  birth.  This  was  proved  to  be  a  false  statement:  she 
had  taken  possession  of  the  child  of  which  the  woman  whom  she  attended 
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had  been  delivered,  representing  it  as  her  own.  She  was  convicted. 
('  Med.  Jurispr.  for  India,'  p.  512.) 

The  manner  in  which  an  imposition  of  this  kind  may  be  carried  out  is 
well  shown  by  a  case  which  occurred  in  France.    The  woman  was  in  this 
instance  married.     She  was  deaf-and-dumb,  and  it  appeared  that  her 
husband  was  in  collusion  with  her.    It  was  not  in  her  power  to  make  any 
disposition  of  some  property  to  which  the  children  of  her  marriage  would 
be  entitled,  and  by  the  advice  of  her  husband  she  simulated  pregnancy,  in 
order  to  deprive  the  heir-at-law  of  the  property  to  which,  if  she  died  child- 
less, he  would  be  entitled  at  her  death.    The  facts,  as  far  as  they  could  be 
ascertained,  were  as  follows: — The  woman  was  42  years  of  age,  and 
although  she  had  been  married  for  a  period  of  twenty  years,  had  borne  no 
children.  On  this  occasion,  she  said  she  was  delivered  without  any  medical 
assistance.    All  her  acquaintances  and  friends  were  ready  to  depose  that 
for  six  months  she  had  presented  the  usual  progressive  appearance  of  real 
pregnancy,  and  that  she  had  manifested  the  usual  indisposition  attending 
this  state,  including  occasional  faintings  at  church,  &c.    For  the  heir-at- 
law  it  was  contended  that  she  had  substituted,  in  her  false  accouchement, 
the  child  of  a  person  named  Peyrins,  born  only  a  few  days  before  the  date 
of  her  pretended  confinement,  and  that  she  had  made  a  false  declaration 
of  the  birth.    A  midwife  was  ready  to  depose  that  the  deaf-and-dumb 
woman  had  never  been  a  mother.    The  decision  in  this  case  is  not  stated. 
('  Ann.  d'Hyg.'  ]847,  1,  463.)    It  is  obvious  that  it  can  only  be  by  the 
coincidence  of  simultaneous  delivery  of  another  woman  whose  pregnancy  is 
unsuspected,  that  a  trick  of  this  kind  can  be  successfully  practised.    In  all 
cases  there  must  be  a  feigning  of  recent  delivery,  which  a  medical  man  of 
moderate  acumen  would  be  able  to^etect. 

Cases  involving  a  question  of  substitution  of  children  are  not  very 
common.  _  One  of  these  (HutcUus  v.  Sutchins)  was  heard  in  May,  1851 ; 
and  m  this  the  amount  of  ingenuity  required  to  perpetrate  the  fraud  was 
only  equalled  by  the  skill  with  which  the  facts  were  exposed.    Other  cases 

wl6  iCS^  bef°re  the  Ccmrts-  In  Be9-  v.  SJeepelhorne  and  Wife  (0.  C.  C. 
*eb.  1870),  the  prisoners  were  charged  with  conspiring  to  deceive  a  man 
named  Ironside,  by  falsely  representing  that  his  wife  had  given  birth  to  a 
iemale  child.  Mrs.  Ironside,  the  wife,  was  in  collusion  with  the  accused, 
bne  had  been  married  about  nine  months,  and  had  given  her  husband  the 
impression  that  she  was  pregnant.  In  conjunction  with  the  prisoners,  she 
procured  the  child  of  another  woman,  and  this  woman  came  forward  as 
a  fitness  at  the  trial.  A  woman  acting  as  nurse  was  also  examined,  and 
stated  that  she  had  procured  a  'sheep's  pluck,'  which  was  subsequently 
treated  like  the  after-birth  on  the  night  of  the  pretended  delivery.  The 
tacts  were  so  patent  that  medical  evidence  was  not  necessary  to  prove  that 
Mrs.  Ironside  had  not  been  delivered  of  a  child.  A  medical  man  may 
learn  from  this  case  that  the  marks  of  blood  about  the  sheets  or  in  the 
room,  and  the  alleged  burning  of  the  after-birth,  may  in  these  cases  admit 
01  an  entirely  different  explanation.    The  prisoners  were  convicted. 

TT„m  Som,t  •  Slmilf  case  was  tried  in  Dec-  1870  (0.  C.  C.  Beg.  v.  Mary 
tlltL  t  i  P™™;?""1  here  conspired  with  a  woman  to  make  it  appear 
w«,  w  ii  77IC  ,vered  of  a  cWld-  Tlie  ™rse  hired  for  the  occasion 
3„r.  ali0.^eV0  Present  during  the  alleged  delivery,  the  prisoner 
acting  as  midwife.  When  the  nurse  was  called  into  the  room,  she  was 
s  o  ,  by  the  Prisoner  the  usual  marks  of  a  recent  delivery,  and  on  pro- 
ceecbng  to  wash  the  child,  she  found  thai  it  had  already  been  washed, 
was  oo1  a .  new-fc »om,  unwashed  child.  It  wns  then  proved  that  the 
fmsoner  bad  on  the  day  of  the  pretended  delivery  procured  the  child  of 
another  woman  who  had  been  attended  by  a  medical  man,  and  who  gave 
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confirmatory  evidence  -on  this  point.  Farre  said'  that  he  attended  the 
woman  after  the  alleged  birth,  and  from  what  he  saw  he  was  sure  that  she 
had  never  given  birth  to  a  child.  He  then  charged  her  and  the  prisoner 
with  fraud.  The  prisoner  was  convicted.  In  this  case  it  will  be  perceived 
that  the  prisoner  had  cunningly  waited  until  she  could  procure  a  new- 
born infant,  and  had  then  fixed  the  false  delivery  for  the  same  day. 

These,  it  will  be  seen,  were  attempts  at  fraud,  easily  detected  and 
exposed  when  medical  men  are  called  in,  or  when  all  the  parties  con- 
cerned are  not  in  collusion. 

A  more  daring  attempt  of  this  kind  came  before  the  House  of  Lords  in 
1870,  in  reference  to  a  claim  for  the  earldom  of  Wicklow  (The  Wicldoio 
Peerage  case,  Com.  for  Privileges,  Ap.  1,  1870).  The  title  and  estates 
of  the  Earl  of  Wicklow  passed  at  his  death  to  his  brother's  issue.  The 
first  in  succession  was  George  Howard,  who,  after  a  career  of  dissipation, 
had  died  in  Oct.  1864.  He  was  married,  in  Feb.  1863,  to  Ellen 
Richardson,  the  daughter  of  a  coachman.  In  default  of  issue  the  estates 
devolved  on  his  brother  Charles,  the  second  in  succession.  Ellen  Howard 
(late  Richardson)  produced  a  male  child  who,  she  alleged,  was  born  on  May 
16th,  1864,  and  this  child,  if  such  were  the  case,  would  be  the  son  of  her 
husband  George  Howard  and  consequently  the  rightful  Earl.  Mrs.  Howard 
was  at  that  time  in  lodgings,  and  the  lodging-house  keepers,  Mr.  and 
Mrs.  Bloor,  and  a  sister  of  the  latter,  one  Rosa  Day,  were  the  principal 
witnesses  in  favour  of  the  claimant.  Mrs.  Howard  was,  or  professed  to 
be,  taken  suddenly  ill  at  the  date  mentioned.  Mr.  Bloor  went  for  a  doctor, 
who  was  not  at  home,  and  on  returning  he  was  told  that  Mrs.  Howard  had 
been  confined,  and  he  saw  an  infant  in  Rosa  Day's  arms.  This  was  the 
whole  of  the  evidence  of  the  child's -parentage.  The  Lord  Chancellor 
observed  that  the  evidence  was  given  by  the  witnesses  with  a  firmness  of 
demeanour  and  an  absence  of  hesitation  which  would  have  commanded 
credence,  unless  it  had  been  contradicted  by  all  the  surrounding  circum- 
stances. Neither  medical  man  nor  nurse  attended  Mrs.  Howard,  although  it 
was  her  first  confinement,  and  the  infant  would  have  been  a  seven-months' 
child.  It  was  never  registered,  and  never  baptized.  There  was  further 
strong  evidence  that  she  had  not  borne  a  child,  and  that  the  child  which 
she  had  produced  as  her  own  was  obtained  by  her  in  Aug.  1864  from  a 
girl  who  had  been  recently  delivered  in  a  workhouse.  Mrs.  Howard  was 
clearly  identified  as  the  person  who  had  taken  away  a  child  from  the 
workhouse  at  this  time.  Her  story  was  thus-  proved  to  be  false.  The 
House  of  Lords  decided  against  the  claim,  and  came  to  the  conclusion  that 
the  witnesses  had  been  guilty  of  perjury. 

Fraud  may  be  fairly  suspected  in  cases  of  this  kind,  when  a  woman 
has  not  been  attended  by  a  medical  man,  and  when  there  is,  as  there 
always  must  be,  an  unexplained  mystery  about  the  surrounding  circum- 
stances. A  medical  man  of  character  may  be  called  in  to  attend  a  woman 
some  time  after  an  alleged  delivery,  and  unless  he  is  well  upon  his  guard, 
his  name  and  reputation  may  be  used  as  a  shield  to  cover  a  gross  imposture. 
In  this  case  he  should  take  nothing  for  granted ;  but  should  firmly  insist 
upon  having  a  knowledge  of  all  the  facts,  and  see  all  the  parties  alleged  to 
have  been  present  at  the  delivery.  He  must  not  trust  to  the  appearances 
of  blood  in  the  room,  or  the  appearances  of  a  burnt  placenta,  for  these 
conditions  may  be  easily  imitated  by  an  artful  midwife. 

The  case  of  Gedney  v.  Smith  (Rolls  Court,  Nov.  1864)  is  in  this 
respect  instructive.  The  fraud  was  nearly  successful,  and  but  for  the  dying 
declaration  of  the  woman,  would  probably  have  wholly  escaped  detect  ion 
and  exposure.  The  plaintiff  claimed  to  be  the  only  child  of  Mr.  and  Mrs. 
Gedney,  and  to  be  entitled  to  property  under  a  marriage-settlement.  Mr. 
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and  Mrs.  Gedney  were  married  in  May,  1851 :  from  that  time  to  1854  there 
was  no  issue,  although  it  was  stated  there  had  been  several  miscarriages. 
Mrs.  Gedney,  alleging  that  she  was  pregnant  in  1853,  came  to  London,  and 
took  lodg  ings  there  in  the  early  part  of  1854.    On  Feb.  10th  in  that  year 
she  was  apparently  seized  with  the  pains  of  labour,  and  sent  for  a  man,' 
calling  himself  Dr.  Goss,  who,  it  was  stated,  delivered  her  of  a  female  ohild 
—the  plaintiff  in  this  case.    Mr.  Gedney  then  came  up  to  London,  dis- 
missed Goss,  with  whom  he  was  dissatisfied,  and  consulted  Farre.  The 
substance  of  his  evidence  at  the  trial  was  that  he  was  called  in,  as  a  perfect 
stranger,  to  attend  Mrs.  Gedney  in  her  confinement  on  the  Tuesday, 
the  lady  having  been  confined  on  the  Friday  previously  ;  that  he  attended 
her  from  Feb.  14th  to  March  7th ;  that  it  was  au  ordinary  case  of 
confinement— there  was  nothing  unusual  in  the  mother  or  child;  that 
the  child  looked  three  or  four  days  old  when  he  first  saw  it ;  that  he 
had  no  doubt  he  pursued  the  same  mode  of  attending  to  the  case  as 
was  resorted  to  in  other  similar  cases,  such  as  putting  his  hand  on  the 
uterus,  abdomen,  &c. ;  that  it  was  not  possible  the  lady  could  not  have  been 
confined  at  all,  &c.    The  evidence  of  the  reputed  father,  Gedney,  was 
that  his  wife,  according  to  her  own  statement,  was  pregnant  in  1853,  and 
in  Feb.  1854,  she  came  to  London,  not  to  be  confined,  but  for  the  purpose 
of  procuring  medical  advice.    He  registered  the  child,  and  treated  it  as  his 
own  up  to  the  time  of  his  wife's  death  in  March,  1857,  and  it  was  not  until 
then  that  he  had  any  doubt  that  the  plaintiff  was  his  child.    On  the  part 
of  the  defendant,  it  was  alleged  that  Mrs.  Gedney  had  not  been  delivered 
ot  a  child.    Porter,  her  physician,  who  examined  her  body  after  death, 
deposed  to  this  effect;  and  another  physician,  who  attended  her  for  venereal 
disease  m  Sept.  1853,  stated  that,  he  did  not  believe  that  she  was  at  that 
time  pregnant.    Three  of  the  female  servants  of  the  family,  who  were 
much  about  her,  and  saw  her  undressed,  deposed  that  when  she  left  for 
London,  m  Feb.  1854,  there  was  no  appearance  of  her  being  pregnant. 
Ihis  was  confirmed  by  the  lodging-house  keeper  and  other  persons  who 
had  full  opportunities  of  judging  of  her  condition.    It  was  further  proved 
that  Dr.  and  Mrs.  Goss  (the  latter  with  a  bundle  under  her  cloak) 
called  at  the  house  on  the  afternoon  of  the  day  on  which  Mrs.  Gednev 
was  said  to  have  been  confined,  and  that  they  were  alone  in  the  room 
for  some  hours  with  Mrs.  Gedney.    During  this  time  (from  4  to  11  p  m  ) 
no  nurse  was  procured,  and  no  noise  of  a  child  was  heard;  but  various 
articles  were  asked  for,  and  on  the  landlady  entering. the  room  in  the 
evening,  she  was  shown  a  baby;  but  it  had  no  redness  of  skin  about  it  like 
new-born  children.    She  also  saw  some  marks  of  blood,  &c,  about  the 
re-place  and  Goss  told  her  that  he  had  burnt  the  after-birth     It  was 
urther  shown  that  on  Feb.  4th,  as  Mrs.  Gedney  was  alleged  to  hive 

™IT™Z  vi  w,'  rTan  named  Watcher  was  delivered 
Feb  10th  J      ^  ^  York-road  Lying-in  Asylum;   and  that  on 

Goss  hnY  giTi  ?^  a?d  ladr-aft^wards  identified  as  Dr.  and  Mrs. 
^  S7o  rl   vf}  f  S 6  h°"pitaI'  and  induced  Lydia  Letcher  to  consent 

bluJI'v,.^'1!'1!  h  .Fleir'her  was  P^ved  to  have  been  remarkably  fair,  with 

C^IT^bSttF0^  t0        dfyj^i0n  0f  the  brought  to 

as  Mr  Imrl  \rl  n  i  There  WaS  a  total  absence  of  parental  likeness, 

'>  ^nd  Mrs  Gedney  were  dark.    To  support  further  the  defendant's 

confided  t? E?£  JSf  Ca1llc<1'  who  SW01'C  that  M*.  Gedney  voluntarily 
rtnted  in  iX  ,"'  ,,l:'i,iirF  was  a  supposititious  child,  which  she  had 

'  lCOme         I',  reC0T£.the  of  her  husband  by  appearing  to 

cave  become  smother,   Tins  statement  was  borne  out  by  a  lady's  maid  of 
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Mrs.  Gedney,  wlio  swore  that  her  mistress  had  confided  to  her  the  whole 
secret  of  the  deception  put  upon  her  husband  and  family  :  the  testimony 
of  the  two  differing  mainly  in  the  fact  that  to  the  former  Mrs.  Gedney 
was  alleged  to  have  stated  she  had  been  confined  of  a  still-born  child,  and 
to  the  latter  that  she  had  never  been  confined  at  all.  Mrs.  Gedney  had 
subsequently,  it  was  alleged,  made  to  her  father,  on  her  deathbed,  a  con- 
fession of  the  whole  deception ;  and  this  was  the  statement  which  came  to 
the  knowledge  of  Mr.  Gedney  on  the  day  of  his  wife's  funeral,  and  first 
raised  in  his  mincl  a  doubt  whether  the  plaintiff  was  his  own  child.  The 
jury  returned  a  verdict  for  the  defendants,  thus  denying  the  fact  of  the 
plaintiff  being  the  child  of  Mr.  and  Mrs.  Gedney. 

The  remarkable  part  of  this  case  is,  that  the  fraud  had  nearly  suc- 
ceeded. It  had  been  perpetrated  ten  years  before  the  trial,  and  did  not 
come  to  the  knowledge  of  the  husband  until  after  his  wife's  death.  Was. 
this  woman  delivered  of  a  child  at  all  ?  According  to  Porter,  who 
examined  her  body  after  death,  she  had  never  borne  a  child.  The  reasons 
for  this  opinion  ai-e  not  given,  but  it  is  to  be  presumed  that  he  found  the 
uterine  organs  in  the  virgin  state.  Farre,  who  was  called  in  to  attend 
her  alter  the  dismissal  of  Goss,  stated  that  he  saw  her  every  day  for 
the  first  week,  every  alternate  day  for  the  second  week,  and  during  the 
third  week  rather  oftener.  His  opinion  was  that  she  had  certainly  been 
delivered  of  a  child.  The  conflicting  evidence  on  a  simple  matter  of  fact 
in  this  case  points  to  the  necessity,  on  the  part  of  a  practitioner,  of  making 
accurate  notes  of  obstetric  cases  which  come  before  him  in  a  mysterious 
manner.  These  notes  should  include,  not  only  the  medical  facts,  but  the 
reasons  upon  which  the  opinions  are  based. 

In  a  moi  l'  recent  case,  Meadows  readily  .detected  the  imposture  by 
the  age  of  the  child  and  the  absence  of  signs  of  recent  delivery. 

AGE.     MINORITY  AND  MAJORITY. 

The  word  minor  is  synonymous  with  that  of  infant,  and  is  applied  in 
law  to  any  one  under  the  age  of  twenty-one  years.  The  age  of  a  person 
may  render  him  incompetent  to  the  performance  of  civil  duties.  Minors 
are  frequently  called  upon  to  act  as  witnesses  in  civil  and  criminal  cases. 
In  rapes  committed  upon  children  it  is  especially  important  to  notice 
whether  the  prosecutrix  is  or  is  not  competent  to  give  evidence.  The  law 
has  fixed  no  age  for  testimonial  competency,  and  the  question  is  never 
referred  to  a  medical  practitioner.  The  child  is  always  orally  examined 
by  the  Court,  and  it  is  soon  rendered  apparent  by  the  answers  whether 
the  witness  possesses  a  proper  knowledge  of  the  nature  and  obligations  of 
an  oath.  If  not,  the  testimony  is  not  received,  or,  in  a  case  of  rape, 
the  trial  is  postponed,  and  the  child  is  placed  under  instruction,  to 
appear  again  at  the  following  sessions  or  assizes.  The  competency  of  a 
child  as  a  witness,  therefore,  does  not  depend  on  age,  but  upon  its  degree 
of  understanding.  The  law  on  this  subject  was  thus  clearly  expressed  in  a 
judgment  given  by  Erie,  J.  When  a  child  is  under  the  age  of  seven  years, 
the  law  presumes  it  to  be  incapable  of  committing  a  crime ;  after  the  age 
of  fourteen,  it  is  presumed  to  be  responsible  for  its  actions  as  entirely  as 
if  it  were  forty ;  but  between  the  ages  of  seven  and  fourteen,  no  presump- 
tion of  law  arises  at  all ;  and  that  which  is  termed  a  malicious  intent — a 
guilty  knowledge  that  the  child  was  doing  wrong — must  be  proved  by  the 
evidence,  and  cannot  be  presumed  by  the  mere  commission  of  the  apt.  Ln 
this  case  the  boy  was  ten  years  of  age,  and  was  indicted  for  setting  fireto  a 
hayrick.  There  was  no  evidence  of  any  malicious  intention,  and  the  jtrrj 
acquitted  the  prisoner,  considering  that  at  the  time  he  tired  the  rick,  he 
had  no  guilty  knowledge  that  he  was  committing  a  crime.    If,  however, 
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any  facts  should  show  that  there  was  a  guilty  knowledge,  a  child  even 
under  ten  years  may  be  found  guilty,  on  the  principle  of  malitia  supplet 
cetatem:  but  the  younger  the  child,  the  stronger  the  evidence  which 
would  be  required  for  conviction.    In  these  cases  age  is  proved,  not  by  a 
medical  examination  of  the  teeth,  but  by  the  production  of  legal  documents, 
or  the  oral  testimony  of  relatives.    In  respect  to  criminal  responsibility  as 
affected  by  age,  it  was  held  by  Keating,  J.,  in  one  case  (Beg.  v.  Cowley, 
1860),  in  which  the  prisoner,  a  boy  aged  eight  years,  was  charged  with 
felony,  that  up  to  seven  years  of  age  the  law  presumed  that  a  child  could 
not  distinguish  right  from  wrong,  so  as  to  be  capable  of  crime ;  and  evidence 
was  not  admissible  to  prove  that  he  possessed  that  capacity.    But  after  the 
age  of  seven,  and  up  to  fourteen  years,  though  the  law  presumed  a  child  to 
be  prima  facie  incapable  of  crime,  this  presumption  might  be  rebutted  by 
evidence  which  showed  that  he  had  what  was  called  a  mischievous  discre- 
tion.   In  the  present  case  there  was  no  evidence  of  that  sort,  and  therefore 
his  lordship  directed  the  jury  to  acquit  the  prisoner.    In  another  case, 
tried  before  the  same  judge  in  May,  1863  (Whitby  v.  Hodgson),  an  action 
for  trespass  and  false  imprisonment  was  brought  against  a  man  for  giving* 
into  custody,  on  a  charge  of  stealing,  a  boy  under  six  years  of  age.  It 
appeared  that  the  child  had  stolen  some  wood;  but  it  was  held  that  at  this 
age,  and  under  seven  years,  a  child  was  doli  incapax,— hence  that  the 
defendant  was  not  justified  in  giving  the  boy  into  custody.    The  jury  re- 
turned a  verdict  with  damages  against  the  defendant.    A  case  involving  a 
similar  question  came  before  the  same  judge,  in  reference  to  a  charge 
of  manslaughter  (Beg.  v.  Burrows,  Bedford  Sum.  Ass.  1872).  William 
Burrows  was  charged  with  the  manslaughter  of  Frederick  Hopkins.  The 
prisoner  was  about  eight  years  old.    He,  and  the  deceased  a  little  boy  of 
about  the  same  age,  were  running  about  together,  and  each  had  a  stone  in 
his  hand.    They  threw  at  each  other,  and  the  prisoner's  stone  struck  the 
deceased.  Erysipelas  set  in,  and  the  boy  Hopkins  died.  The  medical  evidence 
showed  that  death  was  caused  by  erysipelas  brought  on  by  the  blow ;  that 
the  deceased  Avas  a  weakly  child,  predisposed  to  the  complaint  of  which  he 
cUed ;  and  that  the  blow  would  not  have  been  sufEcient  to  cause  death  in  n 
healthy  subject.    Keating,  J.,  told  the  jury  that,  the  prisoner's  age  not 
appearing  upon  the  calendar,  the  case  had  been  allowed  by  him  to  go  before 
the  Lrrand  Juiy  without  the  direction  to  throw  out  the  bill  which  would 
otherwise  have  accompanied  it.    A  true  bill  having  been  found,  it  was  now 
then^  duty  to  deal  with  it.    For  their  guidance  in  so  doing,  his  lordship 
told  them  that  the  law  declared  children  under  the  age  of  seven  years  to  be 
incapable  of  the  intent  necessary  to  support  a  charge  of  felony.  Between 
the  ages  of  seven  years  and  fourteen  years,  the  law  presumed  the  absence  of 
the  intent,  but  allowed  the  facts  to  be  laid  before  a  jury  that  they  might 
.indgo  whether  there  were  circumstances  showing  that,  in  spite  of  tender 
J--,  such  an  intent  in  fact  existed.    Applying  this  principle  to  the 
present  charge  of  causing  death  by  an  unlawful  act,  the  question  would  be, 

unwJl??J  PV1S0ner  caPable  of  knowing  that  what  he  did  was  an 

unlawful  act  i    The  prisoner  was  acquitted. 

tn  bt?f°r  g  *2  ^  Pri?ciPles  of  our  law,  a  male  at  fourteen  is  considered 
Z  °l  dlscretlon> 'and  becomes  then  responsible  for  his  actions  ; 

alVnnto  uTZ    i   attaT  majority,  and  is  at  his  own  disposal,  and  may 
S£™  t    andH'  5°0dH'  and  battels  by  deed  or  will.    It  is  only  when 
n  l     Th  ,atita',?ed  that  aD  "dividual  can  be  sworn  to  serve  on  a 

in  r£  x  cH  a  male  is  considered  to  have  attained  full  age 
S  '!  Afferent  countries:  but  generally  throughout  the  States  of 
of England .       PreSCnbeS  ^enty-ono  years,  the  same  as  the  common-law 
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A  child  under  fourteen,  indicted  for  murder  or  arson,  must  be  proved  to 
be  conscious  of  the  nature  and  criminality  of  the  act.  In  the  case  of  Beg. 
v.  Vampleio  (Lincoln  Sum.  Ass.  1862),  a  girl  under  fourteen  years  of  age 
was  convicted  of  destroying  the  life  of  a  child  by  strychnine.  It  was 
shown  that  she  was  competent  to  understand  the  nature  of  the  act.  Under 
fourteen  a  male  infant  is  presumed  to  be  incapable,  on  the  ground  of 
incapacity,  of  committing  a  rape  as  a  principal  in  the  first  degree,  or  even 
of  committing  an  assault  with  intent  to  perpetrate  that  crime;  but  if  the 
boy  have  a  mischievous  discretion,  he  may  be  convicted  as  a  principal  in 
the  second  degree.  A  prisoner,  if  above  fourteen,  may  be  convicted  of  an 
unnatural  crime,  although  the  agent  be  under  fourteen.  A  female  under 
the  age  of  ten  years  is  presumed  to  be  incapable  of  consenting  to  sexual 
intercourse.    ('  Taylor  on  Evid.'  vol.  1,  p.  117.) 

A  person  is  completely  of  age  on  the  first  instant  of  the  day  before  the 
twenty-first  anniversary  of  his  birthday,  although  forty-seven  hours  and 
fifty-nine  minutes  short  of  the  complete  number  of  days  counting  by  hours  ; 
and  this  mode  of  calculating  age  and  time  is  applicable  to  all  the  other  ages 
I  lefore  and  after  twenty-one.  This  is  on  the  principle  that  a  part  of  a  day 
is  equal  to  the  whole  of  a  day  in  a  legal  point  of  view.  This  question  was 
decided  by  appeal  in  the  House  of  Lords,  in  1775.  An  estate  was 
Ix  queathed  to  a  Thomas  Sansom  so  soon  as  he  should  arrive  at  the  age  of 
(  wenty-one.  He  was  born  between  the  hours  of  five  and  six  on  the  morn- 
ing of  Aug.  16th,  1725,  and  died  about  eleven  in  the  forenoon  on  Aug. 
15th,  1746.  The  question  was  whether  at  the  time  of  his  death  he  had 
arrived  at  full  age  to  take  the  estate.  In  the  Court  of  Chancery  it  had 
•been  so  decided,  but  it  Avas  urged  that  more  than  sixteen  hours  were 
wanting  to  complete  the  full  term  of  twenty-one  years.  This  plea  was 
overruled  by  their  Lordships,  and  the  decree  confirmed,  because  the 
deceased  was  living  on  the  day  which  would  have  completed  the  period. 
A  case  (Best  v.  Hall,  Court  of  Exch.)  was  tried  in  1837.  A  gentleman 
accepted  a  bill  bearing  date  June  8th,  1831,  and  he  died  a  few  months  after- 
wards. His  executors  disputed  payment  on  the  ground  that  he  was  not  of 
age,  but  in  his  minority  at  the  time  that  be  parted  with  the  bill.  It  appeared 
that  he  was  born  on  June  7th,  1810,  a  fact  proved  from  his  books 
by  the  medical  practitioner  who  attended  the  mother.  Although  at 
the  date  of  the  bill  he  had  attained  his  majority,  a  witness  proved  that 
he  had  received  the  bill  a  week  before,  and  filled  up  the  date.  The 
jury  therefore  returned  a  verdict  for  the  defendants,  not  considering 
the  acceptor  liable  at  the  time  of  the  transaction.  A  few  minutes  or 
hours  may  thus  determine  the  attainment  of  majority,  and  with  this 
the  responsibility  of  minors  for  civil  contracts  or  the  validity  of  their 
wills.  By  1  Vict.  c.  26,  no  will  made  by  any  person  under  the  age  of 
twenty-one  years  shall  be  valid ;  and  as  the  day  of  a  person's  birth  is 
included  in  the  computation  of  his  age,  and  there  being  in  law  no  fraction 
of  a  day,  a  valid  will  may  be  made  at  any  time  on  the  day  before  that 
ivvhich  is  usually  considered  to  be  the  twenty-first  anniversary  of  birth.  In 
regard  to  marriage,  a  male  at  fourteen  is  considered  by  law  to  have  the 
power  of  giving  or  withholding  his  consent.  Under  this  age  his  consent  is 
not  valid,  and  the  matrimonial  contract  is  not  binding  on  him.  A  female 
at  seven  years  may  be  betrothed  or  given  in  marriage;  at  nine  (20  Henry 
III.)  is  entitled  to  dower;  at  twelve  is  at  years  of  maturity,  and  may 
•consent  or  not  to  the  marriage  contract.  Bat,  even  under  these  circum- 
stances, the  law  requires  the  consent  of  the  nearest  relative  or  guardian, 
unless  the  parties  have  been  previously  married  to  others.  A  marriage 
contracted  by  a  minor  has,  however,  been  held  valid,  although  the  father 
was  at  the  time  living,  and  did  not  give  his  consent.    At  full  age,  either  W 
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the  male  or  female — that  is  to  say,  at  twenty-one  years — the  parties  may 
eontract  marriage  of  their  own  free  will,  without  the  consent  of  either 
parent  or  guardian. 

There  is  another  aspect  in  which  the  proof  of  age  may  be  important  

namely,  in  reference  to  the  responsibility  of  accused  persons  for  alleged 
criminal  acts.  This  will  be  apparent  from  the  case  of  Beg.  v.  Thornhill 
(Stafford  Lent  Ass.  1865).  The  prisoner  was  indicted  for  a  misdemeanour,, 
in  carnally  knowing  and  abusing  a  girl  above  the  age  of  10  and  under  the 
age  of  12  years.  It  appeared  in  evidence  that  the  girl's  birthday  was  on 
Dec.  5th,  1852,  and  the  offence  was  alleged  to  have  been  committed  on 
Dec.  4th,  1864.  The  question  then  arose  whether  the  girl  was  under 
the  age  of  12  years,  so  as  to  bring  the  offence  within  the  statute.  It  was 
objected  by  the  prisoner's  counsel,  that  as  on  Dec.  5th,  the  girl  would  enter 
on  her  thirteenth  year,  she  had  therefore  completed  her  twelfth  year  on 
Dec.  4th,  and  that  the  law  did  not  recognise  a  fraction  of  a  day  in  such  a 
case,  so  that  she  was  12  years  old  as  much  on  the  first  hour  of  that  day 
as  on  the  last,  and  Pigott,  B.,  so  held.  The  indictment  contained  counts 
alleging  rape  and  assault,  but,  after  the  cross-examination  of  the  girl,  his 
lordship  stopped  the  case,  and  the  prisoner  was  acquitted.  It  is  obvious 
that  this  principle  would  equally  apply  to  charges  of  felony  for  the  carnal 
knowledge  of  children  under  10  years  of  age,  as  well  as  to  the  misdemeanour 
ot  taking  girls  under  the  age  of  16  years  from  the  custody  of  their  parents 
or  stealing  children  under  the  age  of  14  years  from  their  parents  or 
guardians.    (24  &  25  Vict.  c.  100,  ss.  50,  51,  55.  56.) 
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LEGAL   PRESUMPTION  OP   LEGITIMACY— DATE    OP  CONCEPTION   NOT  REGARDED  

DIFFERENCE  BETWEEN  THE  ENGLISH  AND  SCOTCH  LAW — CHILDREN  BORN 
AFTER  THE  DEATH  OF  THE  WIFE— NATURAL  PERIOD  OF  GESTATION — DURATION 
FROM  ONE  INTERCOURSE— CAUSE  OF  THE  VARIATIONS— DATE  OF  CONCEPTION— 
PREMATURE  BIRTHS— SHORT  PERIODS  OF  GESTATION— VIABILITY— EARLIEST 
PERIOD  AT  WHICH  A  CHILD  MAY  BE  BORN  LIVING— '  FAM A  CLAMOSA.' 

Legal  presumption  of legitimacy.— Every  child  born  either  in  lawful  matri- 

7olZ^Am  rPeri°fd  aftf+the  dGath  °f  the  llUsband  in  accordance  with 
tJ!  T-n   !•  in*10?  of1  gestation,  is  considered  by  the  English  law  to  be 

mod £2 1™! ^USbrd'  UUlT  ^™t*»V  ^  made  clearly  to  appear  by 
medical  or  moral  evidence,  or  by  both  combined.    It  is  onlv  in  reference  to 

evideUV.;  r  (  ^mi'C  °  find  a  naS6-0f  thl'S  W  de*™ed  by  medical 
whose  w£f:  T  Zer}emUJ  circumstances  which  show  that  a  child 
J  ■ ose  legi famacy  ,s  c  isputed,is  the  offspring  of  adultery,  while  the  medical 
i  he  S3  J  «  f  Y  rconci'able  with  the  supposition  that  the  claimant 
decided  from,  m*h?nd-  TheSe  Cases>  therefore,  have  been  repeatedly 
ri  evidence  alone-the  medical  evidence  respecting  the 

H        -Sfr  °\V¥sjca]  ^city  in  the  parties  leaving  the  matter 

effect  ;t  i   :'iv;     formei^  prevailed  ™ ™ to 

effect,  that  if  a  child  was  born  during  marriage,  the  husband  being  within 
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the  four  seas  of  the  realm  (intra  quatuor  maria),  and  no  physical  impos- 
sibility being  proved,  the  child  was  legitimate.  Access  was  presumed 
unless  lie  could  prove  that  he  was  '  extra  quatuor  maria  '  for  above  nine 
months  previous  to  the  birth.  ('  Blaekstone.')  But  the  present  state 
of  the  English  law  on  the  subject  appears  to  be  this.  A.  child  born 
during  marriage  is  deemed  illegitimate  when,  by  good  medical  or  other 
evidence,  it  is  proved  that  it  was  impossible  for  the  husband  to  be  the 
father — whether  from  his  being  under  the  age  of  puberty,  from  his  labour- 
ing under  physical  incapacity  as  a  result  of  age  or  natural  infirmity,  or 
from  the  length  of  time  which  may  have  elapsed  since  he  could  have  had 
intercourse,  whether  by  reason  of  absence  or  death.  With  proof  of  non- 
access  or  immorality  on  the  part  of  the_  mother,  so  important  on  these 
occasions,  a  medical  witness  is  not  in  the  least  concerned.  In  a  case  of 
voluntary  separation  of  husband  and  wife,  which  the  law  does  not  recog- 
nize, the  children  born  are  the  children  of  the  husband,  unless  non-access 
can  be  clearly  proved.  In  Jan.  1849  a  woman  applied  to  a  magistrate  for 
a  summons  against  a  man,  to  show  cause  why  he  refused  to  contribute 
towards  the  support  of  a  child,  of  which  she  declared  him  to  be  the  father. 
It  appeared  that  she  had  parted  voluntarily  from  her  husband,  and  had 
lived  three  years  with  the  adulterer,  and  during  the  last  year  this  child 
was  born.  The  magistrate  declined  granting  the  summons,  as  she  had  no 
claim  upon  the  adulterer.  There  was  opportunity  of  access  on  the  part  of 
the  husband,  and  he  alone  was  liable  in  law  for  the  maintenance  of  the 
child.  In  a  case  before  Kindersley,  V.C.  (Atchley  v.  Sprig  g,  33  '  Law  Jour.' 
Chan.  p.  34-5),  it  was  proved  that  husband  and  wife  had  lived  together 
nine  years  without  having  had  a  child,  and  that  they  then  separated  and 
did  not  live  together  again.  Ten  years  after  the  separation,  and  while 
the  wife  was  in  the  habit  of  committing  adultery  with  another  man,  a 
child  was  born.  This  child  was  treated  by  the  paramour  as  his  own,  was 
called  by  his  surname,  and  Avas  brought  up  by  him.  Its  legitimacy  was 
contested,  and  the  Vice- Chancellor  decided  that,  notwithstanding  the  pos- 
sibility of  access  on  the  part  of  the  husband,  the  child  was  illegitimate. 
It  was  held  that  in  this  case  there  was  convincing  evidence  of  illegitimacy, 
although  access  was  possible.  Another  case  decided  by  the  same  judge 
(Plowes  v.  Bossey,  Feb.  1862)  shows;  that  where  there  is  nothing  strongly 
to  affect  the  character  of  the  woman,  a  child  will  be  held  to  be  legitimate, 
although  the  opportunity  of  intercourse  may  have  been  of  the  slightest 
possible  description. 

In  some  instances,  the  law  assumes  without  medical  evidence  that  the 
offspring  is  illegitimate,  as  where  the  husband  and  wife  have  been  legally 
divorced  '  a  vinculo  matrimonii.'  When  children  are  born  where  the  divorce 
is  '  a  mensd  et  toro,'  they  are  presumed  to  be  illegitimate  until  the  contrary 
appears. 

There  is  a  peculiar  difference  in  relation  to  legitimacy,  between  the 
laws  of  England  and  Scotland.  A  child  born  of  parents  in  Scotland  before 
marriage,  is  rendered  legitimate  by  their  subsequent  marriage.  In  England 
the  offspring  is  illegitimate,  whether  the  parents  marry  or  not  after  its 
birth;  and  under  the  Poor  Law  Act  (4  &  5  Will.  IV.),  if  a  man  marry 
a  single  woman  having  a  child  or  children  living,  of  whom  he  is  not  the 
father,  he  is  bound  to  maintain  them  as  if  they  were  his  _  own,  and  born 
after  marriage.  At  the  same  time  the  children  are  not  legitimated  by  the 
marriage.  In  the  case  of  Birtioistle  v.  Vardell,  decided  on  appeal  by  the 
House  of'  Lords  in  1840,  it  was  held  that  a  child  thus  legitimated  by  the 
law  of  Scotland  could  not  be  allowed  to  succeed  to  his  father  as  heir  to 
real  estate  in  England.  (See  case  of  Valhousie  v.  M'Douall,  House  ot 
Lords  1840  )    These  suits  are  chiefly  instituted  m  respect  to  the  right  or 
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succession  to  real  estate  or  in  claims  for  peerages;  and  medical  evidence 
is  then  frequently  required  to  clear  up  the  case.  ' 

From  what  has  been  stated,  it  will  be  perceived  that  the  English  law 
does  not  regard  the  date  of  conception,  which  cannot  be  fixed,  butthe  date 
of  birth,  which  can  be  fixed.  Medical  evidence  may  relate— 1st  to  the 
actual  length  of  the  period  of  gestation :  this  may  be  in  a  given'  case  so 
short  or  so  long,  as  to  render  it  impossible  that  the  husband  could  be  the 
lather.  2nd,  there  may  be  physical  incapacity  in  the  husband  to  pro- 
create :  he  may  be  too  old  or  too  young— or  he  may  labour  under  some 
physical  defect  rendering  it  impossible  that  he  should  be  the  father.  3rd 
there  may  be •sterility  or  incapacity  in  the  wife,  rendering  it  impossible 
that .the ^  child  should  be  the  offspring  of  a  particular  woman:  in  other 

c£^£%g%£F  be  a  "PP"**™  cMd'    (^e  Supposes 

hJSd^°rnt-ZtU  defl  °/the  W{fe  or  ^and.-It  appears  that, 
hypothetically,  a  child  born  after  the  death  of  the  wife,  provided  she  has  been 
lawfully  married^  is  legitimate,  although  the  marriage  is  legally  dissolved 
by  the  death.  Two  cases  have  already  been  quoted  (ante,  pp.  217  218) 
in  which  living  children  were  born  after  the  death  of  the  women ;'  These 
facts  are  of  especial  interest  m  relation  to  tenancy  by  courtesy.  Whether 
the  birth  takes  place  by  the  aid  of  art  through  the  outle(  or  by  the 
Cesanan  section,  the  husband,  if  the  wife  be  tt  the  time  dead,  cannot 
legally  claim  the  estate;  but  the  child  thus  born  out  of  marriage  is  le^iti 
Z  moattr  w  , ™  att™g  its  take  the  estale  o  which 

T\  v  (SeG  ante>  Ga}sa™n  extraction,  p.  214.)    The  fact 

mkfh tw/'  ■  ^  dTgardS  the  time'  Place>  OT  dkte  of  conception 
3  therefore  give  rise  to  a  singular  question.    A  child  may  have  been 

bv  the  ell :     6       mtVrmg!  °f  tU  Parents'  and  be  h^ugU  into  the  world 
C  l      £  °Perat70n  aft6r  the  dGath  of  the  motlier :  hence  it  won  d 
neither  be  begotten  nor  horn  m  wedlock,  and  yet,  according  to  the  prinlhdes 

wxitjie  considered,    (bee  Posthumous  Children  voit  -n  979  ^  tt 

perienced  accoucheurs  T  '  1AcCf.rdmg  to  the  testimony  of  ex- 
^taoSSne^ZT^^S1  °f/estation  the7 human 
ception.    Numerous  £   1      ^ty-atghth  and  fortieth  weeks  after  con- 

naturally  born  lXeenthoS7  ^  g^ater  nUmber  of  children  are 
Murphyf  the  Irea  er  nu™f  7  f^'  °Ut  °f  186  cases  ^ted  by 
(' Obst!  Rep  '  fsSl  W V  °f  dchvmes  took  place  on  the  285th  day 
average  limit  of i5  18  T?10n  18  fcllat  301  days  may  be  taken  as  the 
considered  ZfthfttZ'  „  U»-  1844>  V  284->  ^undell 

Waters,  Chester  lS^^  |#  ****  \  Simpson  (W  v. 
and  a  week;  and  other  ^1  \V  K  7  days,  nine  calendar  months 
Among  500  case*  oh^T^T^  ^  lm°  fixod  "I»>»  ^ 

gestation  was  within ^  28olts  and^^  28?-T  ?vl,ich  ^  Period  of 

Ua->R>  and        cases  m  which  it  went  beyond  this 
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period.  Duncan  found,  in  a  group  of  forty-six  cases,  that  275  days  is  the 
average  interval  between' that  which  he  terms  '  insemination '  (intercourse) 
and  parturition.  The  largest  number  of  cases  on  any  particular  day  was 
seven  on  the  274th  day.  ('  Edin.  Month.  Jour.'  1854,  vol.  9,  p.  230.)  The 
most  common  cause  of  the  variation  in  time  is,  that  the  usual  mode  of 
calculation,  by  reference  to  the  suppression  of  the  menstrual  discharge, 
even  in  a  healthy  woman,  may  lead  to  a  possible  error  of  two,  three,  or 
even  four  weeks,  since  there  is  no  sign  whereby,  in  the  majority  of  women, 
the  actual  time  of  conception  can  be  determined.  Some  women  have  been 
able  to  determine,  by  peculiar  sensations,  the  time  at  which  they  have  con- 
ceived ;  but,  as  a  general  rule,  when  they  are  living  in  connubial  inter- 
course this  must  be  a  matter  of  pure  conjecture. 

On  the  other  hand,  accidental  and  isolated  cases  have  clearly  proved 
that  a  great  difference  naturally  exists  among  women  with  respect  to  the 
period  of  gestation  ;  and  it  is  probable  that  in  no  two  is  it  necessarily  the 
same.     When   there  has  been  only  one  intercourse,  the  duration  of 
pregnancy  may  be  certainly  calculated  without  reference  to  any  changes 
in  the  female  constitution  :  for  the  date  of  conception  within  certain  limits 
to  be  presently  mentioned,  would  be  fixed.    Observations  of  this  kind  have 
shown  that  women  have  differed  from  each  other ;  and  in  several  instances 
the  time  has  exceeded  or  fallen  short  of  the  period  of  forty  weeks,  which 
has  been  usually  set  down  as  the  limit  of  natural  gestation.    In  three 
cases  known  to  Rigby,  labour  came  on  in  260,  264,  and  276  days,  making 
a  difference  of  sixteen  days.    ('  Med.  Times,'  March  14,  1846,  p.  471.)  In 
three  other  instances,  Merriman  found  that  labour  commenced  at  281,  283, 
and  286  days  respectively  after  one  intercourse;  and  in  a  case  which 
occurred  to  Reid,  the  labour  did  not  commence  until  after  the  lapse  of  293 
days  from  a  single  intercourse.    ('Lancet,'  July  20,  1850,  p.  79.)  In 
another  case  accurately  observed,  the  gestation  lasted  281  days.  Men- 
struation had  ceased  on  Sept.  16th,  intercourse  took  place  on  the  20th, 
quickening  occurred  on  Jan.  23rd  following,  and  a  full-grown  male  child 
was  born  on  June  28th  following.    In  two  cases  the  females  were  delivered 
respectively  in  249  and  260  days  after  a  single  interconrse.    In  a  third, 
in  which  pregnancy  was  the  result  of  a  rape,  there  was  an  interval  of 
261  days  between  intercourse  and  delivery.    Hence  it  will  be  perceived 
that  in  well-observed  cases,  where  there  could  be  no  motive  for  misstate- 
ment, and  in  which  the  characters  of  the  women,  some  of  whom  wero 
married  and  had  already  borne  children,  were  beyond  the  reach  of  sus- 
picion, a  difference  of  not  less  than  thirty-three  days  has  been  observed  to 
occur,— i.e.  between  the  earliest  case  recorded  by  Rigby,  and  the  latest 
reported  by  Reid.    This  is  worthy  of  remark,  because  in  a  case  referred  to 
hereafter  (Luscombe  v.  Prettyjohn,  post,  p.  264),  it  was  held  that  299  days, 
only  six  days  longer  than  in  Reid's  case,  was  an  impossible  period  tor 
human  gestation.    In  addition  to  the  above  facts,  showing  the  variability 
of  the  period  after  a  single  intercourse,  the  following  may  be  cited. 
Macilwain  has  reported  a  case  of  gestation,  which  he  thinks  must  have 
extended  to  296  or  at  least  to  293  days.    (' Amer.  Jour.  Med.  Sc.]  July, 
1848.)    Oldham  met  with  nine  cases,  which  have  fallen  under  his  own 
observation,  in  which  the  duration  of  pregnancy  from  a  single  intercourse 
was  accurately  observed  : — 

Case.  Days.     Case.  Days.     Case.  Days. 

1  .    266       4    ..    280       7    ...  283 

o    '  .268       5    .       .280       8    .       .  .284 

3    i       ,       .271       6    .       .281       9    .       .  .285 

It  is  to  be  observed  of  these  cases  that  Nos.  4,  5,  and  6  represent  the 
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periods  of  gestation  in  the  same  woman  at  different  times.  Lockwood 
found  as  the  result  of  his  experience,  that  the  actual  duration  of  the  term  of 
gestation  m  the  human  subject,  i.e.  the  interval  between  intercourse  and 
delivery,  was  ascertained  by  him  in  four  cases :— No.  1  ag-ed  19  ffW 
confinement)  dnration  272  days  ;  No.  2,  aged  30  (first  confinement) 
duration  27b  days  ;  No  3,  aged  17,  duration  270  days;  No.  4,  a*ed  44 
(seventh  confinement),  duration  284  days,-the  child  weighing  fourteen 
pounds.  (<  Brit.  Amer.  Jour.'  Dec.  1847,  p.  214.)  Devilliers  gives  par! 
ticulars  of  some  cases,  m  which  the  interval  from  a  single  intercourse  was 
determined.  Delivery  took  place  at  the  following  periods  —  2*q I  <Ufi  9K7 
267,  276-281  278-283,  270%nd  266-272  days^?^ *  an  esVeme  d£ 
erence  of  at  least  49  days  in  the  earliest  and  the  lateft  periods  bXeen 
intercourse  and  delivery.    (<  Gaz.  Med.'  Mars  4,  1848.)    Ahlf eld  made 

from  °Uf 5  W(Tn'  Tl1086  CMdren  S6emed  mat»^  and>  reLning 

davs  Heck^  1 C6ptl0n'  ^  avera^/0"^  of  gestation  was  269-9 
days.    Hecker  s  tables  gave  an  average  of  273"5  days.   Out  of  thirty  cases 

£ r£\VV ell-defined/^Qu«  coll^t«d  by  Ahlfeld,  gestation  varied  Lorn 
^o3  days  to  one  case  of  313  days.    The  average  of  all  was  26917  which 

at  the  menstrual  periods.    Numerous  facts  tend  to  show  that  LtwitT 

abortion  takes  place  more  readily  at  these  than  at  other  periods  f1! 
some  accoucheurs  are  inclined  to  consider  that  thl  iWin ? 
is  really  a  multiple  of  the  menstrual ^  P^ancy 
women  it  will  occur  at  what  would  iJTbSi  the  ^LZ^tXlof 

iuea.  4-  IJec.  1«47,  p.  968)  ;  and,  according  to  the  decree  of  eWpJUf  % 
the  uterine  system,  the  child  may  be  expelled  at  YI  L  °f 

menstrual  epoch  due  so  thai 7n  nZ  ■    T r  takes.  Place  at  the  tenth 

the  interval  is  28  days,  which  would  o-iveP  10  v  28  -2RO  7  S.0men' 

»  27|,  28|,  29-30.    Lnce  there  mayCa  duration  of JET  * 

?    Ciayf-.oBy  m0st  authorities,  according  to  Ahlfeld I    thf  I' 
placed  at  280  and  275  davs  hnVU  ^  ™i  •  if       /"uield,  the  duration  is 

('Amer.  Jour.  Med  Sc  '  Oct  1870  I  w\  "5  ?  hlS  °pini°n'  to°  H§'h- 
tion:s  to  this  theory  an 's >numfv^J^  \  +Reid  states  that  the  excep- 
quotes  two  cases  n  IZTJ^  -  -  °  'H**™7  lts  value  as  a  He 
took  place  on^ a7\SSe  the  llTiT'  *  ^i*™*  CaSe'  impregnation 
flux  appeared  at  the  usual  tte  Zluf  ^  '  Menstrua  I 

reduced:  labour  occurred  280%  ?  Ration  and  amount  were  greatly 
second  case,  occurring  i  it.  JS  *****  the  °f  impregnation.  Li  tho 
fourth  day  after  the  ^ssatSn  SFS?  T'  lnte/co™e  took  place  on  the 
yet  bbo4  as  h^^Zd^^f  ^hic\11astfd  *ays)  ; 

nation— ie.  eleven  davs  Kr+S  th°  28?.th  <%  from  the  time  of  impreg- 
of  the  menses.  tLVl  T;^  ™6  timo  for  the  eleventh  recurrence 
('Lancet,'  Sept.  9,  1853  p  on??     be"lg  ,U  tllis  case  twenty-six  days. 

VOL.  II.  ' 
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Admitting  that  conception  -may  occur  at  any  time  between  two  men- 
strual periods,  this  theory  will  explain  the  variations  which  have  been 
noticed  in  the  duration  of  pregnancy  after  one  intercourse.  Rigby  held 
the  opinion  that  parturition  takes  place  at  the  fortieth  week,  because  the 
development  of  the  child  then  acts  by  distending  the  uterus,  which,  in  its 
irritable  state,  tends  to  throw  it  off.  It  is  not,  however,  found  that  the 
duration  of  pregnancy  is  at  all  dependent  on  the  size  and  weight  of  the 
child,  or  that  children  born  at  the  fortieth  week  resemble  each  other  in 
these  respects.  Hence  the  commencement  of  parturition  cannot  be  ascribed 
to  the  physical  conformation  of  the  child.  It  would  be  desirable  to  know 
whether  this  periodicity  can  be  generally  traced  in  the  time  at  which 
labour  commences.  Some  women  menstruate  every  three  weeks  :  and,  so 
far  as  has  been  ascertained,  it  has  not  been  shown  that  in  them  the  corre- 
spondence of  gestation  to  their  menstrual  periods  has  been  made  out.  Such 
women  should,  according  to  the  theory,  bear  children  to  the  thirteenth 
period  from  the  last  cessation.  Clay  believed,  from  the  observations  which 
he  made,  that  the  variation  in  the  period  of  gestation  is  dependent  on 
the  age  of  the  female  as  well  as  of  the  male.  He  considers  that  the  term 
of  gestation  is  extended  in  proportion  to  the  age  of  the  female,  and  that 
while  in  a  girl  of  17  the  period  may  be  taken  at  270  days,  in  a  woman  of 
44,  it  would  extend  to  284  days.  Again,  when  a  woman  has  been  impreg- 
nated by  a  man  much  older  than  herself,  the  term  of  utero-gestation  is,  in 
his  opinion,  longer  than  would  be  assigned  to  a  female  of  this  age,  and  vice 
■versa.    ('  Record  of  Obst.  Med.'  June,  1848,  p.  212.) 

It  has  been  supposed  that  cases  of  lengthened  gestation  were  nothing 
more  than  instances  of  protracted  parturition  :  the  pains  indicative  of 
delivery  commencing  at  the  usual  time,  but  continuing  more  or  less  at 
intervals  over  a  much  longer  period  than  usual.  In  an  instance  mentioned 
by  Jorg,  a  woman  went  her  full  time,  but  parturition  lasted  a  fortnight 
longer,  the  symptoms  appearing  and  then  disappearing.  Admitting  that 
this  occasionally  happens,  still  it  shows  that  gestation  from  a  particular 
pi-egnancy  may  be  protracted  considerably  beyond  the  ordinaiy  period. 

There  is  no  reason  to  believe  that  the  sex  of  the  child  has  any  direct 
influence  on  the  length  of  the  pregnancy.  It  has  been  stated  that  gesta- 
tion was  longer  with  male  than  female  children ;  and  evidence  of  this  kind 
was  tendered  in  the  Gardner  Peerage  case.  A  medical  witness  then 
asserted  that  the  average  period  was  280  days  for  a  female,  and  290  days 
for  a  male  child.  The  Solicitor-General  inquired — Supposing  the  child  is 
an  hermaphrodite,  what  then  is  the  time  ?  The  witness  said  that  he  would 
take  between  the  two.  It  is  not  observed  that  children  labouring  under 
sexual  deformity  are  born  earlier  or  later  than  those  in  which  the  sexual 
organs  are  perfectly  developed.  As  an  answer  to  this  hypothesis,  it  may 
be"  observed  that  of  Murphy's  two  protracted  cases  {post,  p.  262),  the  one 
was  a  female  and  the  other  a  male  child. 

Date  of  conception. — Another  and  probable  cause  of  the  differences  is 
that  the  date  of  conception  is  not  the  same  after  a  single  intercourse  among 
different  women.  It  is  customary  for  physiologists  to  date  conception  from 
intercourse  :  but  a  variable  interval  may  elapse,  according  to  the  situation 
of  the  ovum  at  the  time.  Bischoff  believed  that  the  ovum  escapes  from 
the  Graafian  follicle  just  as  the  menstrual  discharge  is  about  to  cease,  and 
he  was  of  opinion,  that  to  be  fecundated,  it  must  be  acted  on  while  it  is  in 
the  Fallopian  tube.  Hence  he  considers,  in  order  that  impregnation  should 
take  place,  that  there  must  have  been  an  intercourse  within  eight  or  twelve 
days  from  the  cessation  of  the  menstrual  discharge  :  and  in  answer  to  the 
objection,  that  there  are  some  women  who  become  pregnant  at  any  period, 
he  considers  that  there  is  great  uncertainty  in  the  time  at  which  the  ovum 
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leaves  the  ovary,—  at  which,  it  enters  the  Fallopian  tube,— and  as  to 
the  time  it  takes  to  reach  the  uterus ;  but  that,  as  a  rule,  inrpre°-nation 
most  readily  ensues  shortly  after  the  cessation  of  menstruation  &('Med 
Times  and  Gaz.'  April  8,  1854,  p.  351.)  Raciborski  considers  that  the 
time  is  more  limited.  Out  of  sixteen  women  who  gave  him  such  information 
as  enabled  him  to  determine  the  time  of  fecundation,  there  was  only  one  in 
whom  this  occurred  so  late  as  ten  days  after  the  cessation  of  the  menstrual 
flux;  and  m  this  one,  the  menses  had  been  suddenly  arrested  several  days 

JwVj  USUal  time  °f  cessation'  so  that  ^e  extrusion  of  the  ovum  pro- 
bably did  not  take  place  until  about  two  days  prior  to  the  act  of  intercourse 
pi  °h  iViored  fecundation.  (Baly  and  Kirke's  '  Recent  Advances  in 
-rnysioJ.  p.  58.)    Naegele  was  accustomed  to  reckon  the  duration  of 

pregnancy  at  nine  months  and  eight  days  from  the  last  menstrual  period 
and  m  normal  cases  he  has  found  this  to  be  correct.  Oldham  met  with  a 
case  m  which  impregnation  took  place  twelve  days  after  menstruation  • 
and  he  states  that  he  has  known  it  to  occur  at  the  respective  times  of  ten 
< lays  twelve  days,  and  even  twenty-one  days  after  the  monthly  periods  • 
and  he  knows  of  no  fact  to  disprove  the  opinion  that  the  human  female 
^MS,Ceff  ,  °?  ™Pregnation  at  any  time  between  her  monthly  periods, 
it  nni'  ! V°,  +144'-P;  48°1  ,According'  to  Duncan,  a  single  insemination 
f  ^  P?riod  °*  ^  interval  between  two  menstrual  periods  may  result  in 
fecundation.    (<  Edin.  Month.  Jour.'  1854,  vol.  9,  p.  233  ) 

™,  §'lves  as  the  resulJ  °f  ^  experience  in  219  cases  that  concep- 
3Slace  0n  an  averaSe  9^2  days  after  the  first  day  of  menstruation, 
Zt  wi  CaS6S  °n  S  aven*e  °f  15'28  from  the  la«t  day  of  menstrua- 
Oc?  1870,  p  566\f        Ue  dajS'   C  J°Ur-  MecL  S°-' 

that^iSw-1106-^  01d?fnt  f?  con&med  hJ  that  of  ma,  who  admits 
of  a  ZS J0"  18  TS?  &ll t0  °CCUr  immediatelJ  after  the  termination 
™*+  n  i  •  P/ -10-1  than  at  ^  time  dui,in§-  tQe  interval.  The  next 
most  hkely  period  is  immediately  previous  to  the  occurrence  of  mensW 

more  aStnt^m^7  f  beC°meS  sli«hter  as  tlie  ^ 

ma  le  ir ^  Pari,  n?  T^'  ,AccordlD§'  to  Raciborski,  from  observations 
made  in  Pans  on  one  hundred  women,  no  more  than  six  or  seven  had 

opinion  RT^  *  W  fr°m  the  menstraal  Periods     In  the 

opinion  of  Reid,  if  we  are  to  be  guided  by  the  number  of  days  which  have 
elapsed  between  the  last  appearance  of  the  menses  and  paXrition  fthrs 

"eSSS  ^rLl  (XS  CSr6l  from  ic0UrSe  tad tSSSe^ 
it  is  probaHe  that  thJ ™™        althou§^  Lm  a  8™m  number  of  instances, 

seven  days :  rf^h^^1?^0^  nume™^  «  or 

Sorae  of  il  -    cessation  of  the  menses  than  at  any  other  time. 

placing  confid^b  tlTo    T      STi  ^  falladeS  W"lich  ma^  ari8e  ^ 
duration  ri^^^^l*  *°  ™»™  °»  a  date  **  calculating 
catamenial  appeaS  o,\    7T,    ^  Wh°m  he  at^ed,  had  the  last 
days)  ;  no  interrm^l  \     Nov.  7th,  and  was  confined  on  Aug.  21st  (287 

i/aiothei  IZl h  hn  WGVer'  taken  Place  untiI  Nov- 18tl*  (27<5  days) 
<lav«  after.        J      •      occnrred  281  days  after  menstruation,  but  277 

child,aiml  he £  0ne  Pati-t,  who  had  already  borne  a 

ncr  last  menstrual  appearance  on  July  8th  ;  she  quickened,  she 
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thought,  about  Nov.  7th,  and  her  confinement  was  expected  about  April  12th. 
The  lady's  mother  travelled  400  miles,  in  order  to  be  present  at  the 
accouchement ;  and  as  day  after  day  passed  over  without  its  occurrence, 
much  uneasiness  was  felt  by  both  parties,  and  Reid  was  sent  for  repeatedly 
to  allay  their  fears,  and  explain  the  cause  of  this  unexpected  delay.  The 
dates  were  all  again  carefully  compared,  and  July  8th  was  fixed  on  as  the 
proper  catamenial  point  to  start  from.  Reid  could  only  suggest  that 
impregnation  had  occurred  at  a  later  period  of  the  interval  than  had  been 
supposed ;  and  at  length,  on  putting  the  question  if  the  lady's  husband  had 
been  at  home  on  July  9th,  he  found  that  he  had  not  returned  from  an 
excursion  into  Scotland  until  the  23rd  of  that  month.  The  explanation 
was  now  very  easy,  and  the  lady  was  confined  on  April  28th.  In  this 
case  294  days  had  elapsed  since  menstruation,  but  279  only  from  the 
earliest  possible  time  of  conception.    ('Lancet,'  Sept.  9,  1853,  p.  207.) 

The  date  of  conception  is  not  fixed  by  the  date  of  intercourse.  The  time 
occupied  by  the  descent  of  the  ovum  along  the  Fallopian  tube  varies ; 
while  the  time  required  for  the  passage  of  the  male  fluid  to  meet  the  ovum 
is  also  subject  to  variation.  The  investigations  of  Bischoff  and  Valentin 
show  that  the  spermatozoa  may  retain  their  movements,  and  probably  their 
fecundating  power,  for  so  long  a  period  as  seven  clays  Avithin  the  body  of  a 
woman.  Fecundation  cannot  result  unless  the  matured  ovum  meets  these 
bodies  in  a  living  condition:  and  conception  may  be  regarded  as  the 
fixation  of  a  fecundated  ovum  upon  the  living  surface  of  the  mother. 
These  facts  will  account  for  some  of  the  variations  which  are  observed  in 
the  duration  of  pregnancy  from  a  single  intercourse.  Conception  may  take 
place  either  in  a  few  hours,  or,  according  to  Valentin's  observations,  at  so- 
long  a  period  as  seven  days  after  intercourse.  But  they  do  not  satisfactorily 
explain  such  extreme  differences  as  were  observed  in  the  cases  of  Rigby 
and  Reid  (thirty- three  days),  or  in  those  of  Devilliers  (forty-nine  days)  — 
ante,  pp.  240,  241.  We  must  therefore  be  prepared  to  admit,  either  that 
conception  may  in  some  cases  be  delayed  for  so  long  a  period  as  from  five 
to  seven  weeks  after  intercourse,  or  that  there  may  be  a  difference  of  from 
five  to  seven  weeks  in  the  duration  of  pregnancy.  Whatever  may  be  the 
explanation  adopted,  it  is  obvious  that,  in  a  medico-legal  view,  the  only 
conclusion  at  which  we  can  arrive  is,  that  the  period  of  gestation  m 
woman  is  not,  as  it  was  formerly  supposed  to  be,  a  fixed  and  invariable  term. 

Great  mistakes  have  arisen  in  the  calculation  of  the  period  by  the  use 
of  the  word  '  month  '—some  intending  by  this  a  lunar  and  others  a  calendar- 
month.  Nine  lunar  months  would  be  equal  to  252  days,  while  the  average 
of  nine  calendar  months  would  be  274  days,  and  would  vary  from  273  to 
276  days— the  period  varying  according  to  the  particular  months  of  the 
year  over  which  the  pregnancy  might  extend.  To  prevent  mistakes,  or 
that  misunderstanding  of  evidence  which  has  so  frequently  arisen,  it  would 
be  advisable  that  medical  witnesses  should  always  express  the  period  ot 
gestation  in  weeks  or  days,  concerning  which  there  can  be  no  misunder- 
standing :  it  would  be  also  proper  to  adopt  the  plan  of  always  commencing 
the  calculation  from  the  period  of  the  last  cessation  of  the  menses,  rathe 
than  from  two  weeks  later.  The  latter  rule  is  often  followed,  and  this  i 
another  cause  of  confusion. 

Premature  Births.  Short  periods  of  gestation.— We  may  regard  all  births 
before  the  thirtv-eighth  week  as  premature,  and  all  those  which  occur  atte 
the  fortieth  week  as  protracted  cases  ;  and  one  great  point  for  a  medical 
witness  to  determine  is,  whether  the  characters  presented  by  a  child  corre- 
spond to  those  which  it  should  present,  supposing  it  to  be  legitimately 
horn  When  the  birth  is  premature,  this  sort  of  corroborative  evidence 
may 'be  sometimes  •  obtained ;  because,  assuming  that  there  has  been  no- 
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access  between  the  parties  before  marriage,  children  born  at  the  fifth  or 
sixtn  month  after  marriage  cannot,  if  the  offspring  of  the  hnsband,  present 
the  characters  of  those  born  at  the  full  period.  It  is  not  so  with  protracted 
births,  for  children  are  not  more  developed  in  protracted  cases  than  they 
•are  m  those  which  occur  at  the  usual  period.    This  would  lead  to  the 
inference  that  when  a  child  has  reached  a  certain  stage  of  development  it 
ceases  to  g™w-a  view  which  is  borne  out  by  the  observations  of  Riittel. 
(Henke  s   Zeitschr.'  1844,  p.  247.)    He  observed  that  the  size  of  a  child 
did  not  increase  m  proportion  to  the  length  of  gestation.    In  protracted 
human  and  animal  gestation  the  offspring  is  not  remarkable  for  size  and 
weignt,    in  both  cases  robust  mothers  have  had  small  children,  and  small 
JwT*  ^^^^/^sometimes  unusually  large  children.    Murphy  states 
™t  on!*1 i         ^  ftilly-developed  child  which  was  born  after  a  gestation  of 
only  251  days.    (< Lancet '  Nov.  30,  1844,  p.  284.)    For  an  account  of  the 
cnai  acters  presented  by  children  at  different  uterine  ages,  see  Infanticide 
mal™  }Uf i    i,g         marks  of  development  on  the  body  of  a  child,  we  must 
make  full  allowance  for  the  exceptions  to  which  they  are  liable.  The 
nearer  the  supposed  premature  delivery  approaches  to  the  full  period  of 
gestation,  the  more  difficult  will  be  the  formation  of  an  opinion.  Although 

^vtT^T  a1seTen"m°n1ths'  Child'  as  a  §'eneral  rule  are  usually  well- 
Ztto tTd  vT7  ^  }nrn  ^.common  observation,  it  is  not  possible  to 
distinguish  with  absolute  certainty  a  child  born  at  the  eighth  from  one 

I d the  ^Tthnn?;  ?UmS  °bSerVeS  that  §'esfcatio11  ™^  competed! 
end  of  ft  -PeI  eCted+t°  ltS  ?aW1  Size'  a  Week  or  two  sooner  the 
mJL    •    <V      T,^''  aona  other  ^coucheurs  corroborate  this  view. 

o^irTedVo  DPviHCeV  ^  P*  ^    In  a  Seides  of  cases  ^ich 

tS^^^S^T  foUowmgwere  the  weights  of  children  born  at 


229  days 
246  „ 
257  „ 
267  „ 


4'60  pounds  avo. 

4-88 

6-68 

;-71 


270  days 
272  „ 
283  „ 


6 -8  pounds  avo. 
6-0 


Hence  the  weight  of  a  child  born  in  the  fortieth  week  maybe  less  than 
that  of  another  born  m  the  thirty-seventh  week  of  gestation7  The  weight 

Ztth^^^^U  ^  f^^t  of  a  mature  chid 
ri    \r-  t    I  3    °°,ko  place  three  weeJcs  he^re  the  usual  period  fSee 

mon  h  mt  be  th^  P'  ^  a  C™  b°™  at  ^  eighth 

Zltere^  Jbut  l^T  °f  ^  ^sba»d-at  the  ninth  month,  of  an 

tmctior  'it  iH  T  t  fCtS  CTM  =2*  6nable  a  witoess  t0  ^aw  any  dis- 
he  le^tixnacv  of  necessary ;  for  without  ^hese 

With &r lectin  f If  SUCh+ia  CaSG'  C°uld  not  be  successfully  disputed, 
s^d  T  "  -  v  i  '  2  8T-eSt  differences  ai'e  sometimes  ob- 
ordy a  pound and  I  lh}?\?CC™*e*  *°  West,  the  first  child  born  weighed 

both  evSal  hou^    t  fT*  ^  thaa  three  Poland 

to  the  same  SntWn  ^  Pr(;mature  twin-case  which  occurred 

and  the  oTheftwi  '  ?**  ^  WB^hed  two  P°™ds  and  a  quarter, 
1850,  P  147;   tw°  P°Unds  and  three-quarters.    ('Med.  Times,'  Feb.  23, 

certam^^W  haS  ^  the  stren§,th  to  8urvi™  its  birth  for  a 

for  K^wiX?1^  t0  fm"nish  additional  evidence  of  maturity ; 
or  if  livi  o       t     ^t/11^  a  certain  age  children  are  not  born  living 

or  survive  this ,  X^  M  •      ^th  affcer  the  first  cohabitation  be  born  living, 
snivive,  this  should,  iJ?80  facto,  be  taken  as  a  proof  of  its  illegitimacy. 
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The  following  remarks  will,  however,  show  that  an  argument  of  this  kind 
is  liable  to  be  overstrained : — 

Viability. — According  to  the  English  law,  it  is  not  necessary  that  a 
child,  when  born,  should  be  capable  of  living,  or  viable,  in  order  that  it 
should  take  its  civil  rights.  Thus  it  maybe  born  at  an  early  period  of 
gestation ;  it  may  be  immature  and  not  likely  to  survive ;  or,  again,  it  may 
be  born  at  the  full  period  of  gestation,  but  it  may  be  obviously  labouring 
under  some  defective  organization,  or  some  mortal  disease,  which  must 
necessarily  cause  its  death  within  a  short  time  after  its  birth.  Fortunately, 
these  points  are  of  no  importance  in  relation  to  the  right  of  inheritance : 
an  English  medical  jurist  has  only  to  prove  that  there  was  some  well- 
marked  physiological  sign  of  life  after  birth  (p.  205)  ;  whether  the  child 
were  mature  or  immature,  diseased  or  healthy,  are  matters  which  do  not 
at  all  enter  into  the  investigation.  In  this  respect  our  law  appears  to  be 
more  simple  and  just  than  that  which  prevails  in  France.  By  Art.  725  of 
the  French  Code,  no  child  that  is  born  alive  can  inherit,  unless  it  is  born, 
as  the  law  terms  it,  viable.  The  meaning  of  this  word  is  not  defined  by 
the  law  itself,  and  there  are  probably  no  two  lawyers  or  physicians  in  that 
country  who  place  upon  it  the  same  interpretation.  The  French  law  seems 
to  intend  by  viability  in  a  new-born  child,  that  it  should  have  breathed, 
and  be  capable  of  living  out  of  the  womb  of  its  mother  and  independently 
of  her ;  also,  that  it  should  be  capable  of  living  for  a  longer  or  shorter 
period  after  its  birth.  (Devergie,  vol.  1,  p.  700 ;  Briand,  p.  173.)  Grery 
<l<  lines  it  to  be  the  aptitude  or  fitness  of  a  child  to  maintain  extra-uterine 
life.  Most  French  writers  agree  in  this,  but  great  difficulties  occur  in 
applying  the  principle  to  special  cases,  or  in  fixing  upon  a  standard  by 
which  this  fitness  can  be  measured.  Gery  does  not  assign  any  definite 
uterine  age  for  viability.  The  hundred  and  eighty  days  allowed  by  the 
French  Code  are  not  in  his  view  sufficient.  Another  month  should  be 
added,  making  the  period  for  viability  two  hundred  and  ten  days,  or  about 
the  end  of  the  seventh  month.  It  is  clearly  impossible  to  fix  a  precise  date, 
for  all  children  do  not  attain  the  same  degree  of  development  or  aptitude 
Eor  living,  at  the  same  uterine  age.  ('  Ann.  d'Hyg.'  1871,  vol.  1,  p.  239.) 
The  question  of  viability  or  non- viability  in  reference  to  new-born  children 
has  been  investigated  by  Bohm.  (Horn's  '  Vierteljahrsschr.'  1866,  2,  p.  80  ; 
also  1865,  2,  p.  264.) 

It  may  at  first  sight  appear  to  be  inconsistent  with  justice  that  a  child 
which  is  born  immature  or  labouring  under  disease,  owing  to  which  it 
cannot  long  survive  its  birth,  should  possess  the  same  rights  of  inheritance 
as  one  which  is  born  mature  and  perfectly  healthy  ;  but  this  evil  to  society 
is  of  far  less  magnitude  than  the  adoption  of  a  system  which  must  con- 
stantly lead  to  subtle  casuistical  distinctions,  and  thereby  create  error  and 
confusion.  So  long  as  there  is  no  well-defined  line  between  a  child  which 
is  considered  capable  of  living  and  one  which  is  not,  gross  injustice  must 
necessarily  be  inflicted  by  any  rule  of  law  similar  to  that  which  is  admitted 
in  the  French  Code. 

Earliest  period  at  iclvich  a  child  may  be  bom  living.— The  question  now 
to  be  considered  in  reference  to  English  practice  is,  What  is  the  earliest 
period  at  which  a  child  can  be  born  living,  and  with  a  capacity  to  live  after 
its  birth  and  attain  maturity?  It  is  universally  admitted  that  children 
born  at  the  seventh  month  of  gestation  are  capable  of  living,  although  they 
are  more  delicate,  and  in  general  require  greater  care  and  attention  to  pre- 
serve them,  than  children  born  at  the  ninth  month.  The  chances  are.  how- 
ever very  much  against  their  surviving.  It  was  the  opinion  of  Willia"' 
Hunter  and  it  is  one  in  which  most  modern  authorities  concur,  that  lew 
childen'born  before  seven  calendar  months  (or  210  days),  are  capable  M 
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living  to  manhood.    They  may  he  horn  alive  at  any  period  hetween  the 
sixth 'and  seventh  months,  or  even,  in  some  instances,  earlier  than  the  sixth  ; 
hnt  this  is  rare,  and,  if  born  living,  they  commonly  die  soon  after  birth. 
There  is  one  case  on  record  of  a  child,  having  been  born  living  so  early  as 
the  fourth  month  of  gestation  ('  Brit,  and  For.  Med.  Rev.'  vol.  2,  p.  236)  ; 
and  another,  in  which  a  woman  aborted  at  the  fourth  and  a  half  month 
of  pregnancy.    Maisonneuve  saw  the  woman  two  hours  after  delivery :  he 
then  found  the  foetus  in  its  membranes,  and  on  laying  these  open,  to  his 
surprise  it  was  still  moving.    He  applied  warmth,  and  partially  succeeded 
in  restoring  it,  for  in  a  few  minutes  the  respiratory  movements  were  per- 
formed with  regularity,  but  in  spite  of  the  establishment  of  breathing, 
the  child  died  about  six  hours  after  its  birth.    ('Jour,  de  Med.';  'Med. 
Gaz.'  vol.  39,  p.  97.)    Carter  attended  a  woman  who  had  an  abortion 
when  not  more  than  five  months  advanced  in  her  pregnancy.    The  foetus 
cried  slightly  directly  it  was  born,  and  during  the  half-hour  that  it  lived 
unsevered  from  its  mother,  it  frequently  tried  to  breathe.    The  body  of 
the  foetus  was  one  foot  in  length,  and  it  weighed  twenty  and  a  half  ounces. 
It  appeared  to  be  perfectly  formed.    From  accurate  information,  he  was 
satisfied  that  the  woman  had  not  passed  the  fifth  month  of  pregnancy.  In 
two  instances  of  abortion,  about  the  fifth  month,  Davies  noticed  that  the 
foetus  showed  signs  of  life  after  its  birth,  by  moving  its  limbs  ('  Med.  Gaz.' 
vol.  40,  p.  1022)  ;  and  in  the  following  case  a  child  born  at  the  fifth  month 
survived  upwards  of  twelve  hours : — A  woman  in  her  second  pregnancy 
and  in  the  147th  day  of  gestation,  had  severe  flooding  with  rupture  of  the 
membranes.    Labour  occurred  on  the  following  night,  when  a  small  but 
well-formed  foetus  was  expelled,  giving  no  other  indication  of  life  than 
a  feeble  action  of  the  heart,  and  a  strong  pulsation  in  the  umbilical 
cord.    It  was  resuscitated,  and  cried  as  strongly  as  a  child  born  at  the  full 
period  of  pregnancy.    It  weighed  less  than  two  pounds,  and  was  exactly 
twelve  inches  in  length.    It  swallowed  some  nourishment,  but  died  about 
twelve  hours  after  birth.     The  pupillary  membranes  of  the  eyes  were 
entire ;  the  testicles  had  not  descended ;  the  head  was  well  covered  with 
hair.    The  length  and  weight,  as  well  as  the  presence  of  hair,  indicated  a 
foetus  between  the  sixth  and  seventh  months  ;  but  as  it  is  asserted  that  the 
period  of  gestation  is  accurately  given,  this  must  be  regarded  as  an  extra- 
ordinary instance  of  premature  development.     There  was  clearly  nothing 
in  the  organization  of  this  child  to  have  prevented  its  growing  to  the  age 
of  maturity  ;  in  other  words,  it  was  viable.    ('Med.  Chir.  Rev.'  July,  1844, 
p.  266.)    Another  case  is  reported,  in  which  a  child  born  at  five  and  a  half 
months  survived  its  birth  between  three  and  four  hours.    ('  Med  Gaz.'  vol. 
19,  p.  165.)    Routh  reports  a  case  in  which  a  child  born  at  this  uterine 
age,  i.e.  five  and  a  half  months,  lived  for  eighteen  days.    The  child  was 
very  small  and  weakly  s  its  weight  was  not  taken.     The  duration  of 
pregnancy  was  twenty-two  weeks  and  two  days,  or  five  lunar  months  and 
sixteen  days.    The  child  died  on  the  eighteenth  day  after  its  birth,  with 
symptoms  of  atrophy.    ('  Obst.  Trans.'  1872,  vol.  13,  p.  132.) 

On  atrial  for  child-murder  (Beg.  v  West,  Nottingham  Lent  Ass.  1848), 
a  midwife  was  indicted  for  causing  the  death  of  a  child,  by  bringing  about 
the  premature  delivery  of  a  woman  when  she  was  between  the  fifth  and 
sixth  months  of  pregnancy.  The  child  in  this  instance  lived  five  horns 
fitter  j ts  birth.  Capuron  mentions  an  instance  in  which  a  child  was  born  at 
the  sixth,  and  a  half  month  of  pregnancy ;  and  at  the  time  he  reported  tin- 
case,  it  was  two  years  old,  and  enjoyed  excellent  health.  In  another 
instance  a  child  Was  boMi  at  the  same  period,  and  lived  to  the  age  of  ten 
years.  ('  Med.  Leg.  des  Accouch.'  pp.  162,  208.)  (See  another  case,  '  Med. 
Gaz.  vol.  32,  p.  623.)    Oapnton  considers  that  a  child  born  at  the  180th 
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day,  or  at  the  sixth  month  after  conception,  may  be  sufficiently  mature  to 
live,  i.e.  that  there  would  be  no  reason  to  presume  it  was  "illegitimate, 
merely  because  it  had  survived  its  premature  birth.  On  the  other  hand,  if 
born  before  the  sixth  month,  with  sufficient  maturity  to  live,  this  fact, 
although  by  no  means  a  proof,  affords,  in  his  opinion,  a  strong  presumption 
of  its  illegitimacy.  Of  eight  cases  of  children  bom  living  (by  abortion) 
at  the  sixth  month,  Whitehead  states  that  seven  perished  within  six  hours 
after  birth,  and  only  one  attained  to  the  age  of  ten  days.  C  On  Abortion  ' 
p.  249.)  J  K 

Riittel  attended  a  married  woman,  who  was  afterwards  delivered  of 
a  living  child  in  the  fifth  month  of  her  pregnancy :  the  child  survived 
its  birth  for  twenty-four  hours.  He  delivered  another  woman  of  twins, 
in  the  sixth  month  of  her  pregnancy  :  one  was  dead,  and  the  other  con- 
tinued alive  for  three  hours,  its  life  being  indicated  only  by  the  visible 
pulsation  of  the  heart— there  was  no  perceptible  respiration.  This  fact 
corroborates  the  remarks  made  elsewhere,  as  to  life  without  active  respira- 
tion (see  Infanticide)  ;  it  has  also  an  immediate  bearing  on  the  proofs  of 
life  in  reference  to  tenancy  by  courtesy.  (Cases  of  Fish  v.  Palmer;  and 
Brock  v.  Kelly,  pp.  207,  209.)  In  another  instance  of  the  birth  of  male 
twins,  at  the  sixth  month,  each  weighed  three  pounds.  Riittel  saw  them  a 
year  after  their  birth,  and  they  were  then  two  healthy  strong  children. 
(Henke's  '  Zeitschr.  der  S.  A.'  1844,  p.  241.)  Barker  met  with  a  case  in 
which  a  female  child  was  born  at  the  158th  day  of  gestation,  or  twenty-two 
weeks  and  four  days  after  intercourse.  The  size  and  weight  of  the  child 
corresponded  with  the  period  at  which  it  was  born :  it  weighed  one  pound, 
and  measured  eleven  inches  in  length.  It  had  only  rudimentary  nails, 
and  very  little  hair  on  the  back  of  the  head  ;  the  eyelids  were  closed,  and 
remained  closed  until  the  second  day;  the  nails  were  hardly  visible  ;  the 
skin  was  shrivelled.  The  child  did  not  suck  properly  until  after  the 
lapse  of  a  month,  and  did  not  walk  until  she  was  nineteen  months  old. 
When  born,  she  was  wrapped  up  in  a  box,  and  placed  before  the  fire.  Three 
and  a  half  years  afterwards  this  child  was  in  a  thriving  state  and  healthy, 
but  small,  weighing  twenty-nine  pounds  and  a  half.  ('  Med.  Times,' 
Sept.  1850,  p.  259  ;  also  Oct.  12,  p.  392.)  Annan  reported  a  case  in  which 
a  child  was  born  between  the  end  of  the  sixth  and  the  middle  of  the 
seventh  month,  and  lived  for  a  period  of  four  months  and  eight  days.  It 
weighed  a  pound  and  a  half  when  seven  days  old.  ('  Med.  Times,'  Sept.  9, 
1848,  p.  304.)  In  a  case  which  occurred  to  Outrepont  (Henke's  '  Zeitschr.' 
vol.  6),  there  was  the  strongest  reason  to  believe  that  gestation  could  not 
have  exceeded  twenty-seven  weeks.  The  child  (a  male)  weighed,  when 
born,  one  pound  and  a  half,  and  was  thirteen  and  a  half  inches  in  length.  The 
skin  was  covered  with  down  and  much  wrinkled ;  the  limbs  were  small ; 
the  nails  appeared  like  white  folds  of  skin,  and  the  testicles  had  not 
descended.  It  breathed  as  soon  as  it  was  born,  and  by  great  care  its  life 
was  preserved.  It  is  singular  that  its  development  was  very  slow  until  it 
had  reached  a  period  which  would  have  corresponded  to  the  forty-second 
a\  eek  of  gestation.  Outrepont  saw  the  child  when  it  had  attained  the  age 
of  eleven  years,  and  it  then  appeared  to  be  of  the  size  of  a  boy  of  eight 
years.  The  only  remarkable  point  about  the  case  is  the  length  of  time 
which  the  child  lived.  In  one  case  ('Lancet,'  Aug.  23,  1851,  p.  177),  a 
child  born  at  six  months  and  ten  days  was  thriving  satisfactorily  when 
four  months  old.  (See  also  'Med.  Times,'  Feb.  16,  1850,  p.  129.)  A 
gentleman  of  a  well-known  family  in  Scotland  was  undoubtedly  born 
before  the  seventh  month.  When  first  born  the  child  weighed  three 
pounds.  As  a  child  he  was  not  expected  to  live,  but  he  grew  up  a  small 
strong  man,  capable  of  great  mental  and  bodily  exertion.    He  died  from 
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natural  causes  at  about  the  age  of  42.  His  head  throughout  life  was  laro-e 
in  proportion  to  his  size. 

Hence  it  is  established  that  children  born  at  the  seventh,  and  even  at 
or  about  the  sixth  month,  may  be  reared,  and  that  the  fact  of  their  sur- 
viving- for  months  or  years  cannot  be  taken  as  evidence  of  illegitimacy.  In 
forming  our  judgment  on  these  occasions,  we  are  bound  to  look  less  at  the 
period  at  which  a  child  is  born,  than  at  the  marks  of  development  about 
the  body.    A  case  reported  on  p.  247  is  corroborative  of  this  view. 
Bonnar  published  a  tabulated  view  of  112  cases  of  premature  births 
of  living  children,— the  dates  of  gestation  extending  from  the  120th 
to  the  210th  day.    Among  these  cases  35  children  died  within  the  first 
twenty-four  hours;  13  more  before  the  completion  of  one  week;  1  in  six 
weeks ;  4  in  four  months.    The  following  lived,  or  were  living  at  the  date 
of  the  report : — 1,  seven  and  a  half  months  ;  8,  from  one  to  two  years  ;  1, 
three  and  a  half  years  ;  5,  from  ten  to  fifteen  years  ;  6  to  adult  age ;  5  lived, 
not  stated  how  long.    (<  Critical  Inquiry  regarding  Superfcetation,'  1865, 
p.  13.) 

The  medico-legal  bearing  of  these  facts  will  be  seen  from  the  following 
case  known  as  the  Kinglwm  case  :— In  1835  an  investigation  (fama  clamosa) 
took  place  before  one  of  the  Presbyteries  of  Scotland,  in  reference  to  certain 
reports  which  had  been  circulated  to  the  prejudice  of  a  minister  of  the 
district.  His  marriage  took  place  on  March  3rd,  1835,  and  his  wife 
gave  birth  to  a  female  child  on  Aug.  24th  following— i.e.  174  days  or 
nearly  stx  calendar  months  after  the  marriage— and  the  child  continued  to 
Jive  until  March  20th,  1836.  When  born  it  was  very  weak,  and  according 
to  the  evidence  of  the  accoucheur,  and  others  who  saw  it,  was  decidedhr 
immature.  The  birth  of  a  living  child,  together  with  the  fact  of  its  sur- 
viving for  so  long  a  period,  led,  however,  to  the  report  that  there  must 
liave  been  intercourse  between  the  parties  previously  to  marriage :  it  was 
contended  _  that  the  period  was  too  short  for  the  child  to  have  been 
begotten  m  wedlock.  Hamilton,  on  being  applied  to  by  the  Pres- 
u  fj£  ,     hls  own  exPerieQce  was  opposed  to  the  probability  of  a 

child  bom  at  the  sixth  lunar  month  surviving  (the  time  in  this  case  was 

'SLXiiUnari.m°ntllS,  and  six  davs)  5  bQt  he  referred  to  two  cases,  in  which 
(•tuldren  born  under  similar  circumstances  had  survived  their  births  for  a 
Jong  period.  In  one  the  lady  was  delivered  within  five  lunar  months 
(twenty  weeks)  after  the  marriage,  and  Pitcairn  and  others  gave  it  as 
their  opinion  that  it  had  been  begotten  within  wedlock:  in  the  other  a 
woman  gave  birth  to  a  child  nineteen  weeks  after  conception,  and  it  lived 
a  year  and  a  half  Thatcher,  who  examined  the  child,  in  the  case  here 
•eported,  nineteen  days  after  its  birth,  gave  it  as  his  opinion  that  it  might 

i^L  8°tten  °,n  -°r  fft6r  March  3rd'-  and  the  circumstance  of 

Ant  ZSSfT1  ?  '  m  the  Premature  state  m  which  it  was  born  on 
conf;S  foll1omn^  ™»  ™  objection  to  this  opinion.  He  considered  the 
sewrll  1  I  agaf8t  the  mmiSt6r  g^^ss.  The  case  went  through 
lTbel  L??Z  "i  ^  WaS  HOt  fiDally  decided  *ntil  Ma7,  1839,  when  the 
Manv  mil  -1  'l  PnWHh  and  the  defendant  ™  absolved  from  censure, 
the  fw.r  a  W11tnesse/  g^e  evidence  on  the  occasion:  the  majority  of 
tu^biifch  ^E? XmJT^  °f  th,*S  W"g  been  a  legitimate  and  prema- 
p  424.)       °       Med'  GaZ-  V°l  17>  P-  92  i  also  '  Med^ Chir.  Rev.'  vol.  31, 

obs^Sit  ^ected  with  the  medical  part  of  the  case,  it  should  be 

KHS^aSinffi^  %e%Td  that  -  i-ration  ha1 

mark*  nf  ,7™,„7  , ,  V,  of  tlie  chlld-    There  wore,  it  is  true,  unusual 

maths  of  development  about  the  child,  considering  the  early  period  of  its 
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birth  ;  yet  these  were  not  sufficient,  any  more  than  the  fact  of  its  surviving, 
to  induce  the  belief  that  it  had  been  begotten  out  of  wedlock.  One  case 
has  been  already  mentioned  in  which  a  child,  born  at  a  still  earlier  period, 
survived  several  hours,  and  others  in  which  children  born  rather  later  lived 
for  two  and  ten  years.  It  would  be  in  the  highest  degree  unjust  to  impute 
illegitimacy  to  offspring,  or  a  want  of  chastity  to  parents,  merely  from  the 
fact  of  a  six-months'  child  being  born  living  and  surviving  its  birth.  There 
are,  indeed,  no  justifiable  medical  grounds  for  adopting  such  an  opinion. 
— a  fact  clearly  brought  out  by  a  question  put  to  Campbell,  the  chief 
medical  witness  in  favour  of  the  alleged  antenuptial  conception.  In  his 
examination-in-chief  he  admitted  that  he  had  himself  seen  the  case  of  a 
six-months'  child  who  had  survived  for  several  days.  He  was  then  required 
to  say  whether  he  could  assign  any  reason  why,  if  after  such  a  period  of 
gestation  it  is  possible  to  prolong  life  for  days,  it  should  not  be  possible  to 
extend  it  to  months.    He  could  give  no  satisfactory  reply. 

The  great  injury  which  may  be  done  by  speculative  medical  opinions, 
such  as  those  given  against  the  chastity  of  the  parties  concerned  in  these 
proceedings,  will  be  apparent  from  the  record  of  a  case  which  occurred 
to  Halpin,  in  1845.  A  healthy  woman,  set.  34,  the  mother  of  five  children, 
was  delivered  in  the  sixth  month  of  her  pregnancy  of  a  female  child.  It 
was  rolled  in  flannel,  and  laid  in  a  warm  place.  Contrary  to  expectation 
the  child  survived,  sucked  vigorously,  and  was  healthy  in  every  respect. 
The  ossification  of  the  bones  of  the  head  was  very  imperfect,  and  the 
sutures  were  broad  enough  to  admit  of  the  middle  finger  being  laid  between 
them,  while  the  fontanelles  were  of  correspondingly  large  size.  The  weight 
of  the  child,  on  the  fourth  day  after  birth,  was  two  pounds  thirteen  ounces, 
and  on  the  thirty-fourth  day  three  pounds  seven  ounces.  The  child  was 
alive  and  well  when  last  seen  on  March  4th,  i.e.  four  months  after  birth  r 
she  then  weighed  eight  pounds  eight  ounces.  After  this  Halpin  lost  sight 
of  her,  as  the  mother  left  that  part  of  the  country.  ('  Dublin  Quart.  Jour/ 
May,  1846,  p.  563 ;  see  also  Barker's  case,  ante,  p.  248.)  If  the  facts  of 
these  cases  be  compared  with  those  of  the  Kinghorn  case  (p.  249),  it  will 
be  seen  that  there  were  no  just  medical  grounds  for  the  allegation  that  in 
the  latter  the  child  had  been  begotten  out  of  wedlock.  In  these  two  cases, 
six-months'  children  were  living  and  healthy  after  four  months  and  three 
and  a  half  years,  respectively  :  in  the  Kinghorn  case,  it  was  supposed  that 
the  child  must  have  passed  the  sixth  month  of  nterine  life,  because  it  had 
.survived  seven  months.  In  Halpin's  case  the  child,  four  days  after  birth, 
weighed  two  pounds  thirteen  ounces — a  six-months'  child  rarely  exceed- 
ing two  pounds  :  in  the  Scotch  case  it  was  considered  that  it  must  have 
been  much  beyond  the  sixth  month,  because  a  fortnight  after  its  birth  it 
weighed  three  pounds.  These  cases  shonld  be  borne  in  mind  when  much 
reliance  is  placed  upon  the  appearances  presented  by  children  as  positive 
evidence  of  the  stage  of  uterine  life  which  they  are  supposed  to  have 
attained. 
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CHAPTER  69. 

LEGITIMACY — EVIDENCE  FROM  THE  STATE  OF  DEVELOPMENT — CAN  FULLY  DEVE- 
LOPED CHILDREN  BE  BORN  PREMATURELY  ? — PROTRACTED  BIRTHS — LONG 
PERIODS  OF  GESTATION — LONGEST  PERIODS  YET  KNOWN — PERIOD  NOT  FIXED 
BY  LAW — LEGAL  DECISIONS  ON  THIS  SUBJECT. 

Evidence  from  the  state  of  development— The  fact  that  a  child  bom  at  nine 
months  is  small,  and  resembles  in  size  and  weight  a  seven  or  eight-months' 
child  cannot  be  taken  as  a  proof  of  illegitimacy.   It  has  been  already  stated, 
that  children  born  at  the  full  period  vary  considerably  in  size  and  weight ; 
yet,  although  small,  there  are  commonly  about  them  the  appearances  of  com- 
plete development.    This  is  especially  apparent  in  the  features.    If  there  is 
a  general  want  of  development  of  the  body,  and  if  certain  foetal  peculiarities 
remain— as,  for  example,  the  pupillary  membrane,  or  if,  in  the  male,  the 
testes  do  not  occupy  the  scrotum — these  facts  lead  to  a  strong  presumption 
that  the  child  has  not  reached  the  full  period.    On  the  other  hand,  when  a 
child  is  born  with  the  full  signs  of  maturity  about  it,  at  or  under  seven 
months  from  possible  access  of  the  husband,  then  there  is  a  strong  pre- 
sumption that  it  is  illegitimate.    In  the  Kinghorn  case  (p.  249),  the 
child  was  more  developed  than  such  children  commonly  are  at  a  similar 
period  of  uterine  life,  but  the  differences  were  slight.    The  great  pro- 
gressive stage  of  development  is  considered  to  be  during  the  last  two 
months  of  gestation— the  changes  which  the  foetus  undergoes  are  greater 
and  more  marked  at  this  than  at  any  other  time.    The  general  opinion  is 
that  an  eight-months'  child  is  not  with  any  certainty  to  be  distinguished 
from  one  born  at  the  ninth  month.    If  the  body  of  a  child  is  large  and 
fully  developed,  it  would  in  a  general  way  be  considered  to  have  been  born 
at  the  full  period  of  gestation,  and  any  opinion  which  had  led  to  the  sup- 
position that  it  was  a  seven-months'  child,  would  be  attributed  to  some 
mistake  m  the  calculation.    Beck  states  it  as  barely  possible  that  a  child 
born  at  seven  months  may  occasionally  be  of  such  a  size  as  to  be  considered 
mature,  yet  he  qualifies  this  statement  by  the  remark,  that  the  assertion  is 
most  frequently  made  by  those  whose  character  is  in  danger  of  being 
destroyed      The  important  question,  however,  is— Has  a  really  seven- 
months  child  ever  been  born  so  developed  as  to  be  mistaken  by  an  expe- 
rienced person  for  one  that  was  mature  P    He  adduces  no  case  of  this  kind 
m  support  of  his  opinion.    There  can  be  no  doubt  of  the  correctness  of  his 
statement,  that ;  a  mahcre  child,  born  before  seven  full  months  after  inter- 
course, ought  to  be  considered  illegitimate:  but  it  would  be  difficult  to 
maintain  this  position,  consistently  with  the  above  admission,  for  a  child 
may  acquire  premature  development  during  the  latter  half  of  the  sixth  as 
well  as  at  the  seventh  month. 

wiwV0!?"??  Cafe'  in  reference  to  development  (at  seven  months),  is 
SrnWo?  +ld  t0  Sh°W  the  chara<^rs  of  a  seven-months'  child,  and  to 
detnrSr,  ie  vie!™  adoPted  by  physiologists  respecting  the  means  of 
-n  ™Tg  "  Pen°d  °f  uterine  life  which  the  fcet£s  maf  have  reached  : 
tnAlo  rffi  7%S  Tnan'ied  0n  AT,ril  7th>  1846>  and  was  delivered  of  a 
ff'™;  \VQf\0n  0ct  mh  following,  the  period  of  gestation 
stil??^r  a  a78'  or  ^enty-eight  weeks.  The  infant  cried 
of     7l  V,     •  Until  9  °'c]°ck  th°  Allowing  morning;  the  skin  was 

rW,     TfcF      %  ^e-colour,  -beautifully  so^and  covered  with  a  fine 
?nvm»*    +1    ^V™**?  membranes  were  absent,  and  the  pupils  were  well 
™f  "J1113™  complete;  the  testicles  had  not  descended  into  tho 
scrotum,  the  length  of  tho  body  was  fifteen  inches,  and  its  weight  two 
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pounds  eight  ounces.  Its  weight,  and  the  non-descent  of  the  testicles,  at 
once  referred  it  to  a  nterine  age  of  seven  months.  In  addition  to  the  other 
characters  assigned  to  children  born  at  the  seventh  month  (see  Infanticide), 
it  may  be  observed  that  children  at  tbis  uterine  age  do  not  so  readily  take 
the  breast  as  those  which  have  reached  the  ninth  month,  and  their  power 
of  sucking  is  much  more  feeble. 

Several  cases  have  occurred  in  the  Divorce  Court  in  which  the  power 
of  a  medical  man  to  form  an  opinion  of  uterine  age  from  the  appearance 
of  a  child  at  birth,  between  the  seventh  and  ninth  months,  has  been 
seriously  called  in  question.  In  Stone  v.  Stone  and  Appleton  (1864)  the 
evidence  showed  that  the  husband  went  to  India  in  Aug:.  1859,  and 
that  he  returned  to  England  in  May,  1861,  and  joined  his  wife  on  May 
18th.  The  wife  was  delivered  of  a  full-grown  child  on  Jan.  2nd,  1862, 
and  the  delivery  at  this  date  was  assumed  to  be  conclusive  proof  of 
adultery  on  her  part.  She  was  attended  by  a  medical  man,  who  deposed 
that  in  his  opinion  the  child  was  full-grown,  i.e.  a  nine-months'  child. 
Another  medical  man,  who  saw  the  child  two  or  three  days  after  its 
birth,  also  considered  it  to  be  full-grown.  In  comparing  the  date  of 
possible  access  of  the  husband  with  the  date  of  birth,  the  period  of  gesta- 
tion would  be  229  days,  or  seven  weeks  and  two  days  short  of  the  average 
period.  The  medical  question  was, — Could  this  be  the  child  of  the 
husband?  On  the  part  of  the  wife,  it  was  alleged  that  the  child 
was  a  seven-months'  child  prematurely  born,  and  more  than  usually 
developed  for  its  age  ;  and  evidence  was  given  to  show  that  in  her  previous 
deliveries  the  children  had  been  prematurely  born.  The  evidence  of 
obstetric  experts  was  also  called  to  prove  that  any  medical  opinion  based 
on  the  maturity  or  immaturity  of  the  child  was  of  no  value.  Tyler  Smith 
and  Richards  were  examined,  in  order  to  show  that  children  of  between 
seven  and  eight  months  were  frequently  the  same  in  appearance  and  in 
size  as  children  born  at  the  full  period  of  nine  months,  and  that  any 
opinion  formed  from  the  inspection  of  a  child  after  its  birth  as  to  the  date 
of  its  conception,  was  very  fallacious.  They  stated  that  out  of  a  number 
of  cases  an  experienced  physician  would  be  able  to  say  with  tolerable  cer- 
tainty  in  the  majority,  whether  a  child  was  a  seven  or  eight  or  nine-months' 
child,  but  he  would  probably  be  mistaken  in  several  cases  ;  and  they  stated 
their  reasons  for  their  opinions,  and  mentioned  cases  in  support  of  them. 
They  also  said  that  illness,  bodily  weakness,  and  mental  anxiety  tended  to 
produce  premature  delivery,  and  that  a  woman  who  had  once  been  pre- 
maturely delivered  had  a  tendency  to  premature  delivery  if  she  afterwards 
became  pregnant.  Tyler  Smith  said  that  the  data  on  which  a  judgment 
could  be  formed,  varied  so  much  that  no  positive  or  reliable  opinion  could 
be  given.  If  the  reputation  of  a  lady  depended  on  his  opinion,  in  such  a 
case  he  should  refuse  to  give  it,  and  if  he  did  give  an  opinion  at  all  it 
would  be  with  so  many  reservations  and  exceptions  that  there  would  be  no 
certainty  in  it.  The  jury  returned  a  verdict  for  the  husband,  finding  that 
the  wife  had  been  guilty  of  adultery  ;  therefore  that  this  was  not  the  child 
of  the  husband,  i.e.  it  was  not  a  seven-months'  child. 

In  another  case  (Wool  v.  Wool,  March,  1865)  the  adulterous  inter- 
course was  stated  to  have  taken  place  in  May,  1864,  and  a  child  was  born 
on  Jan.  1st,  1865,  giving  246  days  (or  thirty-five  weeks  and  one  day)  for 
gestation,  i.e.  about  five  weeks  earlier  than  the  average  period.  The  child 
was  19£  inches  long ;  its  weight  was  six  pounds ;  the  hair  was  fine  and 
long ;  the  nails  reached  to  the  finger-ends ;  the  testicles  were  in  the 
scrotum ;  the  features  were  well-developed  ;  the  skin  was  reddish-coloured, 
but  the  muscles  were  not  so  firm  as'  in  mature  children.  This  degree  oi 
development  is  such  as  is  usually  seen  in  children  born  at  the  full  time,  but 
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at  the  same  time  it  is  not  inconsistent  with  the  period  of  gestation  above- 
mentioned— namely,  about  eight  calendar  months  :  it  therefore  falls  under 
the  exceptional  cases  referred  to  at  p.  251. 

In  Bromwich  v.  Waters  (Chester  Lent  Ass.  1863),  in  which  Lee,  Rams- 
botham,  and  the  author  were  consulted,  the  question  incidentally  arose  upon 
an  alleged  gestation  of  259  days.     It  was  stated  that  intercourse  took 
place  upon  Nov.  9th,  1861,  and  a  child  was  born  on  July  26th,  1862,  a 
period  of  259  days,  or  thirty-seven  weeks.    The  child  had  the  appearance 
of  a  mature  child.    The  counsel  for  defendant  admitted  that  a  child 
born  at  this  period,  i.e.  three  weeks  before  maturity,  might  be  as  laro-e 
as  one  born  at  the  ninth  month,  but  he  denied  that  it  would  be  so 
perfectly  developed  in  all  its  parts.     This  distinction  is  not  generallv 
admitted :  and  when  the  question  was  put  to  Simpson,  who  gave  evidence 
at  the  trial  in  favour  of  the  defendant,  he  said  that  full  size  was 
generally  combined  with  full  development;  and  he  further  stated  that 
it  was  against  all  the  laws  of  nature  that  children  should  be  born  full- 
grown  even  a  fortnight  before  the  usual  term  of  gestation,  which  he  fixed 
at  nine  calendar  months  and  a  week.    According  to  this  view  if  impreg- 
nation took  place  on  Nov.  9th,  1861,  the  day  of  probable  delivery  would  be 
a  week  after  the  9th  of  the  following  August,  i.e.  Aug.  16th.    Hence,  as 
the  child  was  actually  born  in  a  mature  state  on  July  26th,  this  was 
three  weeks  before  the  usual  term;  and  therefore  impregnation  from  some 
other  person  had  probably  taken  place  three  weeks  earlier  than  the  period 
assigned  by  the  woman  (Whalley).     Simpson  considered  it  to  be  as 
rare  that  a  child  should  be  born  full-grown  three  weeks  before  the  usual 
period,  as  that  a  man  should  attain  one  hundred  years  of  age.    (<  Rep  of 
the  Trial  of  Bromwich  v.  Waters,'  1863,  p.  33.)    There  Ire  not  nLv 
medical  witnesses,  however,  who  would  venture  to  affirm  that  in  the  last 
three  weeks  of  gestation  there  are  such  marked  changes  in  the  body  of  a 
child  as  to  render  this  difference  in  time  always  perceptible,  or  who  would 
venture  to  bastardize  a  child  or  convict  a  woman  of  adultery  because,  when 
born  at  the  259th  day  after  intercourse  the  child  had  about  it  the  usual 
appearances  of  maturity.    This  would  be  equal  to  affirming  that  variations 
in  size  might  take  place  at  the  ninth  but  not  at  the  eighth  month  of  gesta- 
tion.   But  facts  are  adverse  to  the  theory.    Riittel  has  met  with  several 
nuances  m  which  women  have  been  delivered  two  and  even  three  weeks 
before  the  expiration  of  the  ordinary  term  (280  days)  and  the  chUthir, 
were  as  perfectly  developed,  to  all  appearances,  as  othei  li Idt wh  ch 
had  been  born  at  the  full  period.  wnicn 

TfcAllFVT18  CommonPleas  in  1846  (Hargrove  v.  Hargrave) 

The  plain  iff  contended  that  he  was  the  child  of  John  Hargrave  deceased 
the  defendant,  that  the  plaintiff  was  the  illegitimate  offspring  the  same 
mo  her,  but  not  the  son  of  John  Hargrave.  The  evidence  L  supTrt 
hustnc  iefiS  mt°l"7l  aS  USUa1'  Par%  medical  and  partly  moral  The 
hSh tT  Tft  hadJ1?een1  ^arated  for  a  considerable  time  prior  to  the 
London     s  ittas'  ff  ^  *  The  ^Veiled  in 

The  pTaiii tiff  12  ^^%^^^T^^  -other .  person . 
defendant  tw  JNov-./°tb'  1836 >  and  ^  was  argued,  for  the 

Of  hmtPS      CVrUwal  far  Sh°rt  0f'  0r  SO  nmch  beyond,  the  limits 
from W?n fromf)  /  ^..^^^  alleged  that  the  husband  was  absent 
Mav  1836    h  183,5  to  ab01lt  the  Iatter  end  of  April  or  beginning 

ktafffi.  must  fer^l^  ^d  ^uld  have  Leu  begoUen  bf 
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or  "whether  it  bore  about  it  the  characters  of  a  seven-months'  child.  On 
this  point  there  was  no  satisfactory  medical  evidence.  The  delivery  had 
taken  place  ten  years  before— the  practitioner  who  had  attended  the  female 
had  no  distinct  recollection  of  the  circumstances — he  could  not  even 
remember  the  sex  ;  and  the  only  fact  to  which  he  could  depose  was,  that 
when  the  child  was  born  he  observed  nothing  particular  in  its  appearance 
— it  did  not  differ  from  other  children ;  and  he  said  that  there  was  but 
little  difference  between  a  seven-months'  child  and  a  nine-months'  child, 
and  one  might  be  mistaken  for  the  other.  No  observation  was  made  as  to 
the  descent  of  the  testicles  or  other  peculiarities  ;  and,  in  short  it  remained 
as  a  mere  presumption  whether,  from  the  attention  of  the  witness  not 
having  been  particularly  drawn  to  its  condition,  the  child  was  not  in  fact 
mature.  Additional  evidence  was  produced  by  the  plaintiff  at  the  trial  to 
show  that  the  husband  had  been  in  London  at  other  periods  than  those 
alleged  by  the  defendant.  Thus,  it  was  stated,  by  some  of  the  witnesses, 
that  he  was  there  in  Feb.  1836  (making  the  period  thirty-nine  weeks  and 
three  days),  again  on  March  3rd  (making  it  259  days  or  thirty-seven 
weeks),  and  again  on  May  3rd  (making  it  198  days  or  twenty-eight  weeks 
and  two  days).  In  his  charge  tq  the  jury,  Tindal,  C.J.,  threw  out  the  latter 
period,  and  directed  them,  if  they  believed  the  evidence,  and  that  there  had 
been  possibility  of  access  at  either  of  the  two  former  periods,  to  find  for 
the  plaintiff.  According  to  the  medical  evidence,  whether  the  time  was 
seven,  eight,  or  nine  calendar  months,  it  would  make  but  little  difference 
in  the  appearance  of  the  child.  A  verdict  was  returned  for  the  plaintiff, 
establishing  his  legitimacy ;  but  there  was  so  much  doubt  about  the  case 
that,  in  Nov.  1846,  Lord  Langdale  granted  a  new  trial,  making  at  the 
same  time  the  following  remarks  : — '  Cases  of  this  kind  are  very  difficult 
to  determine,  and,  but  for  rules  and  presumptions  of  law,  it  would  often  be 
impossible  to  arrive  at  any  satisfactory  conclusion.  A  child  born  of  a 
married  woman  is  presumed  by  law  to  be  legitimate,  but  this  presumption 
may  be  removed  by  evidence.  It  is  not  enough,  however,  in  order  to  rebut 
it,  that  suspicious  circumstances  should  be  shown ;  but  it  is  necessary  to 
show  circumstances,  such  as  impotency  or  absence,  from  which  it  would 
clearly  appear  that  sexual  intercourse  could  not  have  taken  place.  It  is 
difficult  to  conclude  against  legitimacy,  in  the  absence  of  this  evidence, 
where  some  association  has  continued  between  the  parties,  so  as  to  afford 
an  opportunity  for  intercourse.  If  the  husband  and  another  man  had 
had  opportunities  of  intercourse,  whatever  might  be  the  probabilities,  no 
evidence  could  be  admitted  to  show  that  the  husband  was  not  the  father  of 
the  child.  Evidence  against  legitimacy  ought  to  be  strong,  distinct,  satis- 
factory, and  conclusive.  In  the  present  case  it  appears  that  the  husband 
had,  for  some  years  previous  to  the  birth  of  the  plaintiff,  usually  resided  in 
France,  but  that  he  was  in  the  habit  of  coming  to  England  from  time  to 
time,  and  that  he  had  had  occasional  interviews  and  communication  with  his 
wife ;  and  whether  they  were  of  such  a  nature  as  to  enable  him  to  be  the 
father  of  the  plaintiff,  was  the  question  at  issue.  The  plaintiff  was  born 
on  Nov.  18th,  1836,  and  the  question  is  whether  the  husband  had  had  an 
opportunity  of  intercourse  with  his  wife  in  the  early  part  of  that  year. 
There  is  evidence  that  he  had  been  in  England  at  particular  times,  viz. 
January,  March,  April,  and  May  in  that  year,  and  it  is  clear  that  he  was 
intra  quatuor  maria.  Then  the  question  is,  whether,  although  he  was  m 
England,  he  could  be  supposed  to  have  had  intercourse  with  his  wife.  Two 
witnesses  have  said  they  saw  a  person  go  into  Mrs.  Hargrove's  house  m 
the  latter  part  of  1835  or  beginning  of  1836,  and  in  Feb.  1836,  and  that 
she  had  afterwards  said  that  that  person  was  her  husband.  In  Marc", 
1836  Mr.  Hargrove  was  at  a  tavern,  and  informed  the  waiter  that  he 
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would  bring  bis  wife  with  him  next  time.    He  accordingly  came  in  May 
with  a  lady,  and  they  lived  together  as  man  and  wife.    The  keeper  of  the 
tavern  knew  him,  as  he  used  to  be  there  several  times  a  year,  and  had 
seen  Mrs.  Hargrave  in  the  house  with  him ;  but  he  did  not  know  what 
lady  was  with  him  in  1836.    Then  it  is  not  proved  that  the  visitor  in 
February  was  the  husband,  nor  that  Mrs.  Hargrave  was  the  person  who 
went  to  the  hotel  with  him  in  May.    There  was  no  concealment,  however 
made  by  the  wife  of  her  pregnancy  or  of  the  birth  of  the  plaintiff ;  and  six 
or  seven  months  after  his  birth,  his  mother  had  him  baptized  by  the  name 
of  John  Kobert  Hargrave,  the  son  of  John  and  Mary  Hargrave     I  find 
nothing  in  the  circumstances  of  the  separation,  or  in  the  character  or 
conduct  of  Hargrave,  which  renders  intercourse  in  any  degree  improbable 
nor  does  the  alleged  course  of  life  of  either  make  any  difference.   Even  the 
alleged  adultery  of  the  wife,  if  proved,  would  not  affect  the  question :  and 
if  I  were  bound  to  decide  on  the  present  state  of  facts,  I  would  decide  in 
favour  of  the  legitimacy.    As,  however,  there  is  some  obscurity  in  the  case 
and  there  may  be  additional  evidence  produced,  I  think  there  outfit  to  be 
a  new  trial,  although  I  do  not  agree  to  the  grounds  on  which  the  applica- 
tion has  been  made     l  am  the  more  inclined  to  grant  this,  as  the  Lord 
Chief  Justice  had  latterly  some  doubts  about  the  verdict  being  in  accord- 
trial  Yu 184^  dT  (<LaW  Th?f «'  ?°V-  21'  1846-)    A*  tbe  se«>nd 
trial  in  1848,  direct  evidence  was  adduced  by  the  defendant  to  show  that 

on'boTh  fT'  firSt  tW°  Peri°ds  '  and  as  *  ™  admitted 

on  both  sides  that  the  child  was  mature,  the  period  of  the  end  of  April  or 

beginning -of  May  was  considered  to  be  inconsistent  with  its  being  the  off- 
spring of  the  husbanc  since  this  allowed  only  of  a  seven  months'  gestation 
Williams,  J  left  it  to  the  jury-lst,  whether  entire  absence  on  the  part  of  the 
husband,  ^  the  only  two  periods  at  which  he  could  in  the  course  of  nature 
have  been  the  father  of  the  child,  had  been  clearly  proved  and  2nd  if 
not  proved  and  they  thought  that  the  husband  might^ave  had  access  to 
the  wife,  whether  from  the  evidence  he  had  availed  himself  of  tLse  opnor- 

J >    vi  ,1Thef?UrretYne?  a  V6rdict  for  the  defendant,  thus  Snathe 
p  a  ntdf  illegitimate.    As  if  to  show  the  great  uncertainty  attenSufts 
of  this  kind,  from  conflicting  evidence  or  the  suppression  or  concealment 
of  material  facts,  a  third  trial  took  place  on  the  same  issue Tn  lftS  ™5? 
a  verdict  was  returned  for  the  plaintiff,  again  eSig  Ss  eSii? 

In  reference  to  the  question  of  development  we  find  rm        ™„  i  j 
some  obstetric  experts  affirming  that  such    I  ree  o  'Ia  fv 
some  exceptional  cases  be  acquired  at  seven  Lnk!'  I  maynln 

it  impossible  to  distinguish 'the  0^7^^^ 

view  were  correct,  there  could  be  no  diffimlL •  \  •  T'  }  he  latfcer 
^  whether  a  child  had  ^^^^l^ 

«5£d^^  ^l™™,.),  -me  cases 

born  of  a  size  and  ™V  ?i  ^0nth'  cnild*"en  are  occasionally 

.nonths'  child  1  "s ^bee^bo,8^   lyieXCeeding  the  avei^e-    Tllus  a 
tlii.-ty-twoinc-hes'wwJ Wei^mS  .^teen  pounds  and  measuring 

reason  to  believe  that  had X    1  ?S  SU°h  -n  excePtionfl1  <»«»,  there  is 

month,  it  would  thZ  have .  !      t!  5T  mto  fhe  worlA  ^  the  seventh 
tnen  nave  appeared  to  the  accouoheur  to  have  reached  the 
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full  term.  As  it  is  impossible  to  say  when  such,  an  exception  is  likely  to 
occur,  it  follows  that  in  any  case  in  which  this  question  arises,  a  witness 
will  be  bound  to  admit  that  a  seven-months'  child  may  be  born  of  the 
average  size  and  weight  of  a  nine-months'  child,  or  to  give  some  valid 
reason  for  the  fact  that  great  variations  in  size  and  weight  may  occur  at 
the  ninth  but  not  at  the  seventh  month  o£  gestation.  If  the  child  is  a  male, 
and  the  testicles  are  found  in  the  scrotum,  there  is  every  reason  to  believe 
that  it  has  passed  the  seventh  and  even  the  eighth  month  of  uterine  life. 
(See  Infanticide.)  The  differences  of  opinion  among  obstetric  experts  in 
reference  .to  this  question  admit  of  an  explanation.  All  will  agree  that,  as. 
a  general  rule,  a  seven-months'  child  might  be  distinguished  from  a  nine- 
months'  child,  unless  the  latter  was  a  twin ;  but  at  the  same  time  it  must 
be  admitted  that  if  variations  in  development  take  place  at  the  full  term, 
there  is  nothing  to  prevent  such  variations  from  occurring  at  the  seventh 
and  eighth  months  of  gestation.  Hicks  has  seen  a  child  born  seven  months 
after  marriage  as  large  as  at  the  full  term ;  but  this  child  might  really 
have  been  born  at  the  full  term.  In  order  to  determine  this  point  by  un- 
exceptional facts,  it  would  be  necessary  to  collect  a  series  of  cases  of 
impregnation  from  one  intercourse  in  which  the  children  were  born  seven 
months  after  such  intercourse,  and  were  proved  to  have  had  the  average 
size  and  weight  of  mature  children. 

When  the  facts  are  such,  that  to  be  the  offspring  of  the  husband  it 
must  be  a  six-months1  child,  and  it  is  born  mature,  there  can  be  no  reason- 
able ground  to  doubt  its  il legitimacy.  This  question  was  raised  in  the 
Exchequer  Sitting  (Jan.  1847),  on  a  motion  for  a  new  trial  in  the  case  of 
Eager  v.  Grimivood.  The  action  was  one  for  seduction  ;  and  the  principal 
witness  in  the  cause  on  being  cross- examined,  stated  that  she  was 
first  connected  with  the  defendant  a  few  days  before  Christmas,  1845, 
and  that  the  birth  of  the  child  took  place  in  the  June  following — i.e. 
in  about  six  calendar  months.  Under  these  circumstances,  as  the  child 
appeared  to  have  been  full-grown,  the  Chief  Baron,  assuming  the  statement 
of  the  dates  to  be  correct,  intimated  it  to  be  his  opinion  that  the  action 
could  not  be  maintained,  as  the  foundation  of  it  was  the  loss  of  service, 
arising  from  the  defendant's  intercourse  with  the  daughter,  and  her  subse- 
quent confinement,  and  that  it  was  impossible  that  he  could  have  been  the 
father  of  the  child  in  question.  The  jury  found  for  the  defendant.  A  rule 
for  a  new  trial  was  granted,  chiefly  on  the  ground  that  the  woman  had, 
from  confusion  in  giving  her  testimony,  made  a  mistake  in  the  period.  A 
similar  question  may  arise  in  cases  of  divorce,  and  the  fact  be  received  as 
proof  of  the  act  of  adultery.  In  the  case  of  Maclean  (House  of  Lords,. 
March,  1851),  it  was  proved  that  the  earliest  intercourse  which  could  have 
been  had  with  the  husband  was  on  Dec.  22nd,  1847  ;  while,  according  to 
the  medical  evidence,  the  child  was  born  on  July  6th,  1848,  thus  giving  a 
gestation  of  only  197  days,  or  twenty-eight  weeks  and  one  day,  assuming 
the  husband  to  have  been  the  father;  but  the  child  was  a  full-grown  nine- 
months'  child.  This  fact  was  received  as  a  proof  of  adultery  on  the  part 
of  the  wife.  "Wachs  met  with  a  case  in  which  a  child  to  be  legitimate  must 
have  been  begotten  196  days,  or  twenty-eight  weeks  before  birth ;  but  the 
child  was  fully  developed  and  mature.  It  appeared  like  a  nine-months' 
child,  and  it  was  denied  that  it  could  have  been  the  result  of  a  conception 
of  only  196  days.  (Horn's  '  Vierteljahrsschr.'  1870,  2,  77.)  In  Heathcotc's 
case  (March,  1851),  it  was  proved  that  the  husband  returned  on  Nov.  24th, 
1849,  and  the  wife  was  delivered  of  a  full-grown  and  mature  child  on  May 
18th,'  1850,  an  interval  of  only  175  days.  This  was  also  taken  as  proof  of 
the  alleged  adultery.  In  Haivlcins's  case  (May,  1852),  it  was  proved  that 
there  had  been  no  access  of  the  husband,  owing  to  his  absence,  between 


PROTRACTED  BIRTHS.    LONG  PERIODS  OP  GESTATION.  257 


May  16th,  1850,  and  March  23rd,  1851.  A  full-grown  and  mature  child 
was  born  on  June  2nd,  1851 :  hence,  to  have  been  the  child  of  the  husband, 
gestation  must  have  been  extended  to  a  year  and  sixteen  days,  or  reduced 
to  a  period  of  only  seventy-one  days.  This  was  taken  as  clear  proof  of 
adultery  on  the  part  of  the  wife.  It  is  to  be  remarked  of  this  case  that  the 
husband  had  slept  with  his  wife  after  his  return,  even  up  to  five  minutes 
of  the  time  of  her  delivery,  without  suspecting  his  wife's  pregnancy ;  and 
her  female  attendant,  who  had  been  in  the  habit  of  seeing  her  daily,  did 
not  observe  any  alteration  in  her  personal  appearance.  This  created  a 
little  difficulty  in  the  case;  but  it  merely  serves  to  show,  either  that  a 
visible  prominence  of  the  abdomen  is  by  no  means  a  constant  accompani- 
ment of  the  pregnant  state,  or  that  it  may  be  very  easily  concealed. 

_  Protracted  births.  Long  periods  of  gestation. — The  questions  connected 
with  retarded  gestation  have  given  rise  to  considerable  discussion  in  legal 
medicine.  That  gestation  may  be  retarded  or  protracted  beyond  the 
fortieth  week  is  now,  probably,  not  disputed  by  any  obstetric  writer  of 
reputation.  Some  accoucheurs  have  denied  it,  because  they  have  not  met 
with  such  cases ;  but  the  medico-legal  relations  of  such  questions  do  not 
depend  upon  the  solitary  experience  of  practitioners.  It  is  only  by  the 
accumulation  of  well-ascertained  facts  from  all  authentic  sources  that 
medical  knowledge  can  be  made  available  for  the  purposes  of  the  law; 
otherwise,  owing  to  the  mere  accident  of  a  witness  not  having  met  with 
any  exceptional  instance,  a  Court  may  be  entirely  misled  in  its  judgment 
by  trusting  to  his  opinion.  It  is  the  more  important  to  attend  to  this, 
because  most  of  the  cases  involving  questions  either  of  contested  legitimacy' 
or  the  chastity  of  females,  turn  upon  protracted  rather  than  upon  premature 
delivery. 

In  works  on  midwifery  will  be  found  authentic  reports  of  cases  in 
which  gestation  continued,  to  the  forty-first,  forty-second,  forty- third,  and 
even  to  the  forty-fourth  week.  Murphy  regards  301  days,  or  forty-three 
weeks,  as  the  average  limit  of  gestation.  (<  Obstet.  Eep.'  p.  4.)  Lee  met 
with  a  case  m  which  he  had  no  doubt  that  the  pregnancy  lasted  287  days  - 
the  labour  did  not  take  place  until  forty-one  weeks  after  the  departure  of 
the  husband  of  the  lady  for  the  West  Indies.  (<  Med.  Gaz.'  vol.  31  p  917  ) 
William  Hunter  met  with  two  instances  in  which  gestation  was  protracted 
until  the  forty-second  week.  Montgomery  met  with  a  case  in  which 
delivery  did  not  ensue  until  between  the  forty-second  and  forty-fourth 
weeks  ('  Med.  Gaz.'  vol  19,  p.  646.)  Merriman  published  a  table  on 
the  subject  of  protracted  gestation,  on  which   the '  most  experienced 

lTdUf,  V  S  ^  b+len  r  haHt  °f  rel^'  0f  114  Pregnancies,  calcu- 
S  v  i°mtlie  I** /ay  at  which  the  women  menstruated,  and  in 
winch  the  children  appeared  to  be  mature,  the  following  were  the  periods  :— 

In  the  37th  week.    ...     3    In  the  41st  week     .  22 
»    38th     »        ...    13        „    42nd  '  15 

"    40th    »       •..   33       „    44th    „       ...  4 

^fc&t4^^ occurred  fort^-w  weeks 

womenZ^Tr  re-8UltS  Merriman  considers  that  in  the  greater  number  of 
menS  2at;on;S+C°.mPleted  in  *e  fortieth  week  from  the  cessation  of  the 
i«r  T^'iT  *      J?  Period  in  the  forty-first.    In  the  evidence  given 

on  St    h°  °    LorA»  ™  1825,  the  case  of  longest  protraction 

Zbt o  f  onlonTr  t  t0  te  7  Wa9  that  of  a  carried  woman,  who  was  in  the 
I  .  hit  of  calculating  from  the  last  day  on  which  her  monthly  period  ceased. 
The  Hidy  was  delivered  309  days,  or  forty-four  weeks  and  one  day,  from 
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the  time  at  which  she  supposed  that  she  had  conceived.  In  another  case 
the  period  was  303  days,  or  forty-three  weeks  and  two  days  from  the 
termination  of  the  last  monthly  period.  It  was  objected  to  this  evidence 
that  it  was  impossible  to  fix  the  exact  date  of  conception,  and,  as  the  female 
might  have  really  conceived  only  a  day  or  two  before  the  expected  return 
of  menstruation,  twenty-eight  days  (or  four  weeks)  should  be  deducted 
from  the  periods  assigned  by  the  witness.  Admitting  the  validity  of  this 
objection — and  the  fact  upon  which  it  is  based  is  indisputable — it  followed 
that  the  longest-protracted  case  observed  by  Merriman  might  have  really 
been  only  a  case  of  ordinary  gestation  extending  to  forty  weeks  and  one 
day.  An  objection  of  this  kind  may  of  course  be  successfully  urged  in  law 
to  any  inference  from  a  calculation  so  made,  and  it  was  thus  that  in  the 
Gardner  Peerage  case  the  medical  evidence  failed  to  render  it  certain  that 
gestation  might  be  so  protracted  as  to  support  the  legitimacy  of  the 
claimant.  It  is  therefore  of  the  greatest  importance  to  make  full  allow- 
ance for  possible  error ;  and,  in  calculating  the  pregnancy  from  the  last 
clay  of  the  last  menstrual  period,  to  deduct  the  interval  of  menstruation, 
if  known,  and  at  least  twenty-eight  days  if  unknown.  It  must  be 
remembered  that  in  these  cases  of  contested  legitimacy  the  offspring 
is  commonly  the  result  of  a  single  intercourse.  The  date  of  conception 
is  therefore  fixed  within  limits  already  described  (ante,  p.  242)  ;  and  a 
comparison  can  be  instituted  only  between  the  period  of  gestation  thence 
deduced,  and  the  periods  taken  in  other  cases  which  are  equally  free  from 
any  error. 

A  healthy  woman,  set.  30,  had  borne  three  children,  the  youngest  being 
4  years  old.  She  had  menstruated  regularly  up  to  the  third  week  in 
June;  the  menses  then  stopped  without  any  apparent  cause.  Her  delivery 
took  place  323  days  after  their  last  appearance.  Allowing  that  impregna- 
tion occurred  at  the  intermenstrual  period,  this  would  make  the  gestation 
309  days  ;  or  assuming  that  impregnation  did  not  occur  until  twenty-eight 
days  from  the  date  of  the  last  menstruation,  this  would  make  the  period 
295  days,  or  forty-two  weeks  and  one  day.  Murphy  furnished  some  facts 
in  reference  to  this  subject.  Out  of  182  cases,  in  which  special  enquiries 
were  made  of  the  women,  the  deliveries  took  place  from  the  date  of  the 
last  appearance  of  the  menses  at  the  following  periods  in  weeks.  The 

his  '  Rep.  of  the  Obstet.  Practice  of  Univ.  Coll.  Hosp. 


appearance 
details  are  given  in 
for  1844 '  :— 

In  the  33rd  week 
34th  „ 
36th  „ 
37th  „ 
38th  „ 
39th 


5 

In  the  40th  week 

3 

J7 

41st  „ 

6 

}) 

42nd  „ 

11 

)J 

43rd  „ 

12 

)J 

44th  „ 

24 

>)  • 

45th  „. 

25 
32 
25 
19 
9 

(9  months)  .24        „  .   45th    „.     .       .  H 

The  most  protracted  of  the  cases  in  his  table  was  No.  182;  where  the 
period  of  gestation  was  329  days,  or,  deducting  twenty-eight  days  (the  ascer- 
tained menstrual  interval),  301  days,  or  forty- three  weeks — i.e.  three  weeks 
beyond  the  usual  period.  Hedrich  mentions  the  case  of  a  woman  whom  he 
attended  in  her  first  labour,  who  was  delivered  on  the  309 bh  day  after 
intercourse.  ('  Amer.  Jour.  Med.  Sc.'  July  1845.)  Beck  reports  a  case  in 
which  gestation  was  alleged  to  have  been  protracted  to  313  days,  or  forty- 
four  weeks  and  five  days ;  and  Murphy  describes  two  cases  which  fell 
under  his  own  observation,  in  one  of  which  gestation  was  carried  to  314, 
and  in  the  other  to  324  days.  ('  Obstet.  Rep.'  1844.)  He  subsequently  met 
with  a  third  case,  in  which,  making  due  allowance  for  all  the  usual  sources 
of  error  in  the  calculation,  gestation  occupied  a  period  of  323  days.  Power 
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reported  in  his  work  on  '  Human  Pregnancy,'  a  case  in  which  gestation  is 
said  to  have  extended  to  325  days. 

The  wife  of  a  labourer  who  went  to  America  on  May  6th,  1864,  was  con- 
fined on  March  24th,  1865 — i.e.  322  days  after  the  departure  of  her  husband. 
The  woman  had  already  borne  four  or  five  children,  and  her  character  was 
uniformly  good.    The  infant  was  mature  and  well-formed,  the  mother  a 
fragile,  delicate  person,  and  was  suckling  a  child  when  her  husband 
left  her.     Was  this  the  child  of  the  husband  ?     On  being  informed 
of  the -facts,  the  man  said  he  was  willing  to  give  his  wife  the  benefit 
of  any  reasonable  doubt,  bat  otherwise  he  would  not  return  home,  or 
acknowledge  the  child  as  his.    As  this  case  did  not  exclude  a  possible 
act  of  adultery,  the  opinion  given  was  adverse  to  the  claim  of  legitimacy. 
When  the  cases  involve  such  unusually  long  periods  of  gestation,  we  must 
look  with  great  suspicion  on  all  the  alleged  facts.    We  must  take  nothing 
for  granted.    It  is  far  more  probable  that  this  woman  had  had  inter- 
course with  some  man  about}  June  20th,  1864,  than  that  this  child  was 
begotten  by  the  husband  in  the  month  of  May  previously.  According 
to  the  observations  of  Murphy  and  others  the  time  is  not  impossible, 
but  unless  the  facts]  absolutely  exclude  subsequent  intercourse,  the  case 
proves  nothing  as  to  protracted  gestation.    A  healthy  woman,  ast.  36, 
stated  that  she  expected  her  confinement  to  take  place  in  Sept.  1856.  The 
menses  appeared,  for  the  last  time  in  Dec.  1855,  and  she  quickened  in  the 
beginning  of  April,  1856.    About  the  middle  of  Sept.  (i.e.  on  the  283rd 
•day,  dating  from  the  last  menstruation),  Ohattaway  was  summoned  to 
attend  her,  and  he  found  her  labouring  under  severe  false  pains  ;  there  was 
■also  a  discharge  of  mucus  tinged  with  blood.    The  case  went  on  until  Nov. 
19th,  1856,  when  the  patient  was  delivered  of  a  female  child  of  the  average 
size.    It  would  thus  appear,  according  to  the  ordinary  mode  of  calculation, 
that  deducting  twenty-eight  days  from  the  last  appearance  of  the  menses, 
gestation  was  protracted  in  this  instance  to  330  days,  or  forty-seven  weeks 
and  one  day.    Carey  has  reported  ('  Lancet,'  1873,  1,  p.  293)  the  case  of  a 
primipara,  aet.  32,  whose  gestation  extended,  as  he  believed,  to  350  days. 
This  was,  however,  a  matter  of  inference  from  circumstances  which  might 
admit  of  another  interpretation. 

These  cases,  assuming  the  facts  to  have  been  correctly  observed  and 
reported,  meet  the  objections  taken  to  the  medical  evidence  in  the  Gardner 
Peerage  case.  All  women  may  not  have  such  unusually  protracted  preg- 
nancies— indeed,  it  is  well  ascertained  that  no  two  women  are  alike  in  this 
respect,  and  that  two  successive  pregnancies  in  the  same  woman  are  rarely 
alike  in  duration.  Then,  again,  some  medical  men  may  not  have  met  with 
protracted  cases ;  but  the  fact  being  clearly  ascertained,  must  be  accepted, 
unless  we  doubt  the  credibility  of  reporters,  well  qualified  to  observe 
and  having  no  conceivable  motive  to  misrepresent  the  medical  facts 
which  came  before  them.  The  advocates  of  a  fixed  and  limitable  period 
differ  from  each  other  by  a  space  of  at  least  ten  or  twelve  days,  and  each 
must  either  take  his  own  experience  for  the  final  decision  of  this  question, 
or  it  must  be  allowed  that  men  of  equal  powers  of  observation  and  ex- 
perience with  themselves,  have  met  with  cases  which  have  gone  beyond 
their  own  fluctuating  limits. 

+1,  ?™tracted  cases  o£  gestation  are  always  open  to  the  objection,  either 
that  the  menstrual  function  may  have  been  suspended  from  some  hidden 
morbid  cause,  one  or  two  months  before  the  actual  date  of  conception,  or 
that  there  may  have  been  some  error  in  the  calculation  by  which  the  period 
has  been  determined.  If,  however,  the  objection  be  admitted  under  these 
•circumstances,  it  would  be  only  equally  just  to  admit  that  in  any  given 
•case  the  ordinary  and  so-called  fixed  period,  calculated  from  the  cessation  of 
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menstruation,  is  based  on  a  fallacy.  The  menstrual  function  may  have 
accidentally  ceased,  or  continued  for  several  intervals  after  conception,  and 
thus  a  corresponding  change  should  be  made  in  fixing  the  ordinary  period 
of  gestation.  This  view  of  the  question  implies  that  no  reliance  can  be 
placed  on  the  date  of  the  cessation  of  the  menses  as  evidence  of  the  actual 
duration  of  pregnancy,  whether  natural,  premature,  or  protracted.  Hicks 
met  with  a  case  in  which  the  pregnancy  of  a  woman  appeared  to  be  pro- 
tracted to  between  twelve  and  thirteen  months.  There  was  every  reason  to 
believe  that  this  woman  had  become  pregnant  during  the  absence  of  the 
menses,  their  suspension  having  taken  place  some  time  before  intercourse  ; 
and  this,  no  doubt,  is  the  explanation  of  a  large  number  of  cases  of  alleged 
protracted  gestation. 

The  cessation  of  the  menstrual  discharge  must  be  either  taken  or 
rejected  altogether  as  evidence  :  if  taken,  we  have  no  right,  in  alleged  pro- 
tracted cases,  to  refer  the  suppression  to  disease,  for  the  sake  of  shortening 
the  period,  when  in  ordinary  cases  we  do  not  refer  its  continuance  to 
disease,  because  this  would  tend  to  lengthen  it :  if  rejected,  it  would  be  in 
the  highest  degree  unjust  not  to  give  to  a  claimant  the  beneficial  presump- 
tion of  his  having  been  born  legitimate,  when  the  cases  adduced  in  evidence 
against  his  claim  are  actually  based  upon  a  precisely  similar  mode  of 
calculation. 

It  is  difficult  to  admit  that  all  the  protracted  cases  recorded  by  different 
observers  have  depended  upon  mistakes  being  made  in  the  calculation  of 
the  period,  since  this  calculation  is  based  upon  the  same  principles  as  those 
adopted  in  cases  of  ordinary  pregnancy.  Hence,  if  there  is  a  mistake  in 
the  one  case,  there  would  be  in  the  other :  if  an  error  in  the  exception, 
there  would  be  an  error  in  the  rule.  Either  the  average  term  of  pregnancy 
is  wrongly  calculated  by  most  accoucheurs  at  the  thirty-eighth  or  fortieth 
week,  or  it  is  lightly  calculated  to  extend  occasionally  to  the  forty-fourth 
or,  admitting  these  protracted  cases,  to  the  forty-sixth  week.  But,  even 
setting  aside  the  obvious  answer  to  an  objection  of  this  nature,  some  of  the 
eases  observed  were  instances  of  impregnation  from  a  single  intercourse  ; 
and,  making  due  allowance  for  the  interval  for  conception,  the  general 
inference  would  not  be  affected,  and  no  fallacy  would  have  arisen  in  such 
cases  of  protraction  from  mistakes  dependent  on  the  cessation  of  menstrua- 
tion. 

Some  instructive  papers  on  this  subject  were  published  by  Reid.. 
('  Lancet,  Sept.  3  and  10,  1853,  pp.  205  and  235.)  The  conclusions^  at 
which  he  arrived  are  decidedly  adverse  to  the  views  of  Murphy  regarding 
the  great  duration  of  pregnancy.  He  states  that  an  accidental  arrest  of 
the  menstrual  discharge  may  take  place  for  three,  four,  or  many  successive 
periods,  while  impregnation  may  have  occurred  at  any  time  during  this 
suspension.  Under  these  circumstances,  a  calculation  based  on  the  date 
of  the  suspension  of  the  discharge  would,  of  course,  be  erroneous  ;  and  '  the 
number  of  days  which  elapse  after  the  last  menstrual  appearance  is  not, 
therefore,  any  proof  of  the  real  extent  of  gestation  in  otherwise  doubtful' 
cases.'  In  one  case  which  he  reports,  labour  occurred  294  days  after  men- 
struation, but  278  days  after  intercourse;  in  a  second,  287  days  after 
menstruation,  but  276  days  after  intercourse ;  in  a  third,  281  days  after 
menstruation,  but  277  days  after  intercourse ;  and  in  a  fourth,  294  days 
after  menstruation,  but  279  only  from  the  earliest  possible  time  of  concep- 
tion (intercourse).  It  will  be  perceived  that  while  the  dates  from  inter- 
course varied  slightly,  those  from  menstruation  varied  considerably.  In  a 
case  reported  by  Montgomery,  the  last  menstruation  was  on  Oct.  18th. 
Impregnation  (intercourse  ?)  took  place  on  Nov.  10th,  and  parturition 
followed  on  Auo\  17th.    The  interval  between  intercourse  and  parturition 
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was  thus  280  clays,  and  between  the  last  menstruation  and  parturition  it 
was  about  three  weeks  more — namely,  303  days. 

Reid's  conclusions,  derived  from  numerous  facts  and  cases,  represent 
the  views  of  an  experienced  observer  on  this  much-disputed  cfuestion. 
They  are — '  1.  The  duration  of  pregnancy  is  not  altogether  a  fixed  period  : 
it  varies  somewhat  in  the  human  female,  as  it  does  in  the  lower  orders  of 
animals.  2.  This  deviation,  however,  is  not  to  any  great  extent :  the  only 
rtain  data  of  calculation  are  those  dependent  on  the  known  time  of  concep- 
tion (of  intercourse  ?).  3.  The  average  duration  of  the  pregnant  state,  when 
calculated  from  this  event,  is  about  275  days,  or  it  may  have  a  range  of 
from  270  to  280  days.  4.  There  is  no  full  or  satisfactory  evidence  of  gesta- 
tion having  been  prolonged  beyond  293  days.  5.  The  French  Code, 
which  allows  300  clays,  may  be  regarded  as  liberal.  6.  The  menstrual 
period  mxist  generally  serve  as  our  guide  in  default  of  some  exact  know- 
ledge :  it  is,  however,  often  fallacious,  and  is  only  a  means  of  approximation 
to  the  probable  time  of  parturition.  7.  The  fortieth  week  after  the  last 
appearance  of  the  menses  is  the  most  likely  period,  and  the  forty-first  week 
•the  next.' 

Duncan  ('Edin.  Month.  Jour.'  1854,  v.  9,  p.  230)  draws  the  following- 
conclusions  regarding  the  duration  of  pregnancy: — 1.  That  the  interval 
between  conception  and  parturition  (the  real  duration  of  pregnancy)  has 
not  been  exactly  ascertained  in  any  case.  2.  That  the  average  interval 
between  insemination  (intercourse)  and  parturition  (commonly  called  the 
duration  of  pregnancy)  is  from  275  to  278  days.  3.  That  the  average 
(intervals  between  the  end  of  menstruation  and  parturition  have  no  standard 
length,  but  vary  within  certain  limits.  4.  That  while  absolute  proof  of  the 
prolongation  of  real  pregnancy  beyond  its  usual  limits  is  still  deficient, 
ihere  is  evidence  to  establish  the  probability  that  it  may  be  protracted 
beyond  such  limits  to  the  extent  of  three  or  even  four  weeks. 

It  will  be  perceived  from  the  conclusions  drawn  by  Reid,  that  he  admits 
a  variation  of  23  clays,  i.e.  from  270  days  (the  shortest  period)  to  293  days, 
the  longest  known  to  himself  from  a  single  intercourse.  (See  p.  239.) 
There  appears  to  be  no  valid  reason  why  the  variation  should  not  be 
even  greater  than  that  which  is  here  assigned,  and  why  the  duration  of 
pregnancy  might  not  extend  occasionally  to  296  and  even  to  301  days.  It 
is  merely  a  question  of  individual  experience.  An  accoucheur  who 
admitted  a  variation  of  23  clays,  and  who  had  known  gestation  to  be  pro- 

tla??dnt°-tlle  293rd  day  after  intercourse,  would  hesitate  to  pronounce  a 
w Jle§'ltimate  merely  because  it  had  been  born  on  the  296th  or  the 
300th  clay  after  the  possible  access  of  the  husband.  Duncan  places  his 
average  from  one  set  of  cases  at  275  days,  and  from  another  set  at  278  days ; 
but  he  allows  that  gestation  may  be  extended  four  weeks  beyond  these 
limits.  Taking  the  shortest  period  and  adding  to  it  28  days,  this  would 
make  a  possible  extension  of  gestation  to  303  days,  or  forty-three  weeks 
and  two  days.  There  is  no  doubt  a  limit  to  gestation,  but  it  is  not  in  our 
power  to  fix  it ;  hence  we  find  obstetric  writers  of  repute  adopting  periods 
winch  have  no  point  of  agreement  among  themselves.  Some  stop  short  at 
at  °there>  like  Reid,  fix  the  maximum  yet  known  at  293  days; 

Murphy  allows  from  his  experience  at  least  324  days;  and  Meigs  con- 
!r'nw  f7,  Secstatl0n  may  be  continued  to  twelve  months,  or  365  days. 
(  Ubstet.  the  Science  and  the  Art,'  1849,  p.  194.)  The  fact  is,  the  term  has 
not  yet  been  fixed  even  approximately  by  medical  science  :  hence,  in  a 
msputecl  case  other  circumstances  must  be  looked  to  in  order  to  lead  a 
L,ourt  ol  jjaw  to  a  safe  decision.  It  is  at  present  hopeless  to  reconcile  the 
conflicting  medical  opinions  which  exist  on  the  subject  of  the  duration  of 
pregnancy  in  the  human  female.    There  is,  indeed,  only  one  point  on 
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which  all  modern  observers  agree,  namely,  that  the  period  cannot  be 
limited  to  a  certain  number  of  days,  but  that  it  is  liable  to  variation  accord- 
ing to  circumstances  but  little  understood. 

It  has  already  been  observed  (ante,  p.  242)  that  the  date  of  intercourse 
does  not  furnish  us  with  the  date  of  conception,  and  according  to  some 
authorities  all  evidence  connected  with  the  function  of  menstruation  is 
untrustworthy.  In  spite  of  these  objections,  the  menstrual  period  must 
generally  serve  as  a  guide  in  default  of  more  certain  criteria.  It  is,  how- 
ever, a  curious  fact  that  the  date  of  the  cessation  of  the  menses  is  taken  by 
some  physicians  as  a  guide  (in  married  life  with  constant  intercourse),  so 
long  as  gestation  does  not  extend  beyond  280  days;  while,  supposing  it  to 
extend  to  300  days,  they  will  assume  that  some  other  cause  than  pregnancy 
must  have  led  to  an  earlier  suppression,  and  thus  to  an  error  in  the  calcula- 
tion. There  may  be  no  more  evidence  of  suppression  from  a  morbid  cause 
in  the  one  case  than  in  the  other,  and  the  period  of  280  days  may  therefore 
be  as  much  based  on  error  as  the  period  of  300  days.  It  is  strange  that 
writers,  who  adopt  this  mode  of  making  facts  square  with  a  foregone  con- 
clusion, do  not  perceive  that  they  must,  in  fairness,  either  reject  altogether 
the  evidence  derived  from  the  cessation  of  the  menses,  or  admit  it  adversely 
to  their  own  views,  in  eases  in  which  the  facts  connected  with  the  cessation 
have  been  as  carefully  observed  and  recorded  by  others  as  by  themselves. 

Period  of  gestation  not  fixed  by  law. — In  all  cases  of  contested  legitimacy, 
the  question  respecting  the  dui'ation  of  gestation,  when  it  arises,  is  left 
entirely  open  by  the  English  law.  The  French  law  allows  300  clays, 
and  the  Prussian  law  301  days ;  but  no  period  has  been  fixed  by  English 
jurists  within  which,  or  beyond  which,  a  child,  if  born  in  wedlock,  will 
be  presumed  to  be  illegitimate.  The  decision  of  a  Court  of  Law  would 
be  founded,  quoad  the  duration  of  pregnancy,  on  the  opinions  of  experts 
selected  for  the  occasion,  and  each  case  would  be  decided  on  its  own 
merits.  Precedents  can  have  but  little  influence  on  these  occasions, 
because  a  Court  may  think  fit  to  pronounce  illegitimate,  on  non-medical 
grounds,  a  child  born  in  the  thirty-eighth  week  of  gestation,  while  it 
may  decide  that  another  was  legitimate  that  had  been  born  in  the  forty- 
third  week.  By  some  law  authorities  forty  weeks  (or  280  days),  and 
by  others  forty- three  weeks  (or  301  days),  have  been  taken  as  the  ultimum 
tempns  pariendi;  but  as  the  period  of  human  gestation  is  wholly  inde- 
pendent of  any  legal  dictum,  it  is  not  the  custom  of  Courts  to  act  upon  this 
as  a  rule.  Nevertheless,  it  is  clear  in  some  extreme  cases  that  the  law  may 
fairly  interpose,  and  pronounce  for  a  reasonable  limit.  In  the  case  of 
Gotterall  v.  Gotterall  (Consistory  Court,  July,  1847),  a  child  was  "bom 
during  the  marriage,  and  the  husband  proceeded  against  the  wife  for  a 
divorce  on  the  ground  of  adultery.  The  main  proof  was  based  on  the  fact, 
that  in  order  to  have  been  the  child  of  the  husband,  it  must  have  been  born 
after  twelve  months'  gestation.  The  husband  left  his  wife  in  New  South 
Wales,  and  was  absent  for  that  period  of  time  without  possibility  of  access. 
The  judge  (Lushington),  without  entering  into  the  question  of  pro- 
tracted gestation,  upon  proof  of  this  allegation,  at  once  pronounced  for  the 
divorce.  Such  a  duration  of  pregnancy  is  not  supported  by  any  known 
facts,  and  is  altogether  opposed  to  medical  probability.  In  an  affiliation 
case  at  the  Thames  Police  Court  (Oct.  1857),  proof  was  afforded  that  the 
putative  father  had  been  absent  from  England  eleven  months  and  six  days 
before  the  child  was  born,  and  on  this  evidence  the  case  was  at  once  dis- 
missed. A  husband  and  wife  had  parted  on  Jan.  23rd,  1858,  the  husband 
going  to  the  West  Indies.  A  child  was  born  on  Dec.  29th  following,  i.e. 
339  days  (or  forty-eight  weeks  and  three  days)  from  the  time  at  which 
the  husband  parted  from  the  wife.    The  child  died,  and  a  claim  was  made 
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«on  a  life-insurance  society  for  a  sum  of  money  alleged  to  be  due  to  tlie 
parents  on  account  of  this  child.  The  society  refused  payment,  on  the 
ground  that  the  child  was  illegitimate.  The  author's  opinion  was  adverse 
to  the  claim  :  the  length  of  the  alleged  gestation,  and  the  state  of  the  child 
when  born,  were  deemed  sufficient  to  prove  that  it  was  not  the  child  of  the 
husband. 

In  Anderton  v.  G-ibbs  (1834),  it  was  decided  that  a  child  born  ten 
months  (or  about  forty-two  weeks)  after  intercourse  with  the  husband 
was  legitimate.    A  verdict  had  been  already  returned  establishing  the 
legitimacy  of  the  plaintiff ;  and  an  attempt  was  now  made  to  set  this 
aside,  among  other  grounds,  upon  the  plea  that  the  offspring  was  illegiti- 
mate, because  it  had  been  born  at  so  long  a  period  after  possible  access. 
It  appeared  that  the  mother  of  the  plaintiff,  for  some  time  before  and  at 
the  period  of  the  birth,  had  been  living  in  adulterous  intercourse ;  and  that 
about  ten  months  before  the  birth  of  this  child  she  had  had  a  private  inter- 
view with  her  husband,  when  it  was  assumed  that  there  had  been  access, 
but  the  parties  did  not  meet  afterwards.    Before  the  adultery,  they  had 
lived  together  two  years  without  having  had  issue;  and  in  the  present 
instance  the  child  was  born  after  a  period  of  forty-two  weeks — facts  which 
were  considered  to  establish  its  illegitimacy.    The  opinions  of  Clarke 
and  other  medical  men  were  adduced  at  the  trial,  and  these  limited  the 
extreme  period  of  gestation  to  forty  weeks  ;  but  they  at  the  same  time 
declared  that  the  subject  was  involved  in  great  uncertainty.    The  Yice- 
Chancellor  considered  that  the  jury  at  the  trial  had  given  a  proper  verdict 
by  finding  for  the  plaintiff's  legitimacy.    The  jury  were  not  to  decide  by 
whom  the  child  had  been  begotten,  but  whether  it  could  by  any  possibility 
be  the  child  of  the  husband.  With  respect  to  the  period  of  gestation,  there 
was  no  difficulty.     Clarke,  and  other  authorities,  confessed  that  the 
subject  was  involved  in  darkness  and  mystery,  and  that  the  Faculty 
of  Medicine  knew  nothing  certain  about  it.    There  was  no  positive  evi- 
dence as  to  the  exact  day  on  which  the  child  was  born,  nor  on  which  the 
interview  between  the  husband  and  wife  took  place  :  therefore  this  would 
allow  of  the  period  of  gestation  being  reduced  to  about  forty-two  weeks,  or 
less.    The  legitimacy  of  the  plaintiff  was  in  his  opinion  legally  established. 
h  rom  this  case  it  will  be  seen  that  a  child  may  be  affiliated  on  the  husband, 
although  the  wife  may  be  living  at  the  same  time  in  adulterous  intercourse 
with  another  person. 

_  Jew  trials  in  relation  to  legitimacy  have  excited  more  attention  amono- 
.jurists  than  the  Gardner  Peerage  case,  which  came  before  the  House  of 
Lords  in  1825.  A  full  account  of  the  medical  evidence  was  published 
by  Lyall.  ('Med.  Evid.  in  Gardner  Peerage  case,'  1827.)  Alan  Legjje 
Gardner,  the  son  of  Lord  Gardner  by  his  second  wife,  petitioned  to  have 
bis  name  inscribed  as  a  peer  on  the  Parliament  Roll.  The  peerage  was, 
however,  claimed  by  another  person,  Henry  Fenton  Jadis  alias  Gardner, 
who  alleged  that  he  was  the  son  of  Lord  Gardner  by  his  first  and  sub- 
sequently divorced  wife.  It  was  contended  that  the  latter  son  was  illegiti- 
mate ;  and  in  order  to  establish  this  point,  the  evidence  adduced  was  partly 
medical  and  partly  moral.  Lady  Gardner,  the  mother  of  the  alleged 
•S1  VSSSe  cl3lld'1^rted  from  hev  husband,  on  board  of  his  ship,  on  Jan. 
outn,  LWZ.    Lord  Gardner  went  to  the  West  Indies,  and  did  not  again  see 

rl  lWf  i  i.  July  llth  lowing.  The  child  whose  legitimacy  was 
born  on  Dec.  8th  of  that  year.  Therefore  the  plain  medical 
question,  taking  the  extreme  view,  was  whether  a  child  born  311  days 
{forty-four  zveelcs  and  three  days,  from  Jan.  to  Dec),  or  150  days  (twenty- 
one  weeks <  and1 'lvee  day,,  from  July  to  Dec.)  after  possible  intercourse, 
could  be  the  child  of  the  husband,  Lord  Gardner.    If  these  questions  were 
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answered  in  the  affirmative,  then  it  followed  that  this  must  have  been  cither- 
a  premature  or  a  protracted  birth.    There  was  no  pretence  that  it  was  a 
premature  case,  the  child  having  been  mature  when  born.    The  question 
then  was  reduced  to  this— Was  this  alleged  protracted  gestation  of  311 
days  consistent  with  medical  experience  ?    The  principal  obstetric  prac- 
titioners m  the  kingdom  were  examined  on  this  point.    Their  evidence 
was  conflicting,  but  a  majority  concurred  in  the  opinion  that  natural  gesta- 
tion might  be  protracted  to  a  period  which  would  certainly  cover  the  birth 
of  the  alleged  illegitimate  child.    On  the  moral  side  of  the  question,  it  was 
clearly  proved  that  Lady  Gardner,  after  the  departure  of  her  husband,  was 
living  in  open  adulterous  intercourse  with  a  Mr.  Jadis ;  and  on  this  ground 
Lord  Gardner  obtained  a  divorce  from  her  after  his  return.    He  subse- 
quently married  a  second  wife,  by  whom  he  had  the  claimant,  Alan  Legge 
Gardner.    It  was  contended  that  the  other  claimant  was  really  the  son  of 
Lady  Gardner  by  Mr.  Jadis.    The  decision  of  the  House  was  that  this 
claimant  was  illegitimate,  and  that  the  title  should  descend  to  the  son  of 
the  second  Lady  Gardner.    The  decision  appears  to  have  been  chiefly 
based  on  moral  circumstances :  for  had  not  the  first  Lady  Gardner  been 
Jiving  in  adultery  at  the  time  of  her  husband's  departure,  it  is  highly 
probable,  from  the  medical  evidence  bearing  strongly  that  way,  that  the 
legitimacy  of  the  child  would  have  been  admitted.     Again,  supposing 
the  child  had  been  born  two  or  three  weeks  earlier,  the  question  would 
have  resolved  itself  into  this  :— Who  had  begotten  the  child— the  husband 
or  the  adulterer?     This  could  not  have  been  decided,  and  then,  pro- 
bably, as  in  the  more  recent  case  of  Anderton  v.  Gibbs  (p.  263),  the  rule 
Of  law  would  have  pronounced  the  husband  to  have  been  the  father. 
Morally  speaking,  the  decision  could  not  be  impugned,  but  medically 
speaking  it  assumed  that  gestation  could  never  be  protracted  to  the 
311th  day  after  probable  intercourse.     Considering  that  conception  is 
not  necessarily  the  immediate  result  of  intercourse  (p.  243),  and  that 
avc  have  no  data  for  fixing  the  precise  time  of  its  occurrence,  this 
decision  could  hardly  be  supported  on  medical  grounds.    We  should  not 
be  justified  in  affirming  that  every  child  born  forty-four  weeks  and  three 
days  after  the  opportunity  of  intercourse  with  the  husband  was  ex  neces- 
sitate rei  an  illegitimate  child.    Of  the  seventeen  medical  experts  examined 
on  this  occasion,  five  supported  the  opinion  that  the  duration  of  human 
pregnancy  was  limited  to  about  nine  calendar  months,  i.e.  from  thirty-nine 
to  forty  weeks,  or  from  273  to  280  days— or,  strictly  speaking,  from  270  to 
280  clays  ;  one  of  the  witnesses,  indeed,  said  from  265  to  280  days.  These 
witnesses,  of  course,  gave  a  negative  to  the  possibility  that  Henry  Fenton 
Jadis  alias  Gardner  could  have  been  the  product  of  311  days' gestation. 
On  the  other  side,  of  twelve  medical  men  who  seemed  to  agree  respecting 
the  above-mentioned  period  as  the  natural  term  of  gestation,  the  greater 
number  maintained  the  possibility  of  pregnancy  being  protracted  to  nine 
and  a  half,  ten,  or  even  eleven  calendar  months,  and  of  course  to  311  days 
■ — the  alleged  term  of  gestation,  at  which  the  counter-claimant  was  born — 
and  they  thus  admitted  the  possibility  that  H.  F.  Jadis  alias  Gardner 
might  be  a  ten  and  a  half  months'  child.  (Lyall's  '  Med.  Evid.  on  the  Dura- 
tion of  Pregnancy,'  &c,  p.  8.) 

In  the  following  case  (Luscombe  v.  Prettyjohh,  Exeter  Sum.  Ass.  1840) 
a  period  of  less  than  300  days — the  time  allowed  by  the  laws  of  France 
and  Prussia — was  represented  as  falling  beyond  a  time  at  which  a  child 
could  be  legitimately  born.  An  action  was  brought  against  the  defendant, 
by  a  farmer,  to  recover  compensation  for  the  loss  of  his  daughter's  services. 
It  was  alleged  that  the  defendant  had  seduced  her,  and  that  she  was 
delivered  of  a  child,  of  which  he  was  the  father.    He  denied  that  the  child 
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was  his,  among  other  reasons,  on  the  ground  that  it  was  born  299  days  for 
forty-two  weeks  and  five  days)  after  intercourse.  No  medical  evidence  was 
called  to  show  that  gestation  might  be  thus  far  protracted.'  The  iurv 
returned  a  verdict  for  the  plaintiff,  thereby  pronouncing  an  opinion  which 
is  borne  out  by  medical  experience,  that  the  defendant  might  have  been  the 
father  of  the  child,  although  forty-tivo  weeks  and  five  days  had  elapsed  since 
the  last  access.    ('  Lancet,'  Aug.  1840.) 

bv  fcj  k6d1  iDStaono  °I  gestation  from  a  single  intercourse,  noticed 

«L  iSfi  6  m  iT8  293  dayS;  and  ^  ™*«ring  to  the  cases  of  Rigby 
and  Merriman,  it  will  be  seen  that  the  periods  of  gestation  from  a  single 
intercourse  have  varied  to  a  much  greater  degree  than  the  two  here  placed 

£  ST       240)'   ^  f0llrin°  tM  -  the  UniS7states 

in  ib*4  (±he  Gommomoealth  v.  Porter,  Cambria  county,  Pa)     The  facts 

Sir^Th'  Simi,a-~The  ^dantWaS  **^tortL^l£ 
with  the'd  1  1  P7s^utnx  aged  23  stated  that  she  had  had  intercourse 
nV.nl  defefdant  on  Sept.  24th,  1842,  and  with  no  other  person  before 
or  subsequently.    She  was  delivered  of  a  child  on  Aug.  7th  1843  ie  after 

defend^  T**  Tit™  t-?f  ^estation'        she  swore  that  the 

™atZL^£z      °a  S1* chdd-  The  menses  Ceased  aW  ttree 

Zeeki beW  \n,terc1°"1:se' anJ  they  only  appeared  again  slightly  about  five 
weeks  before  the  child  was  born.    At  this  time  she  had  pains  which  con 

tZl Tor  7e  °r  lesVDtllier  delive^   She  first  kne-  thatX  waTpregnani 
tue  aeienaant  under  a  promise  of  marriage.    Rodriffue  deposed  +W  {ti  I 

S"itt  yT' be  «™  hu^arrot*  of 'iid! 

To™  ;5  H.  ,  m/eSl  ?f10d  .of  gestation  which  he  had  known  was  ten 
favour  of  thP  JUSo?  +  u      lne  Court  charged  the  jury  strongly  in 

tinned  foil ^.L7ofC32oXW"  1'e"0n  ™  *"*  c- 

."-edtohavUtltr^Oa  18«  '  Twelve  »  4*  •™ 

medical  w.ptotewted  a.  to  »e«h  318  da  rs :  various 

that,  although  uT,  sual  n^r?  S^S0*"    The  Court  barged  the  jury 

impossible  ;!nd  ^£0^^%^  ^  °f  WaS  ™* 

father  of  the  child  7  ?  D?b  m  I*??*  that  the  defendant  was  the 

case  of  Dyson  v.  Li  ^  4th  Nov"  184(!'  P'  29G-)    111  the 

that  the  husband  ShiT^^f  ^  F°b'  18'  1852)>  ifc  ^  P^ved 

ius  wife  m  Madeira  in  Feb.  1849,  that  she  returned 


2G6 


LEGITIMACY.    DURATION  OF  PREGNANCY. 


to  England  in  August  following,  and  that  the  child  whose  legitimacy  was 
contested  was  born  on  Jan.  8th,  1850.  It  was  contended  that  this  was  a 
case  of  protracted  gestation ;  and  the  evidence  of  several  medical  men,  to- 
the  effect  that  gestation  might  be  protracted  to  330  or  even  336  days,  was. 
quoted  in  support  of  this  view  ;  in  this  instance  there  was  a  period  of  33G 
days.  The  Vice- Chancellor,  having  referred  to  the  Gardner  Peerage  case, 
declined  to  make  a  decree  in  favour  of  the  legitimacy  of  the  plaintiff. 
('Legal  Examiner,'  Feb.  21,  1852.) 

In  Benouf  v.  Eden  (Q.B.  Feb.  1870),  an  action  was  brought  by  a 
milliner  against  defendant  for  seduction.  The  plaintiff  and  defendant 
met  in  the  island  of  Guernsey,  and  it  was  admitted  that  an  intimacy 
had  existed  between  them.  The  defendant  left  the  island  on  April  15th , 
1867,  and  did  not  return  to  it.  The  plaintiff  was  delivered  of  a  child 
on  Feb.  15th,  1868,  i.e.  307  days,  or  forty-four  weeks  minus  one  day, 
after  the  departure  of  the  defendant.  There  was  no  evidence  that  plaintiff, 
either  before  or  subsequently,  had  had  connection  with  any  other  person.. 
On  the  part  of  defendant,  it  was  contended  that  he  could  not  possibly  have 
been  the  father  of  the  child,  seeing  that,  if  so,  there  must  have  been  a 
period  of  gestation  of  over  300  days,  which  it  was  contended  was  physically 
impossible.  Upon  this  point  two  physicians  were  called  on  each  side. 
Tanner  and  Clark,  for  the  plaintiff,  declared  that  though  275  days  was  the 
usual  period  of  gestation,  they  had  known  cases  of  297  or  300  days ;  and 
there  were  in  medical  books  cases  of  still  longer  periods.  On  the  other 
hand,  Tyler  Smith  and  Barnes  were  called,  and  stated  that  in  their  belief 
the  current  of  medical  opinion  ran  now  strongly  in  an  opposite  direction, 
and  went  to  narrow  rather  than  extend  the  limits  of  possible  gestation  -T 
and  though  they  would  not  go  so  far  as  to  say  that  it  was  absolutely  im- 
possible that  the  period  should  extend  to  300  days,  they  believed  it  so 
improbable  as  to  be  practically  incredible.  On  the  part  of  the  plaintiff,  a 
case  lately  decided  was  quoted  to  show  that,  oven  although  the  child  was 
not  the  defendant's,  yet  if  he  had  incited  the  girl  to  leave  her  mother's, 
roof,  and  then  seduced  her,  the  mother  was  entitled  to  recover.  The  Lord 
Chief  Justice  agreed  in  this,  and  directed  the  jury  that  the  main  issue  did 
not  turn  upon  the  medical  evidence,  for  that  only  went  to  probabilities,  but 
on  all  the  probabilities  of  the  case.  A  verdict  was  returned  for  the  plaintiff,, 
with  damages.  The  medical  witnesses  on  both  sides  agreed  that  gestation 
might  be  protracted  to  the  extent  which  would  have  made  the  defendant 
the  father  of  this  child. 

In  extra-uterine  pregnancy  the  foetus  may  be  carried  for  many  years. 
Craddock  relates  a  case,  in  which  gestation  was  thus  protracted  for  twenty- 
two  years.    ('  Phil.  Med.  Exam.'  May,  1846,  p.  286.) 

It  will  be  seen,  by  the  foregoing  cases  and  remarks,  that  in  these  suits 
of  contested  legitimacy,  the  general  practice  consists  in  establishing  the 
possibility  of  access  on  the  part  of  the  husband  ;  when  this  is  ^  proved,  the 
medical  question  arises,  whether  the  term  of  gestation  falls  within  the  limits 
assigned  by  the  best  medical  experience.  In  two  instances,  children  have 
been  pronounced  legitimate,  which  were  born,  the  one  in  forty-one  weeks 
and  three  days,  and  the  other  in  forty-one  weeks  and  four  days,  after  the 
death  of  the  husband.  Legitimacy  has  been  allowed  where  gestation  was 
probably  protracted  to  the  forty-third  week  (Anderton  v.  Gibbs,  1854,  p.  263). 
In  the  United  States,  a  decision  in  favour  of  paternity  has  been  made  in  a 
case  in  which  gestation  extended  to  forty-five  weeks  and  two  days  (Common- 
wealth v.  Porter,  p.  265).  Legitimacy  ha's  been  disallowed  in  the  English 
Courts,  although  probably  on  non-medical  grounds,  where  it  was  pro- 
tracted to  forty-four  weeks  and  three  days  (Gardner  Peerage  case,  p.  263)  ; 
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in  one  case  paternity  was  denied  (Dyson,  p.  265)  because  it  had  extended 
to  forty -eight  weeks. 

Cases  in  reference  to  proof  of  access.-- In  the  case  of  Cope  v.  Cope  (North 
Spring  Ore.  1833)  an  action  was  brought  by  the  plaintiff  for  his  share  of  a 
legacy,  to  a  part  of  which  he  declared  himself  entitled,  as  beino-  the  son  of 
the  deceased  testator's  brother.    There  was  no  doubt  that  the  plaintiff  was 
born  during  lawful  wedlock ;  but  it  was  contended  that  he  was  an  ille- 
gitimate cluld— therefore  it  remained  with  the  defendants  to  establish  his 
illegitimacy  by  evidence.    The  defendants  rested  their  case,  first,  on  the 
entry  m  the  parish  register,  which  represented  the  plaintiff  to  be  an 
illegitimate  child;  secondly,  on  non-access  between  the  husband  and  wife 
± he  husband  having  separated  from  the  wife,  went  to  reside  at  about 
tcrarteen  miles  distance  from  her.    He  was  absent  for  several  years  •  but 
it  was  contended  that  he  was  always  within  a  short  distance  of  the  'wife 
TnAr-'S  absence  tne  wife  formed  an  illicit  connection  with  another  man 
and  at  this  tune  the  plaintiff  was  born;  but  it  was  rendered  probable  that 
the  husband  had  visited  the  wife  before  and  after  the  birth  of  the  child  It 
appears  that  both  the  woman  and  her  husband  regarded  this  child  as 
illegitimate ;  and  an  attempt  was  made,  on  the  part  of  the  defendant's 
counse   to  put  in  declarations  to  that  effect.    But  the  Court  interposed  ; 
and  Alderson,  B.,  said-' Lord  Hardwicke  had  decided  that  the  mother 

J?  ?  Ted,t0r  g!Ye,  eyidence  °*  such  a  point,  as  she  could  not 
discharge  the  husband  of  the  birth  of  the  child  ;  and  a  fortiori  the  husband 

tSS  *  v  f  •  ?  dischar^e  bimself-    Lord  Mansfield  and  Lord 

Hardwicke  had  both  decided  that  illegitimacy  could  be  proved  only  by  the 
tact  of  there  being  no  marriage,  or  by  proof  of  non-access  :  and  it  was  held, 
on  the  grounds  of  decency  and  morality,  that  the  parties  themselves  should 
not fallowed  to  prove  non-access  after  their  marriage.'    In  summing  up 
he  further  observed  that-' If  a  child  be  born  in  marriage  during  tS£ 

SSBT,«fF^e+v8band'-thlt  CHld  iH  laW  13  turned  to  be* legitimate.  The 
?Sf  *  CaSG  tbf ./o^gest  child,  and  was  born  after  four  other 
children,  and  during  the  lifetime  of  the  reputed  father ;  and  he  is  in  law 
therefore  legitimate,  unless  the  fact  were  proved,  which  it  was  f or  the 
ZlT  Tt\UVr  rt  ^  the  hu8band  had  not  bad  opportunities  of 
criminal  iJL  aC.f SS'  ^  °tberS  at  the  same  ^  bave 

le^t  mate  t  ZY  ^  T^'  ^  -a  cWld  bom  in  sucb  a  case  is 
and  ICwifp  if "  +  76  !  thr  ^  But  if  the  Parties  are  livin8"  seParate, 
S^n^SS,  nf        ^   V^g  m  ^Pen  adulter^'  and  tbe  tus^d  have 

XfiCCe8B'i;et  Un?e/:  ™tCh:eUmstanCesit  would  be  monstrous 
to  suppose  that  he  would  avail  himself  of  these —then  the  leo-itimacv  of  a 

thevl^SXfd  J^V?  eStab!ished'    ^e  jury  returned Z7ct^ 
roe  piamtift,  finding  that  he  was  legitimate. 

orderTes\ablirennr  ^  ****  ^  ?f  GvidenCe  tbe  law  ™<l™<*  » 
•sumntion  1ST        °ef  0r  *ori-access-    ^  order  to  defeat  the  legal  pre- 

oS  somethinr"'       S°  and  are  livinS  *>  each 

adduce  1  Tt  °gtr°r+\  ^  ^  Probabil%  of  non-intercourse  must  be 
husband  was  •   ^  "  thls  ™se  the  while  separated  from  hex- 

Par  CmheiL Z5  in  ???  f^1^'  but  non-access  of  the  husband  was 
A^T^^-SSf^  ?n+ths  co»tra^  aocess  was  rendered 
legitimate  It  will  !n a  TGrdlCt  WaS  retu™ed,  finding  the  plaintiff 
registries  as  evirW0  ,ref-  that  Ve^  little  value  is  set  on  baptismal 
tion  of 'a  mr^l^,  t  rJT^^  °V  th°  Contrar^  also  tbat  the  decla™- 
m^S^^^J^^  ^  a  Court  as  evidence  of  the 

The  case  of  Morris  v.  Davis,  which  came  before  the  Lord  Chancellor  in 
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1830,  was  a  suit  of  contested  legitimacy,  which,  had  been  pending  for 
eighteen  years ;  and  which  was  finally  left  by  both  parties  to  be  disposed 
of  by  the  judgment  of  his  Lordship,  on  the  facts  and  on  the  laAV  of  the 
case.  The  plaintiff  was  the  son  of  a  Mrs.  Morris,  and  claimed  to  be  the  son 
of  the  husband ;  but  it  was  contended  that,  although  born  in  wedlock,  he 
was  illegitimate.  The  husband  and  wife  had  voluntarily  separated,  but 
lived  for  many  years  within  a  short  distance  of  each  other.  The  wife  was 
living  in  adultery ;  and  fourteen  years  after  the  separation  from  her 
husband  this  child,  the  plaintiff,  was  born.  The  wife  saw  her  husband 
occasionally,  but  concealed  the  birth  of  the  child  from  him.  The  man  with 
whom  she  was  cohabiting  always  treated  the  child  as  his  own ;  and  Mr. 
Morris  remained  for  seventeen  years  in  ignorance  of  its  birth,  or  even  of  its 
existence.  His  Lordship  said  the  question  was  one  of  fact,  and  not  of  law. 
There  was  an  apparent  difficulty  in  the  case,  owing  to  this — that  the  parties, 
although  separated,  were  proved  to  have  met  occasionally ;  there  was  there- 
fore, unquestionably,  opportunity  of  access — but  it  so  happened  that 
none  of  these  meetings  ivould  correspond  ivith  the  time  requisite  for  the  birth 
of  the  child  to  render  it  legitimate.  This  fact,  together  with  the  general 
bad  conduct  of  the  mother,  and  her  open  adulterous  intercourse,  led  him 
•to  pronounce  that  the  plaintiff  was  an  illegitimate  child — that  he  was  not 
the  son  of  Mr.  Morris.  In  the  case  of  Gurney  v.  Gurney  (Yice-Chanc. 
Court,  May,  1863)  a  similar  question  arose,  but  the  evidence  clearly  estab- 
lished that  there  had  been  no  access  in  the  interval  between  Dec.  1859  and 
the  date  of  the  child's  birth,  in  May,  1861.  In  the  case  of  Ploives  v.Bossey 
(Feb.  1862),  the  Vice- Chancellor  decided  in  favour  of  the  legitimacy  of  a 
child,  although  the  husband  was  confined  in  a  lunatic  asylum — on  the 
ground  that  the  wife  visited  the  lunatic,  and  intercourse  might  have  taken 
place,  in  spite  of  the  watchfulness  of  the  keepers. 

In  another  case  (Aichley  v.  S])rigy,  Jan.  1864),  Vice-Chanc.  Kin- 
dersley  said  that  a  child  born  of  a  married  woman  is  presumed  prima 
facie  to  be  legitimate — that  is,  to  have  been  procreated  by  the  husband 
— and  our  law  respected  and  supported  the  legitimacy  of  such  child;  and 
although  it  did  not  prohibit  any  person  interested  from  making  out  the 
illegitimacy,  it  threw  the  onus  probandi  entirely  upon  him.  If  the  case 
made  by  such  person  was  that  the  husband  and  wife  never  were  together 
within  the  period  during  which,  according  to  the  law  of  nature,  they  must 
have  been  to  make  the  child  the  child  of  both,  or  that  they  were  together 
cither  in  company  or  under  circumstances  making  the  fact  impossible,  the 
onus  was  on  him  to  prove,  and  not  on  the  other  side.  Moreover,  where 
evidence  was  brought  forward  to  prove  illegitimacy,  the  Court  did  not 
treat  the  matter  on  the  balance  of  probability,  and  the  evidence  must  be 
such  as  to  produce  a  judicial  conviction  that  the  child  was  not  procreated 
by  the  husband.  The  question  the  judge  had  to  ask  himself,  therefore, 
was  whether,  having  considered  the  whole  evidence,  his  mind  was  left  in 
such  a  state  as  to  convince  him  that  the  husband  was  not  the  father  of  the 
child.  He  was  convinced,  upon  the  whole,  not  that  there  was  an  impossi- 
bility that  the  husband  ever  could  have  had  sexual  intercourse  with  his 
wife  (for  that  the  law  did  not  now  require)  but  that  such  intercourse  never 
did  take  place  either  during  the  period  when  the  child  must  have  been 
begotten,  or  at  any  other  time  from  the  year  1824,  when  they  separated, 
until  his  death.  Upon  the  whole,  therefore,  the  case  of  the  claimant  must 
fail,  the  evidence  of  illegitimacy  being  such  as  to  exclude  all  doubt. 
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DISPUTED  PATERNITY — EVIDENCE    FROM   LIKENESS— DOUGLAS   PEERAGE    CASE — 
PARENTAL  LIKENESS — AFFILIATION — POSTHUMOUS  CHILDREN. 

Disputed  Paternity.  Parental  likeness.— It  has  been  stated  that  the  law 
does  not  pretend  to  determine  who  begat  a  child  when  it  has  been  born 
during  wedlock.*  But  medical  jurists  have  recommended  that  family  like- 
ness should  be  looked  to  on  these  occasions,— not  merely  a  likeness  in 
feature  and  figure,  but  in  gesture  and  other  personal  peculiarities  which 
may  have  characterized  the  alleged  parent.  These  are  called  questions  of 
paternity :  they  seldom  occur  except  in  reference  to  cases  of  bastardy,  and 
when  they  do  present  themselves,  the  evidence  thus  procured,  even  if 
affirmative,  is  properly  regarded  as  only  corroborative.  In  the  Townshend 
Peerage  case  (House  of  Lords,  May,  1843),  a  presumption  based  on  family- 
likeness  was  admitted  by  their  Lordships.  The  person  whose  legitimacy 
was  m  question,  was  sworn  by  one  of  the  witnesses  to  bear  so. strong  a 
likeness  as  a  child  to  the  alleged  adulterer,  that  lie  should  have  known  Mm 
among  five  hundred  children. 

The  proceedings  in  the  Douglas  Peerage  case  (1767-9)  show  that 
evidence  of  this  kind  is  occasionally  of  some  importance.    The  peerage  was 
claimed  by  Archibald  Douglas— the  survivor  of  two  brothers  after  the 
death  of  the  alleged  parents,  Sir  John  and  Lady  Douglas.    The  claim  was 
disputed,  on  the  ground  that  the  appellant  and  his  deceased  brother  were 
supposititious  children.    Evidence  for  and  against  the  legitimacy  of  the 
claimant  had  been  collected  from  every  quarter,  and  after  it  had  been  most 
minutely  sifted  and  criticized,  the  case  came  on  for  judgment,  in  the  Court 
of  Session  m  Scotland,  on  July  7th,  1767.    So  important  was  the  cause 
deemed,  that  the  fifteen  judges  took  eight  days  to  deliver  their  opinions 
I  he  result  was  that  seven  of  the  judges  voted  in  favour  of  the  identity  or 
legitimacy  of  Archibald  Douglas  alias  Stewart,  and  seven  against  it  •  the 
Lord  President,  who  had  the  casting-vote,  agreed  with  the  latter,  thus 
turmshmg  one  among  numerous  instances  that  judges  as  well  as  doctors 
can  differ  with  precisely  the  same  facts  before  them.    An  appeal  from  this 
decision  was  taken  to  the  House  of  Lords  by  which  the  judgment  of  the 
Court  of  Session  was  reversed  in  1769,  and  Archibald  Stewart  (or  Douo-las) 
declared  to  be  the  son  of  Lady  Jane,  the  sister  of  the  previous  holder  of 
the  title.    Much  stress  was  laid,  in  favour  of  the  legitimacy  of  these 
children,  on  the  fact  that  they  closely  resembled-the  one  Sir  John  and 

evkwT  ffi  ^°U+glaS-    T¥  resemblance  ™  said  to  be  general ;  it  was 
fr  featufes> ,  gestures,  and  habits.    Lord  Mansfield,  in  deliver- 
Sffi ent' ™ad,e  tke  following  remarks,  which  comprise  all  that  can  be 
f  lSub'leS  :~  1  W  ah™Js  considered  likeness  as  an  argument 

hptwPP.  Lrmf'  , ie-  ^  a  Parent'  and  the  rather  as  the  distinction 
SSZfS  1  ?  m  the  human  SPecieR  is  more  discernible  than  between 
f.  .pp p S T'rv  man™J  SUI>™y  ten  thousand  people  before  he  sees  two 
I.m  8  exactly  alike ;  and  m  an  army  of  a  hundred  thousand  men  every  man 
may  be  known  from  another.  If  there  should  be  a  likeness  of  feature,  there 
may  be  a  difference  m  the  voice,  gesture,  or  other  characters,  whereas  a 
family-likeness  runs  generally  through  all  of  these :  for  in  everything 
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there  is  a  resemblance,  as  of  feature,  voice,  attitude,  and  action.'  This 
kind  of  evidence  has  been  strongly  objected  to  from  its  uncertainty;  and 
it  was  in  this  instance  much  disputed  whether  one  of  the  children  did 
resemble  Lady  Douglas,  but  it  seems  to  have  been  generally  admitted  that 
the  other  child  resembled  the  husband,  Sir  John.  Prom  this  account  it 
will  be  seen  that  evidence  from  family-likeness  is  not  strictly  medico-legal ; 
it  can  be  furnished  only  by  friends  and  relatives  who  have  known  the 
parties  well,  and  are  competent  to  speak  of  the  facts  from  personal  acquaint- 
ance with  them.  It  will  also  be  apparent  that  the  affirmative  evidence  in 
such  cases  will  be  stronger  than  that  which  is  negative,  for  it  could  hardly 
be  inferred  that  a  person  was  illegitimate  because  he  did  not  resemble  his 
parent. 

Parental  likeness  may  be  occasionally  indicated  by  eolour  or  peculiarities 
belonging  to  the  varieties  of  mankind,  as  of  the  intermixture  of  the  Negro 
or  Mongolian  with  one  of  the  Caucasian  variety.  In  such  a  case  the 
evidence  afforded  becomes  much  stronger ;  and  supposing  that  two  men  of 
different  varieties  have  intercourse  about  the  same  time  with  the  same 
woman,  the  colour  of  the  skin  of  the  offspring  might  possibly  enable  a 
Court  to  determine  the  question  of  paternity.  It  is  stated  to  have  hap- 
pened, on  more  than  one  occasion,  that  a  black  woman  has  given  birth  at 
the  same  time  to  a  black  child  and  a  mulatto  ;  and  Cunningham  refers  to  a 
case  in  which  a  negress  gave  birth  to  twins,  one  a  black  and  the  other 
a  white  child.  ('  Lancet,'  May  9,  1846,  p.  525.)  This  was  probably  a  case 
of  superconception.  In  Stotharcl  v.  Aldridge  (Bail  Court,  Jan.  1856), 
the  plaintiff  sued  the  defendant  for  damages  for  the  seduction  of  his  wife. 
The  defendant  was  a  man  of  colour,  and  the  child  born  of  the  alleged 
adulterous  intercourse  was  proved  by  the  medical  witness  to  have  been 
born  coloured  and  with  woolly  hair.  The  husband  and  wife  were  both 
light.  This  peculiarity  fixed  the  paternity  of  the  child  on  the  black 
defendant. 

Personal  deformities  are  not  necessarily  transmitted  from  parent  to 
child ;  yet  it  would  appear  that  a  disputed  question  of  affiliation  has  been 
settled  on  this  principle.  A  woman  alleged  that  a  gentleman  in  whose 
service  she  had  lived,  was  the  father  of  a  child  of  which  she  had  been 
recently  delivered.  The  case  rested  chiefly  on  the  fact  that  the  child  had 
been  born  with  five  fingers  and  a  thumb  on  the  right  hand,  the  defendant 
himself  having  been  born  with  a  similar  malformation  ©n  both  of  his  hands. 
It  was  argued,  on  the  other  side,  that  the  deformity  might  have  arisen 
from  the  mother's  imagination,  as,  Avhile  pregnant,  she  was  constantly  in 
the  habit  of  seeing  the  defendant.  The  magistrates  decided  that  he  was 
the  father  of  the  child,  and  condemned  him  to  pay  the  necessary  expenses 
for  its  support.  ('Med.  Times,'  March  6,  1847,  p.  47.)  This  defendant 
might  have  been  the  victim  of  a  coincidence.  Six-fingered  children  are,  it 
is  well  known,  born  occasionally  of  five-fingered  parents :  and  as  the 
deformity  existed  only  on  one  hand  in  the  child*  while  it  was  on  both 
hands  in  the  parent,  the  medical  proof  that  it  was  actually  transmitted  by 
generation  was  not  clearly  made  out.  In  some  instances  attempts  have 
been  made  to  fix  the  paternity  of  a  child  by  the  colour  of  the  hair,  but  this 
evidence  is  far  less  conclusive  than  that  afforded  by  the  colour  of  the  skin. 
In  the  case  of  Frazer  v.  Bagley  (Peb.  1844)  it  was  alleged  that  the  wife  of 
the  plaintiff  had  had  criminal  intercourse  with  the  defendant,  and  the  last 
two  children  were  stated  to  be  the  offspring  of  the  latter.  The  plaintiff 
and  his  wife  had  dark  hair,  as  well  as  all  the  children  with  the  exception 
of  the  two  last : — these  had  red  hair ;  and  it  was  further  proved  that  the 
defendant  had  red  whiskers  aud  sandy  hair.  No  particular  stress  was  laid 
upon  this  evidence,  but  it  was  received  as  a  kind  of  indirect  proof.  Not 
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much  confidence  can  be  placed  in  facts  of  this  description,  since  red-haired 
•children  are  often  born  to  parents  who  have  dark  hair  ;  and  in  one  case 
the  children  born  in  wedlock  were  observed  to  have  dark  and  red  hair 
alternately. 

Affiliation—  Questions  of  paternity  are  involved  in  those  relating  to 
affilmhon.  A  party  may  allege  that  he  is  not  the  father  of  a  particular 
child,  by  reason  of  certain  circumstances  upon  which  a  medical  opinion  may 
be  required.  The  necessary  transmission  of  gonorrhoea  or  syphilis  by 
intercourse  may  thus  become  a  medical  question.  In  1844,  a  man  was 
required  under  the  law  of  bastardy,  to  support  two  children  alleged  by  a 
temale  to  be  his  ;  the  time  of  gestation  was  within  nine  months.  The 
accused  denied  that  he  had  had  intercourse  with  the  woman,  or  that  he 
cou d  have  been  the  father,  since  he  was  at  the  time  under  medical  treat! 
merit  for  venereal  disease  The  medical  questions  may  therefore  assume 
2 Tin ,  ffpV~J"  *  !f. ?1S6aSeS  jnvai'ia%  transmitted  by  intercourse  ? 

sH^S7  1  ,T  .T?  aCt  °f  Proci'eation  ?  Under  common  circum- 
stances they  must  both  be  answered  in  the  negative 

A  case  of  bastardy  occurred  in  Appenzell,  Switzerland,  where  the  ques- 
tion was,  which  of  two  persons,  who  had  had  intercourse  with  the  same 
woman  within  a  period  of  seventeen  days,  was  the  father  of  ^XftS 
child  borne  by  the  woman  ?    The  Council,  to  which  the  case  was  re  Wd 
gravely  resolved  to  postpone  their  decision  until  the  features  Tthe  child 
were  so  far  developed  as  to  enable  them  to  decide  from  paternal  UJceness 
Sf?    Ann-  der  Staatsarzneik.'  1836,  B.  1,  s.  470.)    Two  men  A 
andB  had  intercourse  unknown  to  each  other,  with  a  youno  woman  of 
delicate  health  ;  and  after  this  had  continued  for  some  years   she  wa 
delivered ^  of  a  fema  e  child-nine  calendar  months  and  three  days  afZ 
sexual  intercourse  with  A,  and  nine  calendar  months,  less  five  days 
similar  intercourse  with  B  •  or  at  thP  pt,.1  nf  97aT       ju     ■  fJ  '  ter 
with  A,  and  at  the  end  of  -SfcW^^^JtS^ 
penod  of :  eight  days  elapsed  between  the  periods  of  interoourse'  of  the 

good  labonr,  and  prodaoed  a  fine  health ^  KM    she  had  «  It  t'iT 

ordinary  ran™  of  Wf  t™  1  and  ^79  days  are  comprised  within  the 
affiliating ^  the  child  ' to  +?  ^  be  no  ground  for 

case  in  which  Z  LeZtiaTJ?  ?T  ^  .the  °ther-  Wachs  reported  a 
on  the  day  of  th marriage I  "j  ^  *  C™  COuld  W  been  beS°tten 
teen  clays7 before  mZ'^^  ft  •1^erc?ul"se  Had  with  the  woman  six- 
length  and  •  ^rteljahrsschr.'  1870,  B.  2,  s.  60.)  The 

mature,  and uSSf Reached  ^  fufr'f 18  °f  th?  cMd  showed  ™ 
justify  a  medical  opinion  on  fl  dev?loP«en*.  but  this  would  not  suffice  to 
doe,  not  admit  a^ZS^J^^f  <"><"»}>*<>»•  Such  a  question 
of  intercourse  being  too SeSr  t0  V**™*' the  dates 
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When  two  men  have  intercourse  with  the  same  woman  on  the  same 
day,  it  is  impossible  to  settle  the  paternity  except  by  the  accident  of  like- 
ness. In  cases  of  affiliation  under  the  law  of  bastardy,  the  evidence  of  the 
mother,  if  corroborated,  is  received  in  support  of  a  question  of  disputed 
paternity  ;  sometimes  these  cases  are  decided  by  the  length  of  the  period  of 
gestation.  A  man  may  prove,  or  a  woman  may  state,  that  the  intercourse 
took  place  at  such  a  remote  period  as  to  be  inconsistent  with  the  ordinary 
duration  of  pregnancy.  In  the  United  States  it  appears  that  very  long 
dates  are  allowed  in  bastardy  cases  ;  while" in  this  country  the  tendency  is 
to  reject  medical  evidence  altogether.  In  a  case  at  Cheltenham  (July, 
1853)  the  date  of  intercourse  was  proved  to  have  been  319  days  before  the 
birth  of  the  child.  The  medical  evidence  on  the  whole  was  in  favour  of 
this  protraction — one  of  the  witnesses  having  met  with  two  cases  in  which 
gestation  was  protracted,  as  he  believed,  to  310  days  from  intercourse — but 
the  case  was  summarily  dismissed. 

Posthumous  children. — It  has  been  supposed  that  a  case  involving  a 
question  of  paternity  might  present  itself  on  the  marriage  of  a  widow  soon 
after  the  death  of  her  first  husband.  If  a  child  were  born  after  the  lapse 
of  ten  months,  it  might  be  a  question  whether  it  was  a  child  of  the  first  or 
second  marriage — of  the  dead  or  the  living  husband ;  and  although  there 
might  be  no  dispute  concerning  its  legitimacy,  yet  it  would  be  difficult  to 
settle  its  paternity.  Such  a  case  appears  hypothetical.  In  order  that  any 
doubt  should  exist,  a  woman  must  many  within,  at  the  furthest,  six  weelcs 
after  the  death  of  her  first  husband,  or  the  birth  of  the  child  would  fall 
beyond  the  furthest  limit  of  gestation,  so  far  as  he  was  concerned.  The 
customs  of  society  are,  however,  a  bar  to  such  marriages  ;  and  admitting 
that  a  child  was  so  bom,  and  that  it  might  be  the  offspring  of  either 
husband,  then  the  fact  of  its  having  been  born  during  the  marriage  of  the 
second  husband  would  presumptively  fix  the  offspring  upon  him,  unless  it 
could  be  shown  that  there  was  no  possibility  of  access  on  his  part.  If  there 
was  a  supposed  greater  likeness  to  the  first  than  the  second  husband,  still 
this  would  not  be  allowed  to  defeat  the  legal  presumption  of  the  real 
parentage  of  the  child.  Evidence  much  stronger  than  this  would  be 
required  for  such  a  purpose.  (See  Henke's  '  Zeitschr.'  1838,  vol.  2,  p.  432.) 
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CHAPTER  71. 

SEXUAL    MALFORMATION  —  HERMAPHRODITISM  —  ANDROGYNUS — ANDROGYNA — DIS- 
TINCTION OF  SEX — MISTAKES  IN  THE  SEX  OF  CHILDREN  CAUSES  OF  SEXUAL 

DEFORMITY  IN  THE  FCETUS  LEGAL  RELATIONS — CASES  IN  WHICH  THE  DETER- 
MINATION OF  SEX  IS  NECESSARY — IMPUTATION  OF  HERMAPHRODITISM — RE- 
MOVAL OF  SEXUAL  PECULIARITIES  BY  OPERATION — THE  RIGHTS  OF  ELECTORS 
DEPENDENT  ON  A  NORMAL  CONDITION  OF  THE  SEXUAL  ORGANS — CASES  OF 
CONCEALED  SEX — CASE  OF  DR.  BARRY. 

General  remarJcs. — The  legitimacy  of  a  child  is  open  to  be  contested  under 
other  circumstances  than  those  connected  with  the  duration  of  gestation. 
The  alleged  parent  may  have  laboured  under  physical  incapacity :  if  a  male, 
he  may  have  been  affected  with  impotency :  if  a  female,  she  may  have 
laboured  under  sterility  ;  and  if  either  of  these  conditions  be  proved,  the 
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illegitimacy  of  a  child  will  be  established,  although  the  alleo-ed  « 
gestation  may  be  comprised  within  the  ordinary  limits  tZ  J  ,  °f 
ditions  now  about  to  be  considered  have  also  *K?bJ^^2£ 
to  dxvorce,  and  occasionally  to  the  civil  rights  of  a  child  +W  rtati°n 
subject  of  the  malformation.  One  ef  the  most  clmt  an]  otS  ct es 
of  impotency  or  sterility  is  malformation  of  the  soxnal  or  °ans to  S 

;7«;xstrosity  the  tem         « e„mmon=.;nbnttoe*:h 
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tl,„?^ng  A°  arreste,d  or  imperfect  development,  during  the  m-owth  of 
t^month  LX  «e  *"  "f"*>  ^Snt^afthe 

difficulty  in  idtntiW  such  ca^f  ^   ^  There  can  be  no 

nation,  a  medical  S  cat  have IT'  t0  the  degree  of  malfor- 

to  be  physically  impo  ent  The  o™?  ^  P"11?™^ ^ese  persons 
be  wholly  unfitted Tor th 'fJcti^J^  COmmoTnl7  80  defective  as  to 
said  tha/it  is  in  anises*  t^t^fe  ^  *****  be 

children  claimi|  to  EL^o^o^^  °f  »Pon 

has  ^V^^Z  °f  ~  4**  cases  of  deformity 

for  instance,  a  title  or  SSSffi^^^™4^;  as  ^ 
Coke  has  stated  that,  according  to  the  law  of  Fnfl  T Stl°n-  W 

may  be  either  male  or  female  and  if  ,L  11  B,nSIand»  an  hermaphrodite 
sex  which  doth  prevail  Thu ;  1  s  obi  ?w  ff00^  to  *he  kind  of 
case  according  to  the  special  d«nm?^8  »  .  ^  ^  decide  eacb 
be  supposed  that  the  dKnTsT^T  ^fn?ln/  lt>  but  must  not 
There  are  many  cases  in wS  7      °°ke  S  doctrine  would  imply 

The  chief  eluJ^X^i'^dd  col^t*  °b™^o  prevS 

and  of  the  female  in  the  presence  of  «  nt.  ln?e  preSence  of  tesfci<^> 
-hich  occurred  to  Q^^Zt^^^^  a  CaS6 

there  were  no  essential  characters  of  ^  a^Lthe  7aries  ^ere  wanting  ; 
have  been  impossible  to  say  ^Se?  tSfw  '  ^™n«r  life  ifc  wou*d 
mack's  Month.  Jour.'  Julyf 1845  p  492  T 'l™*  ^  °r  female  ('  ^r- 
reported  another  case,  in  which  'notwithln^  th\fme  J0™!  (P-  531)  is 
to  a  woman,  the  presence  of  one  testicle  in  the™ternal  ^semblance 
individual  was  of  the  male  se£   yet  tht  Z  sh°WeA  tliat 

he  had  reached  his  26th  yeax  'it  t  rZ  P^0^ pasSed  for  a  woman  until 
t.on  without  internal  defect  and  eve,  1  ^  18  external  malforma- 

i  he  former  may  be  malformed     Such  w  6  °Va?eS  ma^  be  absent,  or 

and  even  if  there  is  a  capSfo  SS£  beiDgS  ar,e  not  ]™  to  menstruate, 

common  than%^^^^n^»i^  respecting  the  sex  are  more 
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of  voice,  the  presence  of  a  beard,  the  width  of  the  shoulders,  and  narrow- 
ness of  the  pelvis,  will  indicate,  cceteris  paribus,  the  male  sex  ;  while  when 
these  conditions  are  absent,  and  there  is  a  rotundity  of  the  members,  with 
want  of  prominence  in  the  muscles,  and  a  development  of  the  breasts,  the 
female  sex  predominates.     Although  no  testicles  are  apparent,  still  the 
being  may  be  of  the  male  sex,  since  it  is  well  known  that  in  persons  other- 
wise  well  formed,  these  organs  occasionally  are  not  found  in  the  scrotum. 
A  case  is  related  in  which,  although  no  testicles  could  be  detected,  there 
was  a  short  but  naturally-formed  penis,  through  which  the  being  regularly 
menstruated.  The  female  character  predominated  in  the  corporeal  develop- 
ment, and  there  was  the  rudiment  of  a  vagina.    ('  Med.  Gaz.'  vol.  40,  p. 
562.)'   The  fact  that  the  being  menstruated  was  here  sufficient  to  cause  it 
to  be  assigned  to  the  female  sex.    How  easily  mistakes  may  be  made  in 
the  sex  of  young  children  is  shown  by  the  following  case  ('  Oormack's 
Month.  Jour.'  April,  1845,  p.  307.)    The  child  was  christened  as  a  female, 
and  was  so  considered  by  the  parents  for  two  months,  when,  owing  to  some 
defect  in  the  passage  of  the  urine  it  was  found  there  was  a  malformation 
of  the  penis,  no  vagina,  a  scrotum  with  one  testicle  down  and  the  other 
descending     It  was  pronounced  to  be  a  male,  and  its  costume  was  altered 
accordingly.    Another  case  occurred  in  1872,  in  which  a  boy  had  been 
christened  and  brought  up  as  a  girl  up  to  the  age  of  13,  when,  m 
consequence  of  a  change  in  the  voice  and  certain  masculine  habits,  some 
doubt  arose  about  the  sex.    Fergusson  pronounced  the  child  to  be  of  the 
male  sex,  and  its  name  and  dress  were  altered  accordingly,    lhe  testicles 
had  been  retained  in  the  abdomen,  and  this  probably  deceived  the  accoucheur 
and  the  nurse  at  the  time  of  the  birth.  ' 

A  case  of  doubtful  sex  occurred  to  Plume.  The  bodily  formation  was 
that  of  a  male,  and  the  external  organs  presented  chiefly  the  male  cha- 
racters :  but  on  an  inspection  there  were  found  a  uterus  with  ovaries  and 
Fallopian  tubes.  This  being  had  never  menstruated.  The  writer  thinks 
that  the  shape  of  the  pelvis  furnishes  the  best  criterion  of  the  sex.  (  Amer. 
Jour.  Med.  Sc.'  1872,  p.  512.)  ; 

Bryant  has  described  various  malformations  of  the  sexual  organs  {  bruy  s 
Hosp  Rep  '  1867  p  419).  In  one  of  these  there  was  an  entire  absence  or 
vao-ina,  and  in  another  a  great  development  of  the  clitoris,  causing  it  to 
resemble  the  male  organ.  There  was  a  glans  and  prepuce,  the  latter  being 
very  large.    There  was  a  depression,  but  no  urethral  canal  m  the  usual 

81  UThenpresence  of  a  beard  and  whiskers  is  usually  considered  to  charac- 
terize a  male,  but  the  growth  of  hair  on  the  chin  and  face  is  sometimes  as 
profuse  in  women  as  in  men.  Chowne  examined  a  woman  named  Joseph 
Boisclecldne,  on  behalf  of  a  man  who  was  about  to  marry  her,  but .  who 
required  a  certificate  as  to  the  real  sex  of  his  intended  wife  before  he 
entered  into  a  matrimonial  engagement  Chowne  found  nothing  in  her 
external  conformation  indicative  of  doubtful  sex.  The  breasts  were  large 
and  full,  and  the  only  resemblance  to  a  male  was  m  the  abundance  of 
beard  and  profuse  whiskers.  The  upper  hp  was  free  from  hair.  (  Lancet 
Oct  11  1851,  p.  335 ;  May  1,  1852,  p.  421 ;  Jan.  15,  18o3  p.  66 ;  Med. 
?imes  and  Gaz*  Jan.  15,  /853,  p.  71.)  It  is  stated  that  this  female  was 
born  with  a  quantity  of  hair  on  her  chm,  and  that  at  eight  years  of  age 
the  beard  was  two  inches  long.  In  some  instances  this  growth  of  hair  m 
women  is  connected  with  sexual  malformation.  A  beard  and  Avlnskers  are 
usually  considered  to  be  the  special  appendages  of  the  male  sex  In  old 
women  itTs  not  unusual  to  see  a  growth  of  hair  on  the  chin  and  hps,  but 
J  would  not  always  be  safe  to  rely  upon  this  as  evidence  of  the  mje^ 
any  time  of  life.    A  Roman  countess  had  so  much  hair  upon  her  chm  that 
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she  was  obliged  to  shave  like  a  man.    M.  G   set  4.2  mi-flw*™  -e 
T  admitted  into  the  Norfolk  Asylum,  mi ."  Sh^ a^roT<= 
of  ham  on  the  hps  and  chin,  for  which  depilatories  had  been  used  W  fT 
made  matters  worse.    The  upper  part  of  W  body  was  ma'cu  net  f01m° 
and  the  breasts  were  undeveloped  as  in  the  male  sex.    The  lower  p  ^f 
the  body  was  femiuine  in  outline,  and  the  voice  had  the  feminine  tone  and 
character.    The  c htons  was  largely  developed,  having  a  distinct  prepuce 
There  were  no  testicles  in  the  labia  or  in  the  inguinal  cani  Til? 
a  distinct  vagina  and  the  finger  appeared  to touch an  o uteri     At  ^ 

£5  "d  «»  "!«*•  -«ence  of  which  JKh  teS 
is  an  artificial  and Us S     n!  f       ^to  corresponding  sexual  organs, 

distinction,qeven 'if  correct  S^l-iT  {  i  M  t0  the  °tller  means  of 

opinion  of  sex  it,  tlTl  i     t7  wlll.on.IJr  enable  an  examiner  to  form  an 

bLg°snth0at  the  l^ea^tTZ  0VS  ^T'        fc*  °f  0116  of 
the  question.    ThI  reader  wi    fit^  ?   T^f}  in  the  solufcio*  of 

account  of  some .«L^ble^^  ?  «6dwal  TimeS  and  Gaz-'  a* 
24,  1852,  p.  8?) ;  b7Fleteher7Feb  7  ^  mal  o™^^by  Curling  (Jan. 
21,  1852,  P.  187)  /and  by  Wife's'  (iLf  fiA^  5  Y^™^  <Feb' 
reported  by  Mann  and  ChurehilWnTS  /  '  •  '  P'  53?}-  0ther  cases> 
(Aug.  19,  p.  720,  and -  Sept  9  l ^  7QQ  -  M  r^-ln^e  ' Assoa  Jo™'  1853 
md  cases.-! cas ^  ha^beeu  1,-1  Chir;  Rev-'  AP"  1844,  p,523). 
testicles  nor  ovaries  were  tJhft^"18?01164  in  wHch  nei*her 
has  occurred  in  which Tboth  hav ^fou^f'  TV  77  ^  ?M  inStanCe 
of  intermixture  of  the  sexes  viol 7        T -1S  Iast  condltio*  is  a  case 

a  physical  sense,  but  ^^e^L^T8^^^^ 
impregnation.  The following case  ^m^^  ^°^  P°W6r  °f  Self- 
was  about  18  years  of  age  when  he  died  Tl  I  ?nand  :~The  Subiecfc 
a  male  in  configuration  and  m  v fW *  *  ^  W&S  ^rt]y  that  of 
the  sexual  organs,  e ^  eVnallv  TedVn  +*  ?male-    An  e^mination  of 

inspection  aftfr  death  fSSl.      to,  no /^factory  distinction;  and  on 
left  labium,  ^th  an T  epiSd^f  *>Und  ln  ^  ™*  supposed 'to  be  the 
while  on  the  other  &  SPermatie  attached  to  it  as 

rudiments  of  a  ute^s  Th^ !  ^  T1*  Fall«pian  tube,  and  the 
a  matter  of  dispate  •  but  anntW .  ?  7  °f  this  Case  was  fol"  some  time 
to  Mayer.  This  case  cWlv I  '  PJ  Tgular  in  its  feat^>  occurred 
be  met  with  b  2re  Si  r  that  ,SUch  extraordinary  deviations  may 
the  age  of  55.  Different  n^F™0?  famined  h7  Mayer  died  in  1835,  at 
the  first  anatomists  in  EuX  ^  formed  respecting  the  sex  by 
•others  contended  that  it  was  I  frZT  ^"-^l that  {t  was  a  male>  ™Mle 

was  a  temale.    This  difference  of  opinion  is  suffi- 
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cient  to  prove  that  an  external  examination  does  not  always  enable  even  a 
good  anatomist  to  determine  the  probable  sex  of  the  being.    In  the  dead 
body  was  found  on  the  right  side,  a  withered  testicle,  with  a  penis  and 
prostate  gland  as  male  peculiarities;  while  on  the  left  side  there  was  an 
ovary,  with  a  uterus,  vagina,  and  Fallopian  tube,  as  female  peculiarities. 
('Med.  Gaz.'  vol.  19,  p.  135.)    It  should  be  stated  that  the  general  con- 
figuration of  the  body  in  this  case  was  that  of  a  woman,  but  there  was  a 
duality  of  sex:  the  right  half  of  the  body  was  male,  and  the  left  half 
female.    The  case  of  a  male  with  many  of  the  special  characters  of  the 
female  will  be  found  described  in  the  'Lancet'  1863,  1,  p.  183;  (see 
also  'Amer.  Jour.  Med.  Sc.'  July,  1871,  p.  123).    Conversely,  Crecchio 
has  given  an  anatomical  description  of  a  female  with  many  of  the  characters, 
of  a'male.    ('  Ann.  d'Hyg.'  1866,  1,  178.)    Some  of  these  mixed  cases  of 
defective  formation,  as  shown  by  preparations  in  the  Guy's  Museum,  have 
been  described  by  Durham  ('  Guy's  Hosp.  Rep.'  1860,  p.  421.)    In  two  of 
these  the  sex  was  misrepresented  during  life,  and  only  accurately  deter- 
mined after  death.    (See  also  a  paper  by  Woodward,  'Amer.  Jour.  Med. 
Sc.'  July,  1871,  pp.  123,  249:  and  a  case  by  Chesnet,  'Ann.  d'Hyg.' 
1860,  2,  206.)    In  some  rare  cases,  the  sexual  organs  in  the  male  and 
female  are  double.    These  duplex  beings  are  not  necessarily  impotent  orr 
sterile.    In  the  male  there  may  be  virile  capacity  with  either  set  of  organs,, 
and  in  the  female  there  may  be  double  impregnation  at  different  times. 
At  p.  227  ante,  a  case  is  described  in  which  a  woman  with  a  double  vagina 
and  uterus  was  impregnated  at  different  times. 

But  cases  may  present  themselves  in  which  there  is  really  no  sex ;  the 
person  cannot  be  assigned  either  to  the  male  or  female  variety.  Tardieu 
has  given  a  report  of  a  case  apparently  of  this  kind  ('  Ann.  d'Hyg.'  1872, 
2,  149.)  In  these  beings  it  is  not  improbable  that  there  may  be  rudimentary 
organs  of  one  or  the  other  sex.    This  being  was  married  as  a  woman  at  the 
ao-e  of  25     Her  husband  lived  with  her  for  more  than  two  years  before  he 
took  steps  for  a  separation.    It  then  turned  out  that  the  physical  confor- 
mation of  this  person  rendered  a  consummation  of  the  marriage  impossible.. 
The  wife  was  found  to  have  no  organs  essential  to  the  female  sex.  There 
were  neither  breasts,  vagina,  uterus,  nor  ovaries.    The  pelvis  was  more 
like  that  of  the  male  than  of  the  female,  and  although  then  27  years  of  age,, 
the  being  had  not  menstruated  and  had  not  suffered  from  any  periodical 
lumbar  or  abdominal  pains.  With  the  exception  of  the  conformation  of  the 
pelvis,  and  the  absence  of  breasts,  there  was  no  male  development    As,  on 
the  one  hand,  there  was  an  absence  of  vagina  and  uterus,  and  on  the  other 
of  penis  and  testicles,  it  may  be  fairly  said  that  this  being  had  no  sex  The 
wife  was  able  to  obtain  from  her  own  physician  a  medical  certificate  that 
she  was  of  the  female  sex,  and  this  led  to  some  difficulty  m  reference  to 
the  suit  of  nullity.    The  difficulty  was  removed  by  Tardieu  and  Courty. 
Their  conclusions  were  that  she  had  only  partial  y  the  appearances 
of  the  female  sex.    The  most  striking  of  these,  width  of  the  pelvis,  was 
absent     She  was  not  only  impotent  by  reason  of  the  absence  of  a  vagina, 
but  permanently  sterile,  inasmuch  as  there  was  every  reason  to  believe 
that  the  internal  female  organs  were  absent  or  in  a  rudimentary  state. 
The  person  must  be  placed  among  those  monstrous  subjects  m  which  there 
is   properly  speaking,  no  sex,  and  which  cannot  therefore  enter  into  a 
marriage  contract  with  either  a  male  or  a  female. 

Causes—  The  causes  of  malformation  of  the  sexual  organs,  as  of  all 
other  kinds  of  monstrosity,  are  involved  in  mystery.  We  know  that  in  the 
earlv  sta^e  of  utero-gestation  the  sex  of  a  foetus  cannot  be  distinguished; 

fe  even  when  it  has  reached  the  fourth  month  the  genital  organs  are  so 
similar  that  the  sex  can  seldom  be  determined  on  inspection.   Some  organs 
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■or  parts  appear  to  be  formed  by  equal  and  symmetrical  portions,  which 
gradually  approximate  and  unite  in  the  median  line  of  the  body.  We 
observe  this  mode  of  union  in  the  bones  of  the  head,  chest,  and  spine  as 
also  in  the  various  fissures  (raphes)  of  the  skin,  which  are  the  remains  of  a 
union  between  two  equal  and  symmetrical  parts  of  an  organ,  now  become 
one.    In  regard  to  defects  in  organization,  it  may  be  remarked  that  they 
almost  mvanably  occur  in  or  about  some  part  of  the  median  line ;  and  they 
appear  to  proceed  from  a  mere  arrest  of  growth  or  development  in  these 
particular  parts,  either  on  one  side  or  both,  during  the  early  stage  of  uterine 
existence.    In  this  respect  the  fissures  sometimes  observed  in  the  palate 
bones,  m  the  palate  itself,  or  in  the  lip ;  and  the  openings  occasionally  noticed 
an  the  chest,  diaphragm,  anterior  walls  of  the  bladder,  as  well  as  in  the 
spinal  canal,  are  precisely  analogous  in  origin  to  the  defective  development 
of  the  sexual  organs.    There  is  nothing  absolutely  removed  or  lost  but 
there  is  an  arrest  of  development :  an  opening,  or  fissure,  intended  to  be 
only  temporary,  becomes  permanent  by  reason  of  an  arrest  of  growth  In 
the  evolution  of  the  male  genital  organs,  the  part  corresponding  to  the 
scrotum  is  at  first  always  divided  by  a  considerable  fissure,  to  be  after- 
wards united  :  and  the  penis  and  the  clitoris  having,  at  this  period  of  life 
much  the  same  kind  of  physical  exterior,  the  sexual  organs  cannot  be  well 
defined     Should  this  fissure  m  the  male  not  be  afterwards  filled  up  then 
we  sha  1  have  the  most^  common  variety  of  sexual  malformation— the 
hermaphroditic  form,  with  the  male  characters  predominating.  These 
observations  are  not  of  course,  applicable  to  those  cases  in  which  the  sexes 
are  positively  mixed.    In  these  instances  there  appears  to  be  a  separate 
se^al  organization  on  the  two  sides  of  the  body,  with  an  imperfect  develop! 
nient  of  each  set  of  sexual  organs.    According  to  Weber,  there  is  in  the 
prostate  gland  of  every  male  a  rudimentary  uterus.    (Balv  and  ErW 
Recent  Advances  in  Physiol '  1848,  p.  112;  also  papers  by  Knox  <  Med 
Gaz  Nov.  and  Dec.  1843;  and  Tardieu,  'Ann.  d'Hyo  '  1872  2  398  / 

Knox  thus  accounts  for  the  hermaphroditic  form.    It  depends  in  his 
view,  on  a  law  m  the  construction  of  the  genital  organs.    tL  embrvo  s 
at  first  hermaphroditic,  both  sets  of  organs  beino-  present     If  S 
determinative  of  sex  should  act  in  an  efficient  man^Tone  set  of  o^an 
nearly  disappears  and  the  foetus  becomes  male  or  female  accordingly  gbut 

remaf,  ™tC f  T [ t°  ^  ^  and  both  of  organs 

remain.  The  type  of  the  generative  organs  even  in  the  highest  orders  of 
animals  is  hermaphroditic.  (On  Hermaphroditism.)  This  thTorVwil  not 
explain  how  duplex  organs  of  the  same"  sex  are  occasional y found  as  an 

in  tne  lemale  (p.  227  ante).    A  few  years  since,  a  youth  was  exhibited  in 
London,  m  whom  there  were  two  distinct  well-develooed  ™S  * 
testice  to  each.     One  circumstance  is  worthy  , f "nolt-nZlv  Zt 
sexual  monstrosity  appears  occasionally  to  occur  in  Z   „i  7' 
nancies  of  a  well-formed  woman     Lever  1  li  i,  !    •    successive  preg- 
this  in  a  woman  set  28     <S7L,f  ■       t-  I  ,   ^  smSalai'  ^stance  of 

snrinc-  J!vnJ?.    a.         Questions  connected  with  the  legitimacy  ot  offi 

rLTeStoX^nStrof^T  ?T  be  "2*4h 

Cod  2S7  27n     <a„      i  P      ?     .     SUD.lec*i  has  been  already  considered 

ofPL  tights  f  intriUnrtr?7  iR,n0t  "  ^  f0r  de«  »  «5 
gul8  oi  mnentance,  except  under  peculiar  legal  conditions.  Thus 
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a  right  of  succession  or  inheritance  to  landed  estate  may  depend  upon  the 
sex  of  the  offspring :  as  where,  for  instance,  two  children  are  born,  the  first 
an  hermaphrodite,  the  second  a  well-formed  male  child.  The  parents  die, 
and  a  title  of  nobility  or  lands  may  fall  to  the  first-born  male.  Here  the 
sex  of  the  firstborn  must  be  determined  before  possession  can  be  had. 
In  a  case  of  this  kind,  if  medical  evidence  should  establish  that  male 
peculiarities  predominate  in  the  firstborn,  the  second  child  would  be  cut 
off.  Again,  if  an  estate  were  limited  by  entailment,  as  where  it  is  settled 
upon  heirs  (male  or  female)  of  a  particular  family,  the  birth  of  an 
hermaphrodite,  an  only  child,  would  create  the  legal  necessity  for  a  positive 
determination  of  the  predominance  of  sex.  So,  if  an  hermaphrodite  live 
but  a  few  minutes  after  birth,  and  then  die,  the  rights  of  persons  may  be 
subsequently  much  affected  by  the  medical  attendant  having  come  to  an 
opinion  respecting  its  sex.  Since  we  cannot  determine  under  what  circum- 
stances litigation  may  ensue,  it  is  always  right  in  a  doubtful  case  to 
observe  the  sex,  and  make  notes  on  the  spot  when  a  child  thus  malformed 
survives  its  birth  but  for  a  short  period.  The  question  of  tenancy  by 
courtesy,  or  the  right  of  the  husband  to  landed  estate  of  which  the  wife 
was  seised,  will  depend  entirely  upon  the  attention  of  the  accoucheur  to 
this  point.    (See  Tenancy  by  Courtesy,  ante  p.  213.) 

The  determining  of  the  sex  by  a  proper  examination  at  the  time  of 
birth,  and  the  making  a  note  thereof,  is  a  special  duty  of  the  accoucheur. 
To  find  that  at  birth  children  are  pronounced  to  be  girls,  and  turn  out  in 
after  life  to  be  boys,  is  not  creditable  to  a  member  of  the  medical  profession 
who  is  supposed  to  possess  sufficient  anatomical  knowledge.  _ 

When  these  beings  have  reached  adult  age,  other  questions  may  arise 
with  respect  to  them.  The  English  law  does  not  allow  them  to  select  their 
sex,  but  determines  it  for  them  by  medical  evidence.  Hermaphrodites,  or 
sexual  monsters,  were  formerly  ranked  with  infamous  persons  ;  and  it  has 
been  a  grave  question  in  our  Courts,  whether  the  calling  a  man  an  her- 
maphrodite was  not  such  a  libel  or  slander  upon  him  as  to  render  it  a 
ground  for  a  civil  action.  In  a  case  reported  by  Chitty  ('Med.  Jur/ 
p.  374),  the  use  of  this  term  was  held  not  to  be  actionable,  unless  it  was 
proved  that  it  had  been  attended  with  special  damage.  A  dancing-master 
brought  an  action  against  a  person  for  calling  him  an  hermaphrodite,  and 
it  was  decided  that  it  was  not  sustainable  :— 1.  Because  such  a  union  of 
the  sexes  cannot  exist  in  fact,  and  every  one  must  be  supposed  to  know  it ; 
consequently,  the  assertion  could  not  be  supposed  to  prejudice.  2.  Because, 
admitting  the  possibility  of  such  a  double  function,  the  party  would  be  just 
as  good,  and  perhaps  even  a  safer,  dancing-master  that  if  only  one  perfect 
sex  had  been  discoverable  ;  consequently,  the  words  would  not,  m  legal  pre- 
sumption, injure  him  in  his  profession  or  occupation. 

The  remarkable  case  of  the  Chevalier  d'Eon  came  before  a  Court  of  Law 
on  an  action  to  recover  a  wager  under  the  following  circumstances  :— The 
plaintiff  claimed  of  the  defendant  a  sum  of  300Z.  On  Oct.  4th,  1771,  the 
plaintiff  paid  to  the  defendant  seventy-five  guineas,  on  the  condition  that  he, 
the  plaintiff,  should  receive  from  the  defendant  a  sum  of  300Z,  m  case  the 
Chevalier  d'Eon  should  at  any  time  prove  to  be  a  female.  {Da  Costa  v.. 
Jones  2nd  vol.  '  Cowper's  Rep.'  p.  729.)  The  case  was  tried,  and  the  jury 
found  a  verdict  for  the  plaintiff,  with  300Z.  damages,  thereby  affirming  that 
the  Chevalier  was  a  female.  A  motion  was  subsequently  made  on  behalt  or 
the  defendant  to  arrest  the  judgment,  or  at  least  to  stay  the  proceedings, 
on  the  ground  that  the  action  could  not  be  supported,  as  being  upon  a  wager 
tending  to  introduce  indecent  evidence,  and  also  as  being  one  which 
materially  affected  the  interests  of  a  third  person.  The  question  thus 
raised  on  the  motion  was  argued  before  the  judges,  who  unanimously  agre  ed 
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that  the  judgment  must  be  arrested ;  the  law  not  allowing  wagers  upon 
subjects  leading  to  the  introduction  of  indecent  evidence  (this  being  contra 
bonos  mores),  nor  upon  such  subjects  as  were  calculated  to  have  an  injurious 
effect  upon  the  interest  or  character  of  a  third  person.  Irrespective  of  this 
decision,  the  verdict  was  based  upon  what  subsequently  turned  out  to  be 
untrue.  The  Chevalier  was  really  a  male,  and  not  a  female.  He  was 
examined  by  Sir  Anthony  Carlisle,  who  satisfied  all  present  of  the  perfect 
condition  of  his  testicles.    (See  '  Paris  and  Fonblanque,'  vol.  1,  p.  229.) 

It  would  appear  that  in  the  United  States  the  rights  of  citizenship,  and 
the  privilege  of  voting  for  members  of  Congress,  have  depended  on  the 
determination  of  sex.     At  an  exciting  and  warmly-contested  election 
in  1843,  almost  everything  bearing  the  semblance  of  the  human  form, 
of  the  male  sex,  is  stated  to  have  been  brought  to  the  ballot-box.    It  was 
at  this  time,  and  under  these  circumstances,  that  Levi  Siirjdam,  aged  23 
years,  a  native  of  Salisbury,  Con.,  was  presented  by  the  Whigs  to  be  made 
a  freeman  ;  he  was  challenged  by  the  opposite  party,  on  the  ground  that  he 
was  more  a  female  than  a  male,  and  that  in  his  physical  organization  he 
partook  of  both  sexes.    There  was  a  mons  veneris,  covered  with  hair  in  the 
usual  way ;  an  imperforate  penis,  subject  to  erections,  about  two  and  a 
half  inches  in  length,  with  corresponding  dimensions ;  the  dorsum  of  the 
penis  was  connected  by  the  cuticle  and  cellular  membrane  to  the  pubis, 
leaving  about  an  inch  and  a  half  free,  or  not  bound  up,  and  towards  the 
pabic  region.    This  penis  had  a  well-formed  glans,— a  depression  in  the 
usual  place  of  the  outlet  for  urine,  with  a  well-defined  prepuce.  The 
scrotum  was  not  fully  developed,  inasmuch  as  it  was  but  half  the  usual 
size,  and  not  pendulous.    In  the  scrotum,  and  on  the  right  side  of  the 
penis,  there  was  one  testicle,  of  the  size  of  a  common  filbert,  with  a  sper- 
matic cord  attached.  In  the  perineum,  at  the  root  of  the  corpora  cavernosa, 
an  opening  existed  through  which  micturition  was  performed  :  this  opening 
was  large  enough  to  admit  the  introduction  of  an  ordinary-sized  catheter. 
Having  found  a  penis  and  one  testicle,  although  imperfectly  developed, 
Barry,  without  further  examination,  gave  it  as  his  opinion  that  the  person 
m  question  was  a  male  citizen,  and  consequently  entitled  to  vote  and  enjoy 
all  the  privileges  of  a  freeman.    On  the  morning  of  the  election  day, 
Jiarry  was  informed  that  Ticknor  would  oppose  this  person's  admission 
on  medical  grounds.    Suydam  came  forward ;  and  Ticknor  objected  to 
Inm  as  a  female,  and  therefore  not  entitled  to  vote.    Barry  then  stated 
to  the  meeting,  that,  from  an  examination  he  had  made,  he  considered 
the  person  m  question  to  be  a  male  ;  and  requested  that  Ticknor  might, 
with   the   consent  of  Suydam,  retire  into  an   adjoining  room,  and 
examine  him  for  himself.     This  was  done,  when  Ticknor  ultimately 
came  to  the  conclusion  that  this  person  was  really  a  male.    He  was 
accordingly  admitted  a  freeman,  and  his  vote  was  received  and  registered. 
™w     7a      GV  the  electi0n'  Ban*  heard  ttat  Mam  had  regularly 
w^WW    i/V  W°man-     His  sister  formed  Barry  that  she  had 
{°V  yeaTSl  and  that  lie  menstruated  as  regularly,  but  not  so 
aS?  ^  m°JL  Tmen-  When  <luesti™ed,  he  very  unwillingly  confessed 
•h n n  6  faCt,\-  He  WaS  aSain  examined  by  the  two  physicians, 

ffi  f  I™?  actional  particulars  were  elicited  .—Said  Suydam 
S!wS  two  relies  in  height,  light-coloured  hair,  fair  complexion, 
shonlrwf  fi  c^>ancl  decidedly  a  sanguineous  temperament,  narrow 
"veie  well  Tv  l^i  sW'  evei7  ™7  of  a  feminine  figure.  There 

IZSs^hS^^*^^  With  in'PP]es  and  areoke.  On  passing  a 
T    ™         V   ,°  he  °peT,i^  which  micturition  was  perWed, 

SnfhE ■  7  ,  \  1°  agaiD  stated  h°  bad  a  periodical  bloody  discharge 
monthly.-mstead  of  traversing  a  canal  and  drawing  off  urine,  the  catheter 
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appeared  to  enter  immediately  a  passage  similar  to  the  vagina,  three  or 
tour  inches  in  depth,  and  in  which  there  was  a  considerable  play  of  the 
instrument.^  He  stated  that  he  had  amorous  desires,  and  that  at  this  time 
his  inclination  was  for  the  male  sex :  his  feminine  propensities,  such  as  a 
fondness  for  gay  colours,  for  pieces  of  calico,  comparing  and  placing  them 
together,  an  aversion  for  bodily  labour,  and  an  inability  to  perform  the 
same,  had  been  remarked  by  many.  Barry  further  learned  from  an  old 
lady  who  was  present  at  the  birth  of  Suydam,  that  on  the  second  day  after 
his  birth,  Delamater ;  who  attended  as  accoucheur,  made  with  an  instru- 
ment the.  opening  through  which  he  had  ever  since  performed  micturition 
('Amer.  Jour,  of  the  Med.  Sc.'  July,  1847.) 

This  was  certainly  an  embarrassing  case ;  -one  to  which  Lord  Coke's 
rule  for  a  decision,  i.e.  the  prevalence  of  either  sex,  is  hardly  applicable. 
The  presence  of  a  penis  and  one  testicle  referred  the  being  to  the  male  sex, 
while  the  bodily  configuration,  and  still  more  strongly  the  periodical 
menstrual  discharge,  referred  him  to  the  female  sex.  The  right  of  voting- 
might  have  been  fairly  objected  to,  because,  while  the  female  characters 
were  decided,  the  organs  indicative  of  the  male  sex  are  described  as  having 
been  imperfectly  developed. 

Hartshorn  quotes  a  case  in  which  an  attempt  was  made  to  destroy  all 
.sexuality,  and  thereby  all  rights  of  citizenship,  in  the  case  of  an  infant 
whose  sexual  organs  were  imperfect.  ('Amer.  Jour,  of  Med.  Sc.'  Oct, 
1852  ;  '  Edin.  Mouth.  Jour.'  Jan.  1853.)  The  child  was  three  years  of  age, 
and  had  always  up  to  that  period  been  regarded  as  a  girl,  and  in  fact  had 
been  so  pronounced  at  her  birth  by  the  accoucheur.  At  the  age  of  two 
years  she  began  to  evince  the  taste,  disposition,  and  feelings  of  the  male 
sex  :  she  rejected  dolls  and  similar  articles  of  amusement,  and  became 
fond  of  boyish  sports.  She  was  well-grown,  perfectly  healthy,  and  quite 
fleshy.  Her  hair  was  dark  and  long,  the  eyes  black,  and  the  whole  expres- 
sion most  agreeable.  A  careful  examination  of  the  external  genitals  dis- 
closed the  following  circumstances : — there  was  neither  a  penis  nor  a 
vagina ;  but  instead  of  the  former  there  was  a  small  clitoris,  and  in  place  of 
the  latter  a  superficial  depression  or  cul-de-sac  covered  with  mucous 
membrane,  and  devoid  of  everything  like  an  aperture  or  inlet.  The  urethra 
occupied  the  usual  situation  (in  the  female  ?)  and  appeared  to  be  natural ; 
the  nymphse  were  remarkably  diminutive,  but  the  labia  were  well  developed, 
and  contained  each  a  well-formed  testicle  quite  as  large  and  as  firm  as  this 
organ  generally  is  in  boys  at  the  same  age.  The  hips,  chest,  thighs,  and 
upper  limbs  were  perfect.  From  this  description  it  is  pretty  clear  that  the 
child  was  an  androgynus,  i.e.  there  was  imperfect  development  of  the  sexual 
organs,  with  predominance  of  those  of  the  male.  There  was  no  indication 
of  uterus  or  ovaries,  nor  any  external  peculiarity,  except  that  which  is 
frequently  met  with  in  hermaphrodites,  in  which  there  is  an  arrest  of  male 
development,  but  no  intermixture  of  the  sexes.  It  was  considered  that, 
for  the  child's  future  welfare  and  happiness,  it  would  be  better  that  it 
should  have  no  testicles  at  all,  than  that  it  should  retain  them  under  such 
an  imperfect  development  of  the  other  organs.  They  were  therefore 
removed  by  operation  from  the  labia  or  divided  scrotum,  and  they  were 
found  perfectly  formed  in  every  respect,  and  the  spermatic  cords  were 
quite  natural.  The  operation  was  performed  in  July,  1849,  and  three  years 
subsequently  (in  1852)  it  was  found  that  emasculation  was  complete,  for 
the  disposition  and  habits  of  the  being  had  materially  changed,  and  were 
those  of  a  girl :  she  was  found  to  take  great  delight  in  sewing  and  house- 
work, and  she  no  longer  indulged  in  riding  on  sticks  and  other  boyish 
exercises. 

The  reasons  assigned  for  the  performance  of  this  operation— namely, 
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the  entire  deprivation  of  sex,  and  thereby  of  any  sexual  feelings  in  after 
hfe-appear  to  be  unsatisfactory.    It  is  clear  that  this  being  wS  deprived 
of  the  rights  and  privileges  of  a  male  by  the  removal  of  the  testicles  P  (See 
the  case  of  Levv  Snydam,  ante,  p.  279.)  In  this  country  it  might  have  been 

IZgeT  ^  ^  0perat0r  ^  "ot  rendered  h^  H^ble in 

canfrbfl^?^^8*  s,uPerflQ0OS  to  ^y  that  in  some  cases  sex 
Sidual  Cat^  ne  v  I  treSS'  aPPearan<*,  or  even  voice  of  the 
7  2  and  IS  ?  rl6S  ?aVe  paSSGd  for  man7  ^ars  unsuspectedly 
Lcret  has  beTn  d  •  nl  T'  /"T  ^  num<*ous.  In  some  instances  the 
toa^^l  dlsclosed  01lly  fy  death.  Pacts  of  this  kind  belong  rather 
!L  \  r  S  f  lmPost*re  than  to  those  of  medical  jurisprudence  A 
£58b  IS  ^if  descriP^'  that  of  2^aK^™i 
of  anatomv  ,  r  aimi  ^  WaS  Sent  t0  G^'s  HosPital>  by  *e  Inspector 
be  that  S  a  male     V?  '  ^  ^  ^  h°™Ver>  »  was  to 

and  the  habit  of  thif  ^  SOmVUSP1C1,on.  ^P^g  the  cause  of  death, 

Sp!s^^ 

of  dress.    It  ™  r^S  d^JwB^t  *  &  P**"  ^ 

breasts  were  like  those  ofTmab  af  d  ?1?p  ™l  T06  WaS  Wse-  The 
developed.    Thev  had  '  i  ^ale  Sexual  orSans  were  perfectly 

appeared  to  ffi^f7  T  S?lected  to  Sreat  stretching,  and 
aM0men.  The state of  tW,f  "T^I  and/sec»red  to  tbe  lower  Part  of  the 
to  which  this ,  L^dSJl^r  ?0U    °f       abomi»able  P^tices 

taken  place from ™li  '  ^dieted.  It  was  found  that  death  had 
this  cas^Ts  that ?Cd^,  vThe  m°st  rema^able  circumstance  in 

eminenTphTJ^ft^^?  ^  ^  attend°d  in  bis  illness  by  an 
^tamS^^^S6^  ?  ,T,;  an/  S°  Wel1  Was  tbe  ^Position 
-1  sex  of  his  &€*S^78S!  °f  ^ 

amtle^—a^ ^^^^ 

Barry  was  known  whuffS    H?1?-  °?  18  retai»ed  ™fer  which 

although  suspicions  had  «S£l  J  ™  1865'  at  tbe  a8'e  of  '80,  and 

Him,  that  he  labTuTed'undStlTeS  dSE^  5*  PT ^  k»°™ 
bis  death  that  he  was  reallv  fll  u  Ct'  1<;  Was  only  Proved  after 
illegitimate  child  of  a  nobWn  ^  18  reP°rted  to  have  b^*  the 

his  medical  studies  no  one  W  S'ne  ?'  and  Wbe  Pa^d  through 
Doctor  of  Medicine  from EdhZrrh  \5?  COntf  ™d  to  obtain  a  diplomats 
young  physician  ente™?  ,™burSh'  ™hea  only  fifteen  years  of  age.  The 

St.  HeU  1Cthe  Ion  an  TTL*        °ape  °f  Good  HoPe! 

eccentric,  he  is  sand  to  UreaLl  A  ^  the  West  Indies-  Although 
•sional  skill.  He  was  noted  fnvt?  7^  °n  Van°US  occasions  great  profes- 
«*  the  Cape  he  chaUenged  and  ^ ^  q,  &n'f SOme'  and  on  one  occa^on 
course  he  retired  from  1?  g  *  &  duel  Wlth  a  brother  officer.  In  due 
Inspector  of  Hospitals  L?  ift^e'  ref lved  a  pension,  and  was  made 
manners  were  effeminate  TTio  ?  '  i  ,  8ubsequently,  his  appearance  and 
those  of  a  woman-  he  facland  bands  were  smooth  and  white,  like 

Vain,  well-informed,  and   abl?°t«  T?i  0r  whiskers-    He  was  irritable, 
m  a,  manner  which  showed  *W  l  talk"  on  m.ost   professional  subjects 
habits  were  peculiar-  Te*t  ^  ^  liad  .studied  them  with  care.  His 
'  hQ  Was  a  vegetarian  in  diet,  and  at  dinner  ate  fruit 
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or  vegetables,  which  he  first  soaked  thoroughly  in  water  in  order  to 
remove,  as  he  informed  his  friends,  the  animalculee  upon  them.  He  was 
thin,  and  in  stature  resembled  a  woman,  his  limbs  being  small,  but  in  good 
proportion.  His  voice  was  shrill  and  squeaking,  quite  unlike  that  of  a 
man.  The  impression  left  tipon  the  mind  of  all  those  who  saw  him  was 
that  he  laboured  under  some  sexual  malformation.  After  his  death,  how- 
ever, it  was  found  that  he  had  the  sexual  organs  of  a  woman.  He  had 
specially  desired  that  no  post-mortem  examination  of  his  body  should  be 
made,  but  this  order  was  disobeyed,  a  special  report  having  been  ordered 
by  the  authorities.  It  is  difficult  to  comprehend  how,  in  assuming  the 
attributes  and  duties  of  an  army  medical  officer,  he  could  have  so  suc- 
cessfully maintained  the  deception  through  a  long  life.  Whether  he 
menstruated  or  not  does  not  appear.  Although  always  accompanied  by  a 
black  man  as  a  valet,  he  was  very  secret  with  him,  and  would  not  allow 
him  to  be  present  while  he  was  dressing.  He  is  said  to  have  always  worn 
a  peculiar  and  tight-fitting  dress. 


IMPOTENCY. 


CHAPTER  72. 

IMPOTENCY — PHYSICAL  CAUSES — PRC-CREATIVE  POWER  IN  THE  MALE — PUBERTY — 
CONVICTIONS  FOR  RAPE— AGE  FOR  VIRILITY — LOSS  OF  VIRILE  POWER  BY  AGE 
— POWERS  OF  CRYPS0RCH1DES  AND  MONORCHIDES. 

D(  ftnition. — Impotency  is  defined  to  be  an  incapacity  for  sexual  intercourse. 
1 1  may  depend — 1st,  upon  physical,  2nd,  upon  moral  causes.  With  regard 
to  the  moral  causes  of  impotency  they  do  not  concern  a  medical  jurist. 
Such  causes  are  not  recognized  by  law,  and  he  has  no  duty  to  perform 
beyond  the  application  of  the  principles  of  medicine  to  the  purposes  of 
the  law  . 

Causes. — Impotency  may  arise  from  age, — from  certain  physical  causes, 
e.g.  disease — or  from  congenital  malformation  or  defect.  With  regard  to 
physical  causes,  a  distinction  must  be  made  between  those  which  ^  are 
remediable  and  those  which  are  not.  The  presence  of  disease  of  the  testicle, 
such  as  atrophy  or  fungous  tumours,  may  give  rise  to  incapacity  ;  but  the 
incapacity  may  be  sometimes  removed  by  an  operation  or  by  medical  treat- 
ment, and  therefore  the  physical  cause  may  be  removed : — in  other  words 
it  is  remediable.  To  such  cases  as  these  the  law  does  not  extend ;  but  it  is 
always  expected,  in  alleged  incapacity,  that  the  practitioner  examined  on 
the  subject  should  be  able  to  say  whether  there  is  or  is  not  a  prospect  of 
cure.  Upon  this  point  a  knowledge  of  his  profession  can  alone  assist  him ; 
no  rules  can  be  laid  down  for  his  guidance,  for  there  may  not  be  two  cases 
that  will  precisely  resemble  each  other  in  their  features.  Hence  it  will  be 
necessary  to  point  out  the  chief  causes  of  impotency  which  are  of  an 
irremediable  nature,  or  those  in  which  the  incapacity  is  absolute  and  per- 
manent ;  a  point  upon  which  a  medical  opinion  is  chiefly  required. 

In  strictness  of  language,  the  definition  of  impotency,  as  above  given, 
may  be  applied  to  a  woman  as  well  as  to  a  man  ;  and,  undoubtedly,  a 
physical  incapacity  for  sexual  intercourse  may  exist  in  either  sex.  As  an 
instance  of  this  incapacity  in  the  female,  maybe  mentioned  occlusion  oi 
the  vagina— a  condition  not  necessarily  indicative  of  sterility.    The  mere 
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occlusion  of  the  vagina  may  be  a  remediable  form  of  the  malady  •  but  its 
entire  obliteration  would  be  absolute  and  irremediable.    This  latter  co 
.  itum  .however,  is  the  only  instance  of  complete  impotency  in  a  female 
,    P«*™«»  01  ^e  uterus  or  of  the  bladder  into  the  vaginalis  mentioned 
by  semesters  as  a  cause  of  physical  incapacity  for  intercourse;  but  these 

confined  to  ^  ^  S6X  >  and  the  term  *  usually 

confined  to  all  those  conditions  m  the  woman  which  not  only  render  inter- 
course impossible  but  which  render  it  unfruitful.    A  mar Uav however 

chid  1  :il:;VS°m?Tg-imP.0tellt-a1  COnditi°n  °Wed  -  -m'e  ci^so"' 
cnicles  ,  or  he  may  be  impotent  without  being  sterile,  as  where  nroner 

lttuTth^P7Tt6d  b^SOn  °f  ^Sical  defect  in  thtvMe  niePX 
although  the  testicles  may  be  m  a  normal  condition.    See  on  this  subiect 

in  ttlnTe  fS^*  ^  <1864)-  THs  author  points  out  that  tthty 
position  of  X 1  7  imZ0t!ncJ;>  may  depend  on  three  causes-lst,  mal- 
position of  the  testicles;  2nd,  obstructions  in  the  excretory  ducts'  and 
3rd,  impediments  to  the  escape  of  the  seminal  fluid.    A  man  may  not  bp 

presumption  £ .pS £  '*      *  PerS<m'        rt  rest  <***J  » 

ftefSSL^f'dX*-  ^Hr-Ff  «»  Period  of  puberty 
other  parte    taStadte  very  little  in  size  in  proportion  to 

is,  however,  affected  hv  ,2C ^nes  *f  °}  14  to  17  years  ;  its  appearance 
under  which  thTLuZi^T  '  fnst"iuil^.  and  the  moral  circumstances 
devda^t&^Jg  "  Pkced'  and  ln  some  — s  it  is  not  fully 

°VboyundS.  Z  £*J  'f™^  ^  the 

fco  be  incapable  of  cZm^ttb L 1 B  If  ^T^1  «  presumed  in  law 
'  Digest  'A?     °*  commi™ng  a  rape.    (1  Hale,  p.  631,  and  Mathew's 

-th  tpeP ti  e  -udge  Xcted  Tntot  ^  °f  S  ^  <14>  ™  ^rgld 
sometimes  mcaiUa%%TaeiZ  Tat  to  ?  °ther  felonies 

presumes  him  to  be  imnoW  B  J  i  I  ^  Particular  act,  the  law 
of  this  age  are  not  aCvffmnot^  Ted,  CaS6S'  J10Wever'  sW  tliat  boys 
it  is  well  known veiy  freQ3  An,  ,  '"^f  ^  Precocio™  puberty  are, 
penetration  only  s  reouired Tn  *?  ^  statute  law,  proof  of 

is,  therefore,  no  lolZv  nee t^T^ '  "  ^  M  Pr°°f  o£  emission 
Aether,  «diifcL^«SS^5  "iT?  °T  a  technical  ^uestion 
be  completed  b  h^TvTZf?  \Z  ^  pledge,  the  crime  might  not 
This  question  VvZv^  t*  •  '  T"8  °/  pubert^  were  fully  Sloped, 
of  rape  upon  fema7e  Sts°  ^herJ  ho/?, ar°  barged  with  the  crime  . 
medical  evidence.  It  is  sbSl.wl  FS°*  °f  the  facfc  mvLst  rest  with  the 
in  strictness,  be  made  to  2  •  ¥  ^  present  E*Slish  law  of  raPe  may, 
v.  Z%  (York  ^n   Ass  185st  ft?**'  &S  male  aduIts'    In  *E 

a  girl  under  10  years  of  ?     7  Eged  J5  was  convicted  of  rape  on 

5     *  0t  aSe-    In  a  case  elsewhere  related  (see  Rapi:, 
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post),  a  boy  aged  19  communicated  syphilis  to  a  girl  6  years  of  age.  In 
India  puberty  shows  itself  much  earlier  in  the  male.  Chevers  states  that 
a  boy  of  13  or  14  years  of  age  was  found  guilty  of  rape.  A  lad  of  14 
was  convicted  of  rape  on  a  girl  of  the  same  age ;  and  in  another  case 
a  boy  only  ten  years  old  was  convicted  of  rape  on  a  girl  3  years  of  age. 
<'  Med.  Jurispr.  for  India,'  p.  463.) 

The  seminal  secretion  in  the  male  is  not  considered  to  be  prolific  until 
it  contains  those  peculiar  filiform  bodies  which  are  known  under  the  name 
of  spermatozoa  or  zoosperms.    These  have  been  regarded  by  some  physiolo- 
gists as  parasitic  animals,  but  by  others  as  freely  moving  cilia.    All  agree 
that  they  are  normal  and  essential  constituents  of  the  healthy  and  prolific 
seminal  fluid.    They  are  peculiar  to  the  spermatic  secretion,  and,  in  healthy 
males,  are  always  present  in  it  after  the  age  of  puberty.    They  disappear 
in  certain  states  of  disease,  and  sometimes  in  advanced  age :  they  have  not 
been  found  in  the  undeveloped  testicles  of  crypsorchides.    In  cases  in 
which  they  are  absent,  from  whatever  cause,  it  is  a  fair  inference  that  the 
person  is  impotent  (sterile,  Ed.),  or  that  he  has  lost  the  power  of  pro- 
creation.   ('  Obs.  on  Sterility  in  Man,'  by  T.  B.  Curling,  1864.)    In  this 
pamphlet  one  case  is  related  in  which  a  man,  sot.  42,  who  was  married, 
and  whose  wife  had  borne  a  son  then  8  years  of  age,  had  died  after 
four  days'  illness  from  strangulated  hernia.    The  testicles,  from  the  fact 
of  their  being  found  in  the  inguinal  canals,  were  examined,  and  no 
spermatozoa  were  discovered  in  either  of  them.    But  these  may  have 
been  formerly  present  although  absent  at  the  time  of  examination,  as 
the  child  begotten  was'  then  eight  years  of  age.     During  this  long 
interval,  the  secretion  may  have  undergone  a  change,  and  have  become 

unprolific.  .  , 

The  direct  agency  of  the  spermatozoon  in  fecundation  was  investigated 
by  Newport.    (?Phi'l.  Trans.'  1853,  vol.  143,  part  2,  p.  234.)    His  experi- 
ments were  performed  on  the  amphibia,  by  the  aid  of  the  microscope.  It 
would  appear  from  these  (and  his  inferences  are  fairly  applicable,  withm 
certain  limits,  to  animals  and  man),  that  the  presence  of  spermatozoa  in 
the  seminal  secretion  is  indispensable  to  the  impregnation  of  a  female,— m 
I  act,  that  the  fecundating  power  resides  in  these  living  and  moving  par- 
ticles.   Active  motion  in  the  spermatozoon  is  essential  to  fecundation: 
thus,  when  they  are  motionless  or  dead,  ova  are  not  impregnated  by  them, 
and  'the  power  of  impregnation  is  in  proportion  to  the  activity  of  this 
motion.    The  impotency  arising  from  advanced  age  m  the  human  subject, 
is  probably  not  so  much  owing  to  a  deficiency  of  spermatozoa  m  the  male 
secretion,  as  to  their  power  of  motion  being  exceedingly  feeble.  ^prfg* 
nation  was  more  certain  when  the  quantity  of  spermatozoa  supplied  to  tne 
ovum  was  not  reduced  to  a  minimum :  hence,  whatever  may  be  the  precise 
quantity  of  the  spermatic  secretion  necessary  to  effect  normal  impregnation, 
it  is  thus  proved  that  a  definite  quantity  of  spermatozoa,  or  ot  healthy 
spermatic  fluid,  is  required  to  fecundate.    Exhaustion  from  any  cause,  and 
probably  from  venereal  excess  or  self-abuse,  may  lead  to  a  loss  ot  pro- 
creative  power,  by  reducing  the  number  and  diminishing  the  active  moving 
powers  of  the  spermatozoa.    How  fecundation  is  effected  by  this  incorpora- 
tion of  the  spermatozoa  with  the  ovum  is  unknown  ;  but  the  embryo  is  not 
the  product  of  the  evolution  or  development  of  a  spermatozoon,  ine 
existence  of  sterility  in  the  male  as  well  as  in  the  female,  and  *  want  ot 
procreative  power  in  the  sexes  when  the  individuals  are  otherwise  health., 
Ire  to  some  extent  explained  by  the  results  of  Newport  s  researches  With- 
out the  penetration  of  the  ovum  there  is  no  fecundation,  and  the  conditions 
and  circumstances  which  affect  this  result  are  very  *™mis,  .  ^ 
In  reference  to  the  human  ovum,  there  is  an  absence  of  that  immediate 
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or  direct  contact  with  the  male  fluid  which  occurs  in  the  amphibia  Tb« 
imman  ovum  may  come  into  contact  with  the  spermatozoa  either  at  iht 
ovary,  or  m  any  part  of  the  Fallopian  tube,  or  in  the  cavity  of  the  uterus* 
but  the  spermatozoa  may  lose  their  active  motion  before  reaching  the  cavitv 
of  the  uterus  or  the  tube;  they  may  not  be  in  sufficient  number  or  3 
not  meet  the  ovum  under  circumstances  favourable  to  penetration.  It7s 
piobable  that  the  ovum  may  maintain  its  vital  power  in  the  body  of  the 
female  for  a  considerable  time  after  its  extrusion  from  the  ovaJy  and 
although  the  chances  of  impregnation  may  be  thereby  reduced,  yet  fecun- 
dation may  occur  if  all  other  circumstances  be  favourable.    This  Zlld 
explain  the  occurrence  of  conception  at  any  time  between  two  meUtrual 
periods.    (See  «  Date  of  Conception,'  p.  242  )  menstrual 
Impotency  from  age.— It  maybe  fairly  assumed  that  a  male  is  incapable 
of  procreating  unW  spermatozoa  have  appeared  in  the  seminal ?S? 
and  that  he  loses  this  power  when  they  disappear.    The  aoTTXlS' 
are  formed  varies .with all  the  causes  that  affect  puberty/  S^fiS 

™SJ  £  S6Cre  °n  °l  a  h7  ag6d  18  ;  bQt  tbere  is  110  tovbb  that  !n  many 
cases  they  appear  much  earlier  than  this.    He  found  snermafnT™  iw?7 

hquid  taken  from  the  testicles  of  a  man  upwards  of  7 iyeZZ aTand  on 

one  occasion  m  the  testicles  of  a  person  aged  eighty-seven.  Wagner States 

that  they  are  to  be  found  in  the  secretions  of  men  between  70  and  SO 

FSLlS •  Jurist  f  Othm  iU  ^  reti°f  °f  a  ~°82ayear8s° 
Debro^t'G^ 

highly  probable  that  the  fecundating power  JLyStSt^"  ? 
up  to  the  age  of  100.  Dieu  has  given  the  result^  nf  mi  l  7  7  tbe£male 
between  theVes  of  64  anrl  Q7     TwI  05  autoPsies  of  men 

10^       ^  fii  *  rhere  were  no  spermatozoa  in  64  of  the 

Wo,  i.e.  m  61  per  cent,  no  spermatozoa  were  found.    Pour  of  thJr»Z«  J 

('Med.  Times  and  Gaz.'  June  4  1853  ^  £?n  •  w  1  ^  fe™nd^°n 
circumstances  which  enabled  him  ^  '**  ^ 

the  age  of  14  became  p«Xt  bj  a  W  ?i  7  m  ^tr^1  at 
'  Zeitschr.  der  S  A  '  1844  n  24Q  ^  7     •   7  ,t  the1same  age.  (Henke's 

boy  is  incapable  of  committing  a  rape  HaSt!  3  g+  0"  kw'  a 
of  extraordinary  development  of  th™w     i  f^rS  to  an  stance 

old  (<  Amer.  Jou,  MeTsc  '  Oct  18^2  P  56T  X?  "  *  4  JearS 
legitimacy  or  affiliation,  this  question  reLfcn  J t}l  »  °T  °/ •  c°ntested 
creative  power  appears  in  the  ™«Tp ™  r?garcllri&.tlie  aS«  at  which  a  pro- 

of  legitimacy  on  this  ground  are  not  hpnrr?  •  A  involving  questions 
ancient  law-books  ^^£,£1^  Pvent  **I '  but  iu 
born  during  marriage  because  fC^ll ,  J°J 6  1,legitimacy  of  chilclren 
years  old.    (Amos!)  &  leged  fathers  were  7>  6>  and  even  3 

IS^^^hS^aEe^  Iiatf°n  °f  CtiId1^  ~™ *  * 

tenA  year.    The  boy  den  ed t  W  l         ^  °°  a/outl1  *lo  was  in  his 
was  reason  to  suspect  that the fw?  7™  *h°  of       child;  and  there 

him  in  order  to  d.W«ttS^n      ^  tWn  UP011 

difficulty  in  this  case  •  but Ftho  ™  W         ^i-  TheFe  Was  Some 

J  ,  out  the  rule  for  a  medical  man  to  follow  on  these 
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occasions  is  this: — not  to  regard  the  mere  age  of  the' youth,  whether  he 
is  above  or  below  the  average  age  of  puberty,  but  to  observe  whether 
the  sexual  organs  are  fully  developed,  and  whether  there  are  about 
him  any  of  the  marks  of  virility — indicated  by  muscular  development, 
the  growth  of  a  beard,  and  a  change  in  the  voice.  If  these  signs  are 
present,  whatever  may  be  his  age,  there  is  strong  reason  to  suppose 
that  the  sexual  functions  are  developed.  We  occasionally  hear  of 
instances  of  extraordinary  precocity  ;  but  the  development  of  sexual  power 
is  generally  accompanied  by  other  well-marked  changes  in  the  person. 
Sometimes  these  changes  do  not  make  their  appearance  until  after  the  age 

of  21.  , 

On  the  other  hand,  it  may  be  a  question  at  what  time  the  procreative 
power  disappears  in  a  male.    That  impotency  is  one  of  the  natural  conse- 
quences of  advanced  age  is  undoubted  ;  but  this,  as  we  know,  forms  no  legal 
impediment  to  the  marriage  of  parties,  however  old.    The  legal  presump- 
tion is,  that  the  generative  faculty  does  not  disappear  through  age  ;  and  if 
this  be  alleged,  and  legitimacy  disputed  on  this  ground,  it  must  be  satis- 
factorily proved  by  those  who  would  benefit  by  the  allegation.  This 
amounts  to  almost  an  impossibility,  because  it  is  well  known  that  there  is 
no  fixed  age  at  which  the  sexual  functions  cease  either  in  the  male  or 
female ;  and  individuals,  at  least  of  the  male  sex,  who  had  passed  the  ages 
of  60,  70,  and  even  80  years,  have  been  known  to  be  capable  of  fruitful 
intercourse.     Duplay  believes,  from  his  anatomical  observations  on  the 
bodies  of  aged  persons,  that  the  causes  of  impotency  (sterility)  in  advanced 
age  are  to  be  found  rather  in  the  excretory  than  in  the  secretory  apparatus. 
Thus  he  has  met  with  obliterations  in  the  canal  of  the  epididymis,  the  vas 
deferens,  and  the  vesiculse,  the  effect  of  which  is  to  prevent  the  accumula- 
bion  and  passage  of  the  seminal  fluid.    ('Med.  Times  and  Gaz.'  June  28, 
1856  p.  650.)    Lord  Erskine,  in  the  Banhurij  Peerage  claim,  quoted  the 
case  'of  Sir  Stephen  Fox,  who  was  married  at  77,  and  had  four  children 
the  last  when  he  was  81.    Schneider  met  with  a  case  m  which  a  man  of  /l 
had  a  child  by  his  wife,  who  was  only  17.    (Henke's  'Zeitschr'  1842, 
2  165  )    Riittel  mentions  the  case  of  a  man  who,  at  the  age  of  92  years, 
married  and  had  two  children  by  his  wife.    The  retention  of  procreative 
power  became  a  question  in  the  case  of  Johnson  v.  Johnson  (Vice-Chanc 
Court,  Jan.  1871).    In  1845,  Mr.  Johnson,  being  then  upwards  of  60 
years  of  age,  married  his  second  wife,  a  girl  of  16.    She  obtained  great 
influence  over  him,  and  induced  him  to  quarrel  with  the  children  o± 
his  first  marriage,  the  plaintiffs  in  the  suit.    In  1861  when _  Mr.  Johnson 
was  upwards  of  77  years  old,  Mrs.  Johnson  bore  a  child,  which  died  In 
1862  and  1865  two  more  children  were  born,  who  were  the  defendants  m 
the  suit.    As  Mr.  Johnson  would  have  been  of  the  age  of  78  and  81  at  the 
time  these  children  were  born,  it  was  alleged  that  they  could  not  have  been 
begotten  by  him  and  were  not  his  children.    Mr.  Johnson  died  in  1869, 
leaving-  a  large  amount  of  property,  with  a  will  and  codicil  affecting  the 
two  families.    Malms,  V.C.,  declined  to  make  any  order.    He  thought  it 
hopeless  for  the  plaintiffs  to  attempt  to  make  out  that  the  children  ot  Mrs. 
Johnson  lorn  while  her  husband  was  living  with  her,  and  designated  by 
him  as  his  children  in  his  will,  were  not  his  children.    It  was,  however  a 
verv  significant  fact  in  the  case,  that  the  testator  lived  fifteen  years  with 
his  voSno-  wife  without  having  had  any  children,  and  that  they  rather 
rapidlv  appeared  in  succession  when  he  was  between  77  and  81  years  old. 
•When  the  procreative  power  even  appears  to  be  lost  at  an  advanced  age, 
the  stimulus  for  intercourse  is  often  very  great.    Riittel  mentions  cases  m 
which  these  erotic  feelings  were  remarked  by  him  in  reference  to  men 
between  75  and  86  years  of  age.    (Henke's  'Zeitschr.  1844,  p.  2oZ.)  m 
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all  cases  of  prolonged  virility  it  is  observed  that  the  bodily  and  mental 
powers  are  also  retained  in  an  extraordinary  degree,  showing  the  close 
relation  which  exists  between  the  sexual  function  and  corporeal  develop- 
ment, even  to  the  latest  period  of  life. 

The  English  law  on  this  subject  was  clearly  laid  down  in  the  Banbury 
Peerage  case,  brought  before  the  House  of  Lords  in  1806.    Lord  and  Lady 
Banbury  had  been  married  21  years,  without  having  had  issue,  when 
he  died  at  the  age  of  85  years.     The  peerage  was  claimed  by  the 
descendants  of  an  individual  who  called  himself  the  son  of  Lord  Banbury ; 
but,  in  fact,  it  was  alleged  that  he  was  the  son  of  Lady  Banbury  by  an 
adulterer,  during  her  husband's  life.    According  to  the  evidence,  Lord 
Banbury  did  not  appear  to  have  been  aware  of  his  existence,  and  the  child 
had  always  been  known  by  another  name.    (Amos,  '  Med.  Gaz.'  vol.  7, 
p.  741.)    One  of  the  grounds  upon  which  the  legitimacy  of  the  descent  of 
the  claimant  was  contested,  was  that  the  deceased  nobleman  had  become 
impotent  through  age;  but  it  was  argued  by  Sir  S.  Romilly  that  the  law 
placed  no  limit  on  the  powers  and  faculties  of  men  in  this  respect  The 
assumed  impotency  of  the  husband  on  the  ground  of  age,  could  not  be 
admitted  as  a  proof  of  the  illegitimacy  of  the  alleged  offspring     In  1813 
the  House  decided  against  the  claim,  but  not  on  the.  ground  of  impotency 
from  age  m  the  husband.    It  was  proved  that  Lord  Banbury  was  hale  and 
hearty  at  the  time  of  his  death;  but  the  moral  circumstances  of  the  case, 
especially  the  concealment  of  the  birth  of  the  child  from  the  husband  were 
considered  sufficient  to  prove  that  the  child  through  whom  the  claim  was 
made,  was  not  the  offspring  of  Lord  Banbury.    This  case  incontestably 
proves  that  there  may  be  capacity  of  intercourse  and  possibility  of  access 
on  the  part  of  a  husband,  yet  every  species  of  moral  evidence  will  be 
admitted  to  rebut  the  legal  presumption  of  legitimacy  when  there  are 
reasonable  grounds  for  disputing  it.     Romilly  remarked,  in  reference 
to  the  retention  of  procreative  power  in  advanced  age,  that  the  liberality 
of  the  English  law  on  this  subject  was  excessive ;  for  there  was  no  acre 
from i  seven ^upwards,  at  which  a  man  had  been  denied  the  power  of  pro- 
creating children.    (See,  in  reference  to  this  subject,  Henke's  '  Zeitschr 
der ■  S.  A.'  1842,  p.  332.)    Males  at  the  age  of  14,  and  females  at  the  age 
ol  1^  are  legally  competent  to  contract  marriage. 

Impotency  from  local  disease  or  accident.— The  loss  or  destruction  of 

ttnfwn  Zt  m  r  ^  disease'  accident>  ov  from  necessary  opera- 
tions, would  be  sufficient  to  render  a  man  irremediably  impotent.  The  loss 
of  one  or  both  testic  es,  from  any  of  these  causes,  would  be  indicated  by  the 
presence  of  distinct  cicatrices  in  the  scrotum.  When  both  have  been 
removed  by  operation,  the  person  is  incurably  impotent;  but  if  the  organs 
are  healthy,  a  sufficiency  of  the  spermatic  fluid  to  confer  procreative  powers 

Tl  in        iUCtS  °r  tW!°  °r  three  Weeks  aftel'  the  oP^ion. Thus 

castralt  ?7  W  ^  kU°Wn  t0  be  Prolific  for  a  cerfcai*  time  after 
castration;  and  one  case  is  on  record  in  which  a  man,  both  of  whose 

SSf^?™1  °*  ST**  is  said  to  have  retained  th 

S^ASST^  ^  f±  thf  healinS  of  ^  wound.  (Henke's 
ox  operation  dn'pJ'  f'  ?^52°  The  loSS  °f  0ne  testicIe  onl7>  by  accident 
called  hav^ >  W    T   render  a  man  impotent.    Monorchides,  d  they  are 

cSnded wYth  th  *  ^  Pr°Hfic-  CaSeS  of  this  kind  must  ^  b« 
into  the  scrotum.  Ch  0M  °r  h°th  testicles  W  not  descended 

rema t  TL nbVn  SC1'0tU-m  ?  the  USUal  Pei>iod'  but  °™  or  botb  may 
W  after  Wfc  '  °'      the  inZninal  canals>  and  onl7  d^cend  some 

time  after  torth  ;  or  one  may  be  found  in  the  scrotum,  and  the  other  remain 
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during  life  in  the  abdomen ;  or  both  may  be  retained  in  the  abdomen.  In 
some  cases  of  partial  descent  the  organs  have  been  mistaken  for  and  treated 
as  ruptures  by  the  application  of  a  truss.  (Henke's  '  Zeitschr.  der  S.  A.' 
1844,  1,  249  ;  Curling  on  '  Disease  of  the  Testis,'  2nd  ed.  p.  31.)  In  one 
instance  the  attempt  to  reduce  the  tumour,  mistaken  for  hernia,  and  the 
application  of  a  truss,  caused  the  death  of  the  person.  ('  Med.  Times  and 
Gaz.'  1861,  1,  p.  240.)  When  one  testicle  only  has  descended,  there  is  no 
ground,  cceteris  paribus,  to  impute  impotency:  the  descended  organ  has 
been  found  healthy  and  to  contain  spermatozoa,  while  the  retained  testicle 
and  its  ducts  have  not  been  found  to  contain  spermatozoa.  Curlin^  col- 
lected six  of  these  cases,  of  which  four  fell  under  his  own  observation. 
('  On  Sterility  in  Man,'  1846,  p.  6  ;  '  Med.  Times  and  Gaz.'  Feb.  23,  1861.) 
When  neither  testicle  has  descended,  the  scrotum  will  be  found  empty, 
without  any  scar  indicative  of  a  removal  by  operation,  but  the  other  marks  of 
virility  may  still  be  present.  These  persons  have  been  called  Grypsor  chides, 
while  those  who  have  only  one  testicle  apparent  are  called  Monorchides. 

It  has  been  stated  that  in  all  cases  of  non-descent,  the  testicles  are 
congenitally  defective,  and  further,  that  the  persons,  although  capable  of 
sexual  intercourse,  are  incurably  sterile.  The  non-descent  of  the  testicles 
is  a  state  rarely  seen.  Marshall  met  with  only  one  case  of  non-descent 
of  one  testicle  in  1,000  recruits,  and  with  one  case  of  non-descent  of  both 
testicles  in  10,000  recruits.  There  are  three  preparations,  showing  the 
non-descent  of  these  organs  in  the  Museum  of  Guy's  Hospital ;  one  of 
them  was  taken  from  a  gentleman  who  shot  himself  from  despondency 
at  his  supposed  defective  condition.  Hunter  thought  that  the  un- 
descended testicles  were  always  imperfect  both  in  their  structure  and 
functions,  and  that  crypsorchides  were  invariably  impotent  (sterile). 
Some  recent  researches  have  tended  to  support  the  views  of  Hunter. 
In  1860,  Partridge  met  with  the  case  of  a  man  of  25,  in  whom  both 
testicles  were  found  in  the  abdomen.  Several  specimens  of  the  secretion 
were  examined,  and  no  spermatozoa  were  detected.  Another  case  was 
examined  with  a  like  result  ('  Lancet,'  1860,  1,  p.  66),  and  a  third  by 
Curling  ('Med.  Times  and  Gaz.'  Feb.  23,  1861).  The  conclusion  to  which 
these  observations  have  led  is,  that,  although  in  cases  of  non-descent  there 
may  be  a  capacity  of  sexual  intercourse,  it  would  not  be  prolific  :  the  person 
will  be  sterile.  According  to  this  view,  malposition  of  the  organs  must  be 
taken  as  synonymous  with  defective  condition :  as  a  result  of  this  malposi- 
tion they  are  not  capable  of  secreting  prolific  spermatic  fluid,  and  the 
person  is  as  sterile  as  if  he  had  no  testicles.  The  cases  of  monorchides 
reported  by  Curling  (op.  cit.  p.  8)  to  some  extent  support  this  theory, 
since  spermatozoa  were  found  only  in  the  fluid  of  that  testicle  which 
occupied  its  usual  position  in  the  scrotum.  He  has  also  collected  from 
various  sources  seven  cases  of  crypsorchides,  in  which  both  testicles  were 
either  in  the  abdomen  or  in  the  inguinal  canals ;  the  fluid  contained  in 
them  was  destitute  of  spermatozoa,  and,  although  impotency  did  not  exist, 
these  persons  either  were  or  were  presumed  to  be  unprolific.  Godard  has 
noticed  that  horses  whose  testicles  are  retained  in  the  abdomen,  although 
capable  of  intercourse,  are  sterile. 

On  the  other  side  of  the  question  there  are,  however,  facts  which  are 
wholly  inconsistent  with  this  theory.  Two  cases  of  crypsorchides  occurred 
in  the  practice  of  Cock.  The  testicles  in  these  men  had  not  descended, 
but  their  virile  functions  were  undisputed.  One  of  them,  before  he  had 
reached  the  age  of  30  years,  had  been  twice  married,  and  had  had  children 
by  each  wife,  besides  illegitimate  children  which  were  affiliated  on  him 
durino-  the  time  he  lived  in  service.  In  a  report  of  cases  of  hernia  by 
Poland  ('  Guy's  Hosp.  Rep.'  1843,  1,  163),  there  is  the  case  of  a  man  set. 
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29,  a  crypsorchid,  whose  testicles  had  never  descended.  Poland  states  that 
there  was  not  the  slightest  trace  of  scrotum,  but  the  penis  was  well- 
developed,  and  there  were  all  the  other  signs  of  virility.  This  man  married 
when  he  was  20  :  he  had  had  two  children  by  his  first  wife,  and  at  the  time 
of  his  admission  into  the  hospital  had  been  married  two  years  to  a  second 
wife.  In  1862  there  was  in  Guy's  Hospital  a  patient  whose  testicles  had 
not  descended— they  were  lodged  in  the  inguinal  canals.  The  man  was 
32  years  of  age,  well  developed,  with  every  appearance  of  virility  about 
him,  and  with  the  same  masculine  development  which  is  seen  in  other  men 
or  the  same  age.  This  man  was  married,  and  had  had  two  children  by  his 
•V  ,c?  Puberty  he  had  always  been  competent,  and  he  ridiculed'  the 

idea  that  his  testicles  were  inefficient.  Another  case  is  referred  to  by 
burhng  (op.  cit.  p.  9),  which  occurred  to  Debrou.  The  testicles  were  in 
the  mguinal  canals  ;  there  was  no  scrotum.  The  man  had  been  married, 
and  had  had  one  son  by  his  wife. 

By  these  facts,  therefore,  it  is  established  that  crypsorchides  are  not 
necessarily  sterile,  and  that  no  absolute  rule  can  be  laid  down  respecting- 
the  existence  or  non-existence  of  prolific  power  under  such  circumstances 
It  has  been  objected  that,  m  the  above  instances  of  prolific  power,  spermatozoa 
have  not  been  proved  to  exist  in  the  spermatic  secretions  of  the  individuals 
and  that  the  evidence  is  therefore  incomplete.  But  these  bodies  have  not 
been  proved  to  be  absent,  and  most  persons  will  agree  that  there  is  no 
better  evidence  of  prolific  power  than  the  procreation  of  children,  whether 
spermatozoa  are  or  are  not  detected-a  matter  which  will  sometimes  depend 
on  the  accuracy  of  observation  or  experience  of  the  examiners  or,  it  may  be 

bTfhT  id  Stte  °AthG  Se°reW  In  0De  case  CasPer  Wd  spermatozoa 
in  the  fluid  emitted  by  a  crypsorchid  ('  Gerichtl.  Med  '  vol.  2,  p  187)  One 
affirmative  instance  is  sufficient  for  all  the  purposes  of  law  to  overthrow 

tZ XT:™8  V  T  anC6S  5  an?'  aS  a  Illogical  fact  it  is  obvious 
that  the  organs  which  have  not  descended  are  not  always  defective  in 

that  it  is  difficult  to  say  whether  it  is  the  rule  or  the  exception  that 
crypsorchides  shonld  be  found  prolific:  the  facts  above  meSi  d  piove 

^rBn^MOnablf  f°nndi°]'  Flouncing  them  to  be  absol^ 
sterile  oi  unprolific,  merely  because  their  testicles  are  not  in  the  scrotum 
If  with  a  non-descent  of  these  organs,  there  should  be  a  non-development 
of  the  other  external  organs,  and  this  is  accompanied  by  a  total  want  of 
the  characters  of  virility,  then  the  person  may  be impotent  or  steri  e  The 
testicles  may  m  such  a  case,  be  either  congenitall/  ^ei^^h^illl v 

Sf  "oTthe" th°n,JhaSr-ainable       -  ex--aLn  oft,0: 

death.    On  the  other  hand,  m  cases  in  which  there  are  no  external  marH 

of  effeminacy,  or  other  grounds  for  suspecting  a  want  of  procieaHve  2P 

!™u   7r    «  marriage,  nor  is  it  a  sufficient  ground  for  divorce  It 

JU;S^3rfa•lne?iC,?  Tn  iQ  de^^  the  Paternity  Son! 
of  sexualinf^T1      n>  h.affd^  or  inherifcaace  ;  and  so  long  as  the  power 
VerZ *t  teZ;SeX1fe'  lt  lTld  n0t  juStif-^  him  in  Pronouncing  he 
act  to  which  the  F   V  '  i  °'    The  "F"**  f°r  Sexual  intercourse  is  the 

•  vists  thenli  wm  >T,g  If '  'T  ^ommonl7  ]ooks  on  these  occasions.  If  this 
wit h  iWfSt  tZmrt     1  7  C-   Grtam  the  ^estion-surrounded  as  it  may  be 

ifil  of  ?™Ss£m!3S  f  w ,d  86Creted  i8  °r  is  not>  microscopically  spea  k- 

•  <  ictLl  the  int^S         WT  ma^  be  stCTile  from  a  variety  of  causes 

there  mav  be  ,      pr°h?C  "bourse  can  take  place,  although 

vain*  V  7  Cal  lncaPacity.    In  a  case  related  at  p.  305,  the  fu- 
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capability  of  conception  on  the  parb  of  a  woman  was  held  not  to  be  a  suffi- 
cient ground  for  pronouncing  a  sentence  of  nullity  of  marriage  ;  and  doubt- 
less the  want  of  power  on  the  part  of  a  male  to  effect  impregnation,  unless 
it  depended  on  some  visible  physical  defect,  would  be  viewed  in  a  similar 
light.  Such  persons  are  not  impotent  but  sterile,  and  sterility  in  an 
irremediable  form  is  rather  assumed  than  demonstrated  to  exist. 

The  presence  of  what  have  been  called  supernumerary  testicles  does  not 
affect  the  virile  powers  of  the  man.  These  have  in  general  been  found,  by 
dissection,  to  be  tumours  connected  with  the  healthy  glands,  and  not  at  all 
adding  to  or  interfering  with  their  functions.  Even  the  presence  of  two 
or  three  penes,  according  to  Mende,  is  no  bar  to  the  exercise  of  sexual 
power,  provided  only  one  possesses  the  normal  characters  of  the  male  organ. 
This  author  refers  to  cases  of  duplex  organs.  ('Ausfiihrl.  Handb.  d.  Gerichtl. 
Med.'  4,  337.)  .  One  of  these  sexual  monsters,  a  youth  with  two  distinct 
penes,  was  exhibited  in  London  some  years  since.  He  could  exercise  his 
functions  with  either  organ,  but  there  was  only  one  testicle  to  each  penis. 

It  some  instances  there  is  an  arrest  of  development  in  the  external 
organs  :  and  with  this  there  is  generally  an  absence  of  sexual  desire.  Fan- 
met  with  a  case  in  a  man  aged  42,  in  whom  the  sexual  organs  remained 
undeveloped  and  in  an  infantile  state.  There  was  some  difficulty  in  finding 
the  testicles,  in  consequence  of  their  small  size.    On  examining  the  con- 
tents of  the  glands  miscroscopically  no  spermatozoa  were  detected.  This 
person's  voice  was  effeminate,  and  he  was  devoid  of  hair  on  the  chin  and 
pubes.    ('Med.  Gaz.'  40,  857.)    It  is  not,  however,  always  to  be  inferred 
that  a  male  with  imperfectly  developed  organs  is  incurably  impotent.  The 
following  case  is  quoted  by  Curling :— A  gentleman,  aged  26,  consulted 
Wilson  on  the  propriety  of  his  entering  into  marriage.    His  penis  and 
testicles  but  little  exceeded  in  size  those  of  a  youth  of  eight  years  of  age, 
and  ho  had  never  until  this  acquaintance  with  his  intended  wife,  felt  the 
desire  of  sexual  intercourse.    He  married,  and  became  the  father  of  a 
family  ;  and  at  the  age  of  28  the  organs  had  attained  the  full  development 
of  those  of  an  adult.    (Op.  cit.  p;  95.)    Under  wasting  of  the  testicle,  or 
when  the  gland  is  extensively  diseased,  and  the  sexual  desire  disappears, 
there  can  be  no  doubt  of  impotency.    The  functions  of  these  organs  are 
not,  however,  readily  impaired  by  local  disease.    The  spermatic  secretion 
is  still  properly  formed,  even  when  only  a  small  part  of  the  gland  remains 
healthy, — a  fact  proved  by  a  microscopical  examination.    Certain  diseases 
of  the  appendages  of  the  testes  may,  hoAvever,  render  a  person  sterile.  The 
spermatic  secretion  is  commonly  suspended  in  most  severe  diseases  which 
affect  the  body.    One  of  the  most  frequent  causes  of  impotency  (sterility) 
in^  the  adult,  when  the  organs  are  apparently  sound  is  spermatorrhoea, 
arising  from  abuse  or  excess.    This,  however,  is  remediable  to  a  greater  or 
less  extent  by  treatment.    (Curling,  '  Dis.  of  the  Testes,'  2nd  ed.  p.  386  ; 
'  Med.  Times  and  Gaz.'  Jan.  23, 1858,  p.  95.) 

Epispadia  and  Hypospadia.- — On  the  absence  of  the  penis,  as  well  as  on 
its  defective  organization,  as  causes  of  incapacity,  some  remarks  have  been 
already  made  in  the  preceding  chapter.  Sometimes  the  defect  is  merely 
connected  with  the  urethra.  Thus,  the  orifice  may  be  on  the  dorsum  penis, 
and  in  other  cases  underneath  the  organ,  so  that  the  urethra  may  terminate 
at  a  variable  distance  from  the  glans  penis.  Those  labouring  under  the 
former  defect  are  said  to  have  epispadia,  and  under  the  latter  hypospadia 
(from  vtto,  under,  and  <nrau,  I  draw.)  Several  cases  of  these  kind's  of  mal- 
formation have  been  described  by  Bryant.  ('  Guy's  Hosp.  Rep.'  1867, 
p.  420.)  No  two  cases  are  precisely  alike.  The  power  to  have  fruitful 
intercourse  will  in  either  case  depend  on  the  situation  of  the  urethral 
aperture.     Riittel  knew  an  instance  of  a  hypospadiau  having  several 
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children,  mevke's  'Zeitschr.'  1844,  p.  258.)  Some  doubt  has  existed 
respecting  the  virile  powers  of  hypospadias.  In  1850,  a  lad  ao-ed  1 7 
T  stoned  on  a  charge  of  affiliation,  in  reference  to  the  p'regnaney' 
of  a  girl  aged  18  The  defence  was  that  he  could  not  be  the  father  of 
a  e  n  d,  because  there  was  such  a  malformation  of  the  penis  as  to  prevent 
prolific  intercourse.  On  examination,  the  urethra  was  found  to  terminate 
on  the  under-surface  of  the  penis,  about  an  inch  and  a  half  from  • 
glans,  by  a  smal  elliptical  orifice,  which  allowed  the  urine  to  pass  but 
With  some  difficulty.    One  medical  witness  gave  it  as  his  opinion  Sat  it 

^rP=-  satfsssaa  aafeSS 

P**Wr  correct.'  WlL  the  S  eL  pSs  tlJSminS'S  2 
pa  s;  and  the  only  question  is,  whether  the  intromission  oan  be  such  as- 
that  the  misplaced  orifice  should  come  in  contact  with  any  part  of  the 
ritf  Ttl     "nm»st,dlP»<i      tie  situation  of  the  orifice.    [cX  ll°,stra 
T,'Lf.      ,  SP-f«nfi°  P°Wers  of  'W^ans  will  be  found  hi  fte  'Med 
Times   Sept  14  1850,  p.  292 ;  and  Oct.  12,  1850,  p.  392    An  instance  „f 
the  cir,ht7  of  a  hypospadia*  has  also  been  published  by  Noble     f'  Assoc 
Med.  Jour  March,  1853,  p.  236.)]    Similar  remarks  apply  to  epiiadLmT 

married  another  womar     ^^erf  Sil^  f™        '  ?"JpW  ^ 

itw£im^ 

circumstances  he  came ,to  pu  p,  1  SheP^d  was  asked  how,  nnder  these 
did  not  desS  any  Snadv  and  thevTd  ^  ^    ?*  that  tte7 

medical  men  were  theTcalled  fo^Th. t0,  h1Ve  to-ether-  T™ 
Shepherd  was  somewhat ^afe^t  fe^ES  ml"  V  aIth°^h 
probable  that  he  mi«*t  have  a  familv  ?L0 T  ?  '  V^8,8  more  than 
that,  as  the  medicaf avid  nee  was  v  rv  c^LL  ^f  ^  ^  and  Said 
vict  the  woman.  7  conflicting,  it  was  impossible  to  con- 

^^X't^riz:^ sex  may  re  from 

edical  opinion  here  must  be  ™     V  °f  £ene™tion.  The 

^tending- each  case  regulated  entirely  by  the  circumstances 

^otrri^rs         the  p-edi^  ~Phs 

considered.  But  tl  ere  is  a  chss  of  ^  ^'^."u  atfecti^  virility  has  been 
titioner  in  which,  with  well  W,  1  T  Ch  may  COme  before  a  Prac" 
male,  there  will  l  cTs  ,  f         aPParen%  healthy  org; 

natural  weakness  of c^t^l^    Sometimea  this  Ly°c 


>'ans  in  the 


natural  weakness  of  constat;™0  J'  feometimes  this  may  depend  on 
muscular  and  nervous  sv^f'  01f'  °^  ™*  °f  ProPer  development  of  the 
diseases  producing  cerebral  ,    ^  ?m6S  i<;  maF  be  due  to  ™^ 

is  then  of  a  tempomrTSS  ' '  T  (  L^Cet''  1878'  2>  *  517)>  ™*  « 
from  the  disease! anYdl^  wh,le  thAG  ^y  is  still  suffering 

*re  certain  diseases  which  S,n  "rf  i  .recoveiy;    As  a  converse  fact,  there 
wtncU  appear  to  bring  out  the  dormant  virile  powers  of 
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persons,  or  to  excite  to  a  higher  degree  of  intensity  those  which  already 
exist.  Thus  it  is  said  that  while  during  an  attack  of  fever  there  is 
complete  impotency,  in  convalescence  from  fever  there  is  occasionally 
extraordinary  salaciousuess ;  but  this  statement  requires  confirmation. 
Again,  there  are  some  diseases  which  neither  interrupt  nor  affect  the 
exercise  of  the  sexual  functions. 

As  a  general  rule,  diseases  which  do  not  affect  the  brain  and  spinal 
marrow,  and  which  are  not  attended  with  great  debility,  do  not  pi-event 
fruitful  intercourse.  On  the  other  hand,  all  diseases  which  are  attended  or 
followed  by  great  debility  suspend  or  destroy  sexual  power.  Among  these 
may  be  mentioned  water  in  the  chest ;  general  dropsy,  especially  if  attended 
with  effusion  in  the  sexual  organs;  nervous  and  malignant  fevers  which 
affect  the  brain;  apoplexy,  palsy,  and  other  diseases  which  directly  attack 
the  brain  or  spinal  marrow.  These  last-mentioned  diseases  probably  act  by 
suspending  the  secretion  or  altering  the  nature  of  the  prolific  fluid,  as  well 
as  by  preventing  that  erection  of  the  male  organ  without  which  intercourse- 
cannot  take  place.  The  sexual  function  is  so  intimately  allied  to  bodily 
vigour  and  nervous  energy,  that  the  integrity  of  the  one  may  be  pro- 
nounced to  be  essential  to  the  integrity  of  the  other.  Habits  of  drunken- 
ness and  the  abuse  of  alcoholic  liquids  or  narcotics,  such  as  opium  and 
tobacco,  may  give  rise  to  impotency  by  the  injury  done  to  the  brain  and 
nervous  system.  (The  reader  will  find  this  subject  discussed  by  Mende, 
'  Ausfuhrl.  Handb.  der  Gerichtl.  Med.'  vol.  4,  p.  349.) 

These  cases  of  alleged  impotency  from  corporeal  disease,  when  they 
require  to  be  elucidated  by  medical  evidence,  create  great  difficulty.  In 
Legge  v.  Edmunds  (Vice-Chanc.  Court,  1854-5)  a  question  arose  respecting 
the  legitimacy  of  a  child  conceived  during  wedlock,  but  born  four  months 
after  the  death  of  the  husband.    In  presumption  of  law,  the  child  was 
legitimate,  because  husband  and  wife  were  at  the  time  living  together,  and 
conception  and  birth  were,  as  to  date,  in  accordance  with  the  ordinary 
rules.    Two  months  preceding  the  supposed  date  of  conception,  the  hus- 
band, a  man  of  intemperate  habits,  was  seized  with  paralysis  (hemiplegia)' 
accompanied  by  coma,  and  he  lost  the  use  of  the  right  side  of  his  body.  In 
about  a  month  he  partially  recovered,  but  the  paralysis  never  left  him.  .  A 
month  later  he  was  attacked  with  general  dropsy  and  disease  of  the  liver;, 
and  he  died  five  months  after  the  supposed  date  of  conception,  and  four 
months  before  the  birth  of  the  child.    A  year  after  the  death  of  the  hus- 
band, the  widow  married  the  defendant,  the  alleged  adulterer,  and  had  by 
him  four  children ;  but  for  eight  years  preceding  the  death  of  her  first 
husband  this  woman  had  borne  no  child,  and  it  was  only  when  her- 
intimacy  with  the  alleged  adulterer  commenced,  and  during  her  hus- 
band's illness,  that  she  became  pregnant.    The  question  submitted  to 
Carpenter  and  the  author  on  this  state  of  facts  was — Was  it  possible  or 
probable  that  the  husband  could  have  begotten  the  child  in  the  diseased 
condition  in  which  he  was  repi'esented  to  have  been  at  the  date  of  concep-  • 
tion  ?     The  opinion  given  was  that  it  was  possible,  because  there  was 
opportunity  of  access ;  and  sexual  power,  if  lost  by  the  attack  of  paralysis, 
might  have  returned  at  a  time  corresponding  to  this  date ;  but  they  con- 
sidered it  to  be  in  the  highest  degree  improbable.    It  was  alleged  that 
diseases  of  this  kind  tended  to  suspend  sexual  power,  that  in  this  particular 
instance  the  effect  would  be  aggravated  by  the  intemperate  habits  of  the 
husband,  and  the  general  exhaustion  and  debility  under  which  he  was 
proved  to  be  labouring.    Further,  the  non-procreation  of  children  during 
the  eight  years  that  he  was  married  and  in  constant  habits  of  intercourse 
with  his  wife,  was  clearly  not  owing  to  sterility  or  incapacity  on  her  part, 
because  she  had  borne  four  children  after  her  marriage  with  the  defendant : 
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it  could  therefore,  in  their  opinion,  be  assigned  only  to  impotency  or  in- 
capacity in  her  first  husband.  The  general  conclusion  which  they  drew 
from  the  facts  laid  before  them  was,  that  the  husband  at  the  time  was 
impotent,  and  incapable  of  begetting  a  child.  Evidence  to  this  effect 
was  given  by  them  in  the  inquiry  subsequently  directed  by  the  Vice- 
Chancellor.  At  the  same  time,  they  did  not  feel  justified  in  asserting 
that  prolific  intercourse  on  the  part  of  the  husband  was  actually  impos- 
sible. Guy  and  Semple  gave  evidence  on  the  part  of  the  defendants, 
to  the  effect  that  there  was  no  proof  of  impotency  in  the  husband,  and 
that  a  man  labouring  under  such  an  illness  as  that  from  which  he  was 
stated  to  have  suffered,  would  still  be  physically  capable  of  procreating 
children.  The  evidence  regarding  the  precise  bodily  condition  of  the 
husband  about  the  date  of  conception  was  conflicting;  and  the  Vice- 
Chancellor  decided  in  favour  of  the  defendants,  that  the  child  was  the 
child  of  the  husband,  and  was  entitled  to  the  estate  which  the  plaintiffs, 
the  heirs  of  the  husband,  sought  to  recover  from  the  defendant  and  the 
widow  who  had  married  him.  There  was  no  evidence  from  parental  likeness, 
for  the  child  through  whom  the  claim  arose  had  died  some  time  before 
proceedings  were  taken.  The  legal  presumption  of  legitimacy  by  wedlock 
and  possible  access  was  too  strong  to  be  rebutted  by  medical  opinions. 

In  the  case  of  Bagot  v.  Bagot  (Irish  Probate  Ct.  1878),  the  husband 
was  affected  with  locomotor  ataxy,  a  disease  dependent  upon  degeneration 
of  the  posterior  columns  of  the  spinal  cord.  The  question  of  sexual  capacity 
arose,  and  ^  a  mass  of  conflicting  medical  evidence  resulted.  Radcliffe 
stated  in  evidence  that  he  himself  had  seen  cases  of  this  disease  in  which 
sexual  capacity  and  actual  fruitfulness  were  retained. 

Curling  observes  that  diseases  and  injuries  of  the  spinal  cord  producing 
paraplegia  have  no  direct  effect  on  the  testicles,  but  destroy  the  power  to 
copulate.  (Op.  cit.  p.  371.)  When  there  is  a  wasting  of  the  testicles,  as 
a  result  of  general  paralysis  of  long  standing,  there  can  be  no  doubt  of 
impotency;  but  Curling  quotes  a  case  from  a  foreign  writer,  in  which, 
under  paralysis  (paraplegia)  of  some  years'  duration,  a  man  retained 
sufficient  sexual  power  to  have  prolific  intercourse.  When  the  paralytic 
person  is  advanced  in  age,  it  is  highly  probable  that  he  is  impotent.  In 
1857  a  case  was  referred  to  the  author,  in  a  question  of  bastardy,  for  his 
opinion  on  the  capacity  for  intercourse  under  the  following  circumstances. 
A  woman  required  an  order  of  affiliation  on  the  putative  father  of  her 
bastard  child.  She  was  a  widow,  and  the  illicit  connexion  took  place  about 
two  months  before  her  husband's  death.  The  husband  was  at  the  time  84 
years  of  age ;  he  was  bedridden,  and  for  many  weeks  before  his  death  he 
could  not  move  m  his  bed,  and  was  unable  to  pass  his  urine  without  assist- 
ance. The  medical  opinion  of  those  who  examined  him  was  that  he  was 
impotent  from  physical  infirmity,  and  in  this  opinion  the  author  concurred ; 
stating  however,  that  unless  the  male  organs  were  diseased  or  destroyed' 
it  could  not  be  said  that  intercourse  was  impossible.  It  was,  however, 
wholly  improbable  that  the  husband  could  have  been  the  father  of  the  child. 

borne  diseases  appear  to  have  a  specific  influence  on  the  development  of 
the  sexual  organs:  and  although  not  influencing  the  nervous  system— not 
an-ecting  the  sexual  organs  directly,  nor  leaving  any  trace  of  constitutional 
usturbance— they  lead  to  an  arrest  of  sexual  development,  and  therefore 
to  impotency  and  sterility.  One  disease  has  been  especially  noticed  as 
possessing -this i  influence— namely  mumps.  On  the  subsidence  of  this 
disease,  when  it  attacks  adolescent  males  and  females,  the  testicles  in  the 
male  and  the  breasts  in  the  female  become  occasionally  inflamed.  The 
organs  shrink,  and  slowly  wither;  their  development  is  arrested,  and  in 
the  male  incurable  impotency  may  result.    Krugelsteiu  refers  to  a  case  in 
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a  mne;  W  All  }n  ^  wthenng  of  the  testicles  from  disease,  see 
a  paper  by  Albers,  Casper's  '  Wochenschr.'  Sept   1851    rm   568  W 

o  s^aaXo°Vb0tl1  ^ticleS  (d°Uble  OTchitis>  -  a  rarl'a^d  acco^ng 
one  t'Llf  £TcoS  "  10Wn  SeqUe!f  °f  mUm*S>  th0u-h  inflammation  of 
fiSSv  £7?  oco™?°°  ^ing  the  course  of  the  disease.  This 
potenel The Sf^  atroP% /  the  affected  organ,  but  not  by  im- 
pend whose viriH  J  h '  a0^ed  Wltl\  the  ««e  of  a  married  medical 
menu  whose  virility,  he  is  assured,  was  rather  increased  than  diminished  bv 
the  wasting  of  one  testicle  after  an  attack  of  mumps  ^mmisliecl  by 

™« 1  °n  -lie  ^  °r  SpilU '  hy  afFecting  the  brain  and  spinal  marrow 
m  y  produce  impotenoy.    Several  cases  competency  from  tiS  cZ7e are' 

beei ^  followed  b/L  f  6  hefd'  ln  the  X'e"i0n  0f  the  cerebellum,  W 
bemuorSv  ttt  of  sexual  power  on  recovery.    Sometimes  this  is 

SS^^ST'  —  *~  *»  °f  »•  Nicies,  it  is 

othe^animnfn?11- GS  ^  *  JW?"**  to  The  sexual  desire,  like 

on  vera      n  'SET*  "         ^  -°  ^  Variati°n '  and  there  Me 
m  iccoidm  which  men,  otherwise  healthy-looking  and  healthily  formed 

toSCSrT*  Tr^T'  f  S*  khld  T^arem.a  state  of ZZ^i 
•Zfc  t  t?n7  t? n^tlon;:hl1('11  10  Ca*0I>  Law  designates  as  frigidity  of 
onstitulion  11ns  is  not  to  bo  discovered  by  examination,  but  rather  from 
W  own  axh,nss,on    Under  this  head  we  may  class  hypochondrtal  affeS 

the.  v'PJ?       f      ^  ™a70f  the  causes  and  treatment  of  impotenoy, 
the  reader  is  referred  to  the  work  of  Curling,  <  Diseases  of  the  Testes.'] 
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CHAPTER  73. 

STERILITY—  CAUSES— PROCREATIVE  POWER  IN  THE  FEMALE— PUBERTY— EARLIEST 
AND  LATEST  AGES  FOR  CHILD-BEARING— FEMALE  PRECOCITY— AGE  FOR  CESSA- 
TION OF  THE  MENSES— LEGAT,   RELATIONS    OF   IMPOTENCY  AND  STERILITY  

LEGITIMACY  AND  DIVORCE. 

Dtf  mtion.— Sterility  is  usually  defined  to  be  '  the  inability  to  procreate,  or 
a  want  ot  aptitude  in  the  female  for  impregnation.'  It  is  not  usual  to 
speak  oi  s  terility  m  the  male,  although  there  may  be  procreative  incapacity : 
because  the  defective  condition  in  this  sex,  from  whatever  cause,  is,  in  a 
legal  view,  included  tinder  the  term  'impotenoy'  (see  p.  282,  ante).  In 
the  strictness  of  language,  a  male  who  has  been  castrated  is  sterile :  but  it 
is  commonly  said,  that  he  is  impotent  (p.  283,  ante) .  In  reference  to  women, 
sterility  implies  that  condition  in  which  there  is  an  <  inability  to  conceive/ 
lms  appears  to  be  the  true  meaning  0f  the  term,  and  the  sense  in  which  it 
is  used  not  only  by  the  best  writers  but  in  common  phraseology* 

Age  at  ivUch  menstruation  commences.  Procreative  power  %■  the  female. 
-In  the  female,  the  procreative  power  is  commonly  supposed  not  to  exist 
nnli I  alter  the  commencement  of  menstruation,  and  to  cease  upon  the 
cessation  of  this  periodical  secretion.  The  menstrual  function  is  commonly 
established  in  females  m  this  climate  between  the  ages  of  fourteen  and 
sixteen;  but  it  may  occur  much  earlier— indeed,  in  some  rare  instances. 
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a  discharge  resembling  the  menstrual  has  been  known  to  occur  in  mere 
infants.    The  occasional  appearance  of  the  menstrual  flux  at  an  early  age 
does  not  necessarily  imply  that  in  other  respects  the  female  attains  the 
development  of  puberty,  or  with  any  undue  precocity  of  the  child  as  to 
sexual  instincts.     In  other  cases  its  appearance  has  been  protracted  to 
a  much  later  period.    According  to  Riittel,  the  menstrual  function  appears 
in  the  smallest  number  of  females  at  12,  13,  and  14,  and  in  the  largest 
number  at  16, 17,  and  18  years.   In  some  it  is  only  first  established  at  from 
19  to  21  years ;  and  he  states  that  at  this  age  he  has  often  found  the  womb 
small  and  quite  undeveloped.    According  to  Hogg  ('Med.  Times  and  Gaz.' 
1871,  2,  p.  555),  out  of  2000  inquiries,  personally  made,  the  earliest  age  for 
the  commencement  of  menstruation  in  one  case  only  was  9,  and  the  latest 
22.    Among  this  number  there  were  at  12  years  of  age,  253  ;  at  13,  437  ; 
at  14,  502 ;  and  at  15,  270.    Other  statistics  show  that  among  2696 
fruitful  women  menstruation  commenced  in  the  greatest  number  (560)  at 
14  years  of  age  ;  in  the  smallest  number  (3)  at  9  years,  and  in  2  at  26  years. 
From  these  cases  it  appeared  most  frequently  at  14  years  of  age,  then  at 
15,  16, 13,  17,  12,  18,  19,  11,  20,  and  10.    ('  Obstet.  Trans.'  1870,  11,  243.) 
The  earliest  and  latest  period  in  a  large  number  of  cases  were  respectively 
9  and  23  years.    ('Lancet,'  Nov.  30,-  1844,  p.  283.)    Perhaps,  in  this 
country,  the  most  frequent  age  for  the  commencement  of  menstruation  may 
be  taken  at  15  years.    It  is  liable  to  be  accelerated  in  its  appearance  by 
certain  moral  and  physical  conditions  under  which  a  girl  may  be  placed. 
In  India  women  begin  to  menstruate  after  the  twelfth  or  at  the  begin- 
ning of  the  thirteenth  year,  and  the  function  continues  until  the  fortieth 
or  even  the  forty-fifth  year.    Menstruation  at  ten  years  is  very  uncommon, 
and  probably  does  not  occur  in  more  than  one  or  two  instances  out  of  a 
hundred  females.    It  is  equally  rare  that  it  should  be  delayed  beyond  the 
thirteenth  year.    ('  Med.  Jurispr.  for  India,'  1856,  p.  461.)    The  most 
common  intervals  for  the  appearance  of  this  function  are  twenty-eight  and 
twenty-one .  days.    It  is  sometimes  late  in  life  before  it  appears.  Camps 
found  that  it  had  not  appeared  in  a  married  woman,  set.  30,  who  had  borne 
no  children.    ('  Med.  Gaz.'  vol.  32,  p.  409.)    Another  case  is  mentioned  in 
the  same  volume  where  it  appeared  for  the  first  time  at  the  age  of  47.  So 
soon  as  this  function  commences,  a  woman  may  be  considered  to  have 
acquired  procreative  power;  but  a  female  may  conceive  before  the  function 
has  commenced,  during  the  time  of  its  occurrence,  or  after  it  has  ceased. 
From  facts  elsewhere  stated  (ante,  p.  243)  there  is  some  reason  to  believe 
that  the  period  which  immediately  precedes  or  follows  the  discharge  is 
favourable  to  conception:  although  the  experience  of  most  accoucheurs 
has  proved  that  impregnation  may  take  place  at  any  time  between  one 
menstruation  and  another. 

It  is  important  to  remember  that  these  changes  in  the  womb  may 
produce  remarkable  effects  by  sympathy  with  the  brain  and  nervous  system. 
At  or  about  the  time  of  puberty,  especially  if  any  cause  of  obstruction 
exists  girls  become  irritable,  easily  excited,  and  they  have  been  known  fco 
perpetrate,  without  apparent  motive,  crimes  of  great  enormity.  It  has  been 
remarked  that  nets  of  arson  and  murder  have  been  frequently  committed 
oy  girls  at  this  period  of  life  without  any  apparent  motive  or  for  the  most 
trivial  reasons,  and  the  crime  has  spread  by  imitation.  The  case  of  Brixey, 
cneq  tor  the  murder  of  an  infant,  and  acquitted  on  the  ground  of  insanity,. 
wiU  serve  as  an  dlnstration  of  the- morbid  effect  produced  on  the  brain  by 
disordered  menstruation.  (See  post,  Insanity.)  Other  causes  have  been 
already  referred  to  in  this  work  in  which  crimes  of  the  greatest  magnitude 
have  been  traced  to  girls  of  this  age,  without  any  apparent  reason  for 
imputing  actual  insanity.    The  only  suggestion  that  could  be  advanced 
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7rtJte  a-r°Cifc?  °f  *Je  ,aCt'  Witll0ut  an?  of  the  ordinary  motives  which 
actuate  criminals,  and  the  acts  of  murder  were  perpetiated  on  helpless 
children  incapable  of  giving  offence.  In  the  case  of  Vamplero  (vol  1,  p!  436) 
^  foV       '  ASS'  1862'  ifc7aS  pr0VGd  that  a  ^teen  'years  oi 

entlsttd^^h  nUrSe  m  T. ff mlj'-lia?  ^Str°yed  Wifct  stlT^ine  an  infant 
?  a    f  CT  •£  transP11,ed  that  m  two  other  families  she  had 
previously  destroyed  with  poison  infants  placed  under  her  char-e  The 
case  of  Constance  Kent,  a  girl  between  fifteen  and  sixteen  years"  of  a-e 
furnishes  another  illustration.    She  was  convicted  on  her  own  confession 
of  the  murder  of  her  infant  step-brother  (vol.  1,  p.  547)  under  circum- 
stances showing  great  atrocity  and  cunning,  and  for  which  no  motive 
could  be  suggested.    Quite  recently  (1882)  a  young  nurse  girl  was  tried 
for  the  murder  of  several  of  her  master's  children  by  drowning  them  at 
successive  intervals  in  a  well.    These  acts,  seemed  to  be  done  without 
motive,  and  took  place  at  long  intervals,  so  as  to  simulate  accidental  death 
.Lastly  there  is  the  case  of  the  girl  Norman  (ante,  p.  93),  aged  fifteen  years' 
convicted  of  an  attempt  to  murder,  by  suffocation,  a  child  placed  under  her 
care  as  nurse    It  came  out  that  four  other  children  to  whom  she  had  been 
nurse  had  died  under  her  hands  from  suffocation.    There  was  no  evidence 
or  intellectual  insanity,  in  any  of  these  cases,  nor  was  there  anything  to 
show  that  the  uterine  sympathy,  if  it  existed,  was  beyond  the  powe°r  of 
control     They  were  all  convicted.    At  this  period  of  life  the  state  of  the 
mind  should  be  closely  watched,  and  any  causes  of  irritation  or  violent 
excitement  removed.  Irregularity,  difficulty,  or  suppression  of  the  menstrual 
secretion  may  give  rise  to  temporary  insanity,  indicated  by  taciturnity 
melancholia,  capricious  temper,  and  other  symptoms.    Puberty  in  the  male 
may  be  attended  with  similar  morbid  propensities,  but  these  are  not  so 
commonly  witnessed  as  in  the  female  sex. 

(     Pregnancy  before  menstruation.— The  occurrence  of  menstruation  is  not 
indispensable  to  pregnancy :  many  cases  are  on  record  in  which  women 
who  had  never  menstruated  have  conceived  and  borne  children.    One  case 
is  reported  in  which  a  woman,  aged  25,  became  pregnant  and  bore  a  child, 
and  menstruation  was  only  regularly  established  afterwards.    ('  Lancet,'' 
Feb.  1842.)    Murphy  mentions  another  instance  of  pregnancy  previous  t'o 
menstruation  in  a  woman  aged  23.    ('  Obstet.  Rep.'  1844,  p.  7.)  Numerous 
cases  of  conception  without  previous  menstruation  are  quoted  by  Capuron 
('Med.  Leg.  des  Accouch.'  p.  96)  ;  and  no  fewer  than  nine  instances  of 
pregnancy  before  menstruation  have  been  collected  by  Whitehead.  The 
women  were  all  in  excellent  health  during  the  whole  time,  and  one  did  not 
menstruate  until  more  than  two  years  after  the  marriage  had  been  consum- 
mated.   ('  On  Abortion,'  p.  223 ;  see  also  Orfila,  '  Med.  Leg.'  1848,  1, 
257.)    Another  case  is  reported  ('Med.  Gaz.'  vol.  44,  p.  969).    A  girl,' 
aged  13,  bore  a  child  before  menstruation  had  appeared.    ('Med.  Times 
and  Gaz.'  March  12,  1853,  p.  277 ;  see  also,  for  remarks  on  this  subject 
'  Bdin.  Month.  Jour.'  July,  1850,  p.  73.)     Reid  stated  that  a  patient  of  his 
bore  a  child  at  the  age  of  17,  without  having  previously  menstruated ;  and 
he  collected  from  various  authorities  a  number  of  cases  of  pregnancy 
occurring  in  women  who  had  not  menstruated.    ('Lancet,'  Sept.  3*  1853, 
p.  296.)    Pridie  met  with  the  case  of  a  girl,  set.  15,  who  was  then  for  the 
first  time  confined  and  had  never  menstruated.    In  some  cases  it  has  been 
noticed  that  menstruation  has  ceased  after  marriage  or  taken  place  only  at 
rare  intervals  without  interfering  with  impregnation.  Young  has  added  to 
the  number  of  these  cases.  ('  Amer.  Jour.  Med.  Sc.'  Oct.  1870,  p.  568.)  1.  A 
woman,  married  on  Sept.  10th,  1859,  menstruated  in  October  thereafter,  but 
not  again  until  June,  1870,  and  she  had  had  in  the  interval  six  healthy 
living  children.    2,  A  woman  married  in  Jan.  1856,  and  only  menstruated 
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three  times  up  to  June,  1870.  She  was  the  mother  of  nine  children,  seven 
of  whom  lived.  In  these  cases  the  women  had  menstruated  regularly 
until  they  were  married. 

According  to.Bischoff,  the  uterine  discharge  of  blood  in  menstruation  is 
only  a  symptomatic  although  a  usual  appearance.  But  it  may  be  absent, 
while  the  ovarian  changes  go  on  in  the  usual. way:  hence  anon-menstruat- 
ing woman  may  conceive.  At  the  menstrual  period  the  uterus  undergoes 
•certain  changes  ;  the  mucous  membrane  is  swollen,  and  the  uterine  glands 
are  strongly  developed :  hence  the  expelled  ovum  finds  a  ready  spot  of 
attachment  when  impregnated,  and  an  absence  of  this  swollen  condition  of 
the  mucous  membrane  at  other  times  may  be  one  cause  of  sterility.  From 
an  inspection  of  the  generative  organs  in  the  human  female,  in  thirteen 
cases,  during  or  shortly  after  menstruation,  he  inferred  that  the  change  in 
the  uterine  mucous  membrane  was  synchronous  with  the  commencement  of 
menstruation :  this  condition  was  observed  to  remain  for  so  long  a  period 
as  eighteen  days  after  the  function  had  ceased.  The  true  function  of  men- 
struation appears  to  be  the  ripening  and  separation  of  the  ovum.  ('  Med. 
Times  and  Gaz.'  Ap.  8,  1854,  p.  354.) 

Premature  puberty. — Instances  of  premature  puberty  in  the  female  are 
numerous,  and  are  far  more  common  than  in  the  male  sex.  Whitmore 
met  with  the  case  of  a  female  child  who,  from  a/eiy  days  after  her  birth, 
menstruated  regularly,  at  periods  of  three  weeks  and  two  or  three  days, 
until  she  had  attained  the  age  of  4  years,  when  she  died.    On  inspection 
after  death  she  appeared  like  a  much  older  girl..  The  breasts  were  unusually 
large,  and  the  female  organs  and  lower  limbs  were  considerably  developed. 
{'North.  Jour,  of  Med.'  July,  1845,  p.  70.)    Another  case  of  a  child  aged  3 
years  is  reported.    ('  Lancet,'  Jan.  29,  1848,  p.  137.)    The  breasts  were  as 
healthily  developed  as  in  an  adult  of  20  years,  and  the  sexual  organs  were 
also  as  much  developed  as  in  a  girl  at  the  age  of  puberty.    It  was  observed 
that  this  child,  who  had  been  regularly  menstruating  for  twelve  months, 
had  the  appearance  of  a  little  old  woman.    (For  other  cases  of  menstrua- 
tion at  5  years,  see  '  Med.  Gaz.'  vol.  25,  p.  548 ;  at  3  years,  vol.  47,  p.  244 ; 
and  at  3£  years,  '  Med.  Times  and  Gaz.'  July  24,  1858.)    Flugel  reports 
the  case  of  a  female  child  who  died  at  the  age  of  five  years  and  six  months, 
arid  who  had  attained  the  height  of  five  feet  and  a  proportionate  develop- 
ment of  the  body  throughout.    When  six  months  old  she  had  cut  all  the 
incisor  teeth,  and  when  nine  months,  all  the  molars.     When  she  had 
reached  the  eighteenth  month  the  menses  first  made  their  appearance,  and 
from  that  time  occurred  with  great  regularity.    The  hair  of  the  head 
was  long,  the  breasts  prominent,  the  external  genitals  well-developed  but 
without  hair.    The  pelvis  was  capacious.    The  intellectual  powers  were 
not  more  advanced  that  usual.     ('Amer.  Jour.  Med.  Sc.'  July,  1872, 
p.  245.)    In  most  of  these  instances  there  is  reason  to  believe  that  pro- 
creative  powers  are  early,  developed ;  but  it  is  not  common  to  hear  of 
such  young  females  becoming  impregnated.    A  case  is  mentioned  by  Beck, 
o±  a  girl  menstruating  at  one  year;   she  became  pregnant,  and  was 
delivered  of  a  child  when  little  more  than  ten  years  old.   Walker  met  with 
a  casern  which  the  menstrual  function  was  established  at.the  age  of  11 A 
years,  and  the  patient  was  delivered  of  a  living  child  when  only  12  years 
and  8  months  old.     ('Amer.  Jour.  Med.  Sc.'  Oct.  184.0,  p.  547.)  In 
■another,  observed  by  Riittel,  a  female  of  the  age  of  fourteen  became  pregnant 

•  T  ffi,  Samc  aSe'    He  also  quotes  three  other  cases,  whero  one 

girl  ot  the  age  of  nine,  and  two  of  the  age  of  thirteen,  became  pregnant 
(loc.  at.).  Uie  first  of  these  three  cases  represents  the  earliest  age  for 
pregnancy  yet  assigned  by  any  author.  The  editor  lias  met  with  two 
•cases  ot  menstruation  at  11  years  of  age,  without  unusual  precocity. 
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Wilson  met  with  an  instance  in  which  a  girl  at  the  age  of  13  years  arid 
b- months  gave  birth  to  a  f nil-grown  child;  conception  must  have  taken 
place  when  she  was  12  years  and  9  months  old.  (<  Edin.  Med.  Jour.' 
vcu  ihdi.  feee  also  Casper's  '  Vierteljahrsschr.'  Jan.  1863,  p.  180.) 
Robertson  mentions  the  case  of  a  factory-girl  who  became  pregnant  in 
the  eleventh  year  of  her  age.  A  case  came  before  a  magistrate  in  1871, 
in  which  a  girl  under  13  was  found  to  be  pregnant.  It  appeared  from 
the  evidence  that  impregnation  must  have  taken  place  when  the  girl  was 
1^  years  and  three  months  old. 

A  man  set.  45,  was  prosecuted  (Coventry  Sum.  Ass.  1848,  Eeq.  v. 
Lhattatoay)  for  a  misdemeanor  in  having  had  carnal  knowledge  of  a  <rirl 
named  Sprason,  then  between  the  ages  of  ten  and  twelve  years.  When 
intercourse  was  first  had,  the  girl  was  eleven  years  and  eight  months 
old;  it  was  repeated  several  times  subsequently;  and  when  the  prosecutrix 
gave  her  evidence  in  Court,  it  appeared  from  the  statement  of  the  mother 
that  she  was  m  the  last  month  of  her  pregnancy :  she  was  then  not  quite 
twelve  years  and  six  months  old.  Menstruation  had -commenced  in  this 
girl  at  the  age  of  ten  years  and  two  months,  and  had  continued  regularly  up 
to  Dec.  1847,  which  was  about  the  time  when  she  had  first  had  intercourse- 
with  the  prisoner.  It  appeared  that  she  was  a  factory-girl;  and  to  the 
heat,  confinement,  and  association  with  males,  to  which  girls  are  subjected 
in  this  employment,  may  be  referred  the  early  commencement  of  puberty.. 
When  menstruation  lias  thus  commenced,  conception  may  always  be  the 
result  of  sexual  intercourse.  The  prisoner  was  convicted.  ('  Med.  Gaz.' 
vol.  42,  p.  751.) 

Age  at  which  menstruation  ceases.    Menstrual  climacteric. — The  average 
age  at  which  this  function  ceases  in  women  is  usually  from  40  to  50  years: 
but  as  it  may  commence  early,  so  it  may  continue  late  in  life.    In  one  case 
it  has  been  known  to  cease  at  the  age  of  23,  and  in  other  instances  it  has 
continued  to  the  age  of  66  and  even  of  75  years.  (Whitehead,  op.  cit.  p.  145 
et  seq.)    Out  of  many  cases  collected  by  Hogg,  the  earliest  age  at  which 
menstruation  ceased  was  23,  the  initial  period  having  been  16  years.    In  one 
woman  it  ceased  at  34  and  in  two  at  53,  but  in  the  greatest  number  (nine)  it 
ceased  at  47  years.  ('Med.  Times  and  Gaz.'  1871,  2,  p.  555.)  Eoyle  describes 
three  cases,  in  two  of  which  menstruation  continued  up  to  the  age  of  67; 
('  Med.  Times  and  Gaz.'  Nov.  1860.)    Thomas  met  with  a  case  in  which  a 
woman  had  ceased  to  menstruate  at  the  age  of  45,  but  the  discharge  sud- 
denly reappeared  after  an  attack  of  illness  when  she  had  reached  the  age 
°f  69.   ^  The  discharge  appeared  several  times,  but  not  with  monthly 
periodicity.   It  seems  that  her  mother  and  sister  had  also  menstruated  at  the 
ages  of  69  and  60  years.    ('  Med.  Times  and  Gaz.'  Aug.  7, 1852,  p.  148.)  In 
a  case  which  occurred  to  Capuron,  it  continued  beyond  the  age  of  60  (op. 
cit.  p.  98) ;  but  a  more  remarkable  case,  both  of  late  menstruation  and  late 
pregnancy,  is  quoted  by  Orfila  from  Bernstein.    A  woman,  in  whom  the 
function  appeared  at  20,  menstruated  until  her  ninety-ninth  year.  Her 
first  child  was  born  when  she  was  47,  and  her  seventh  and  last  when  she 
was  60  years  old.    ('Med.  Leg.'  4eme  ed.  1848,  1,  257;  see  also  Briand, 
'  Man.  de  Med.  Leg.'  1846,  p.  137.)    Other  cases  are  recorded  on  good 
authority.    Whitehead  communicated  to  the  '  Lancet,'  1866,  the  following 
facts.    He  was  called  to  a  lady,  set.  77,  suffering  from  uterine  haemorrhage. 
Upon  inquiry,  he  found  that  she  had  menstruated  monthly  up  to  the  time 
at  which  he  saw  her.    The  discharge  lasted  from  four  to  five  days,  and  had 
then  left  her ;  but  on  this  occasion  it  had  been  very  profuse.    She  was 
restored  by  the  usual  remedies.    Other  cases  are  reported  ('  Amer.  Jour, 
of  Med.  Sc.'  Jan.  1845,»p.  107).    In  one  of  these,  a  nun,  the  menses  ceased 
at  52  :  at  the  age  of  62  they  reappeared,  and  so  continued  regularly,  until 
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she  was  last  seen  at  the  age  of  73.  In  another  instance,  a  nun  aged  90 
had  regularly  menstruated  from  the  age  of  15  to  52  years.  The  menses  then 
ceased,  hut  reappeared  at  the  age  of  60,  without  pain,  and  occurred  regularly 
every  month  after  that  date.    Her  health  has  been  good  throughout. 

From  these  facts,  it  is  clear  that  it  is  impossible  to  fix  the  age  of  a 
woman  by  the  period  at  which  this  '  change  of  life '  occurs.   At  the  best,  it 
can  only  be  an  average  of  a  certain  number  of  instances.    This  question 
arose  (Clark  v.  Tatom,  Kingston  Lent  Ass.  1848),  in  reference  to  the 
identity  of  a  Avoman,  through  whom  property  was  claimed  by  the  husband, 
who  was  the  plaintiff  in  the  action.    The  marriage  had  taken  place  in 
1794;  the  parties  separated  in  1809;  and  the  plaintiff's  wife,  as  it  was 
alleged,  died  in  1843,  when,  by  direction,  of  the  defendant,  the  age  of 
55  was  pu-t  upon  the  lid  of  her  coffin.    A  medical  gentleman  who  attended 
her  in  1841,  deposed  that,  from  being  then  in  her  menstrual  climacteric,  he 
should  consider  her  not  to  have  "been  more  than  50  at  that  time.  He  stated 
that  the  general  period  for  the  cessation  of  menstruation  was  44 ;  it  was 
rarely  protracted  to  the  age  of  50.    On  this  assumption,  it  was  impossible 
that  the  deceased  could  have  been  the  plaintiff's  wife,  because  at  the  time 
of  the  alleged  marriage  she  would  have  been  only  three  years  old.    On  the 
part  of  the  plaintiff,  direct  evidence  was  given  to  show  that  the  deceased 
woman  was  his  wife ;  and  it  therefore  remains  to  be  considered  whether  the 
adverse  medical  opinion  is  or  is  not  consistent  with  medical  experience.  It 
is  obvious,  from  the  cases  above  quoted,  that  menstruation  may  continue  to 
66  or  70  years  of  age,  and  that  this  may  have  been  an  exceptional  instance. 
The  plaintiff  had  a  clear  right  to  this  medical  presumption  in  his  favour  ; 
and,  admitting  that  his  wife  was  seventeen  at  her  marriage,  she  would  have 
been  menstruating  in  her  sixty-sixth  year.    Hence  it  is  evident  that  the 
medical  facts  of  the  case  were  consistent  with  the  evidence  adduced  on  the 
part  of  the  plaintiff.    At  the  trial  those  well-known  exceptional  cases  of 
menstruation  beyond  the  fiftieth  year  were  not  even  referred  to  :  neverthe- 
less the  jury  returned  a  verdict  in  favour  of  the  plaintiff. 

Is  it  possible  for  a  woman  to  become  pregnant  after  menstruation  has 
ceased  ?— It  is  commonly  asserted  and  believed  that,  after  the  cessation  of 
menstruation,  a  woman  is  sterile.  This  is  doubtless  the  general  rule  ;  but 
m  a  medico-legal  view  it  is  necessary  to  take  notice  of  the  exceptions. 
-Pearson  communicated  to  the  '  Lancet '  the  case  of  a  lady,  aged  44, 
who  up  to  Sept.  1836,  had  given  birth  to  nine  children.  After  this  the 
menses  appeared  only  slightly  at  the  regular  periods  until  July,  1838 
when  they  ent.rely  ceased.  Owing  to  this,  she  supposed  that  she  was 
not  liable  to  become  pregnant ;  but  on  Dec.  31st,  1839— therefore  eighteen 
months  after  the  entire  cessation  of  the  menses— she  was  delivered  of  her 
tenth  child.  Hence  conception  must  have  taken  place  at  from  eight  to  nine 
months  after  the  final  cessation  of  the  discharge. 

Latest  age  for  pregnancy.  Fecundity.— Duncan  concludes  from  his 
researches,  that  thereat  ma  jority  of  the  population  is  recruited  from  women 
anaer  dU,  bat  that  the  mass  of  women  of  from  30  to  40  years  contribute 
£™  ofK^SS  ^  ?  larSer  Proportional  share  than  the  mass  of  women 
1  ™  \8  a  gradually  increasing  fecundity  as  age  advances 
up  to  about  2o,  and  it  then  diminishes.  ('  Edin.  Month.  Jour." Nov.  1864, 
4f)Tn  ™  fT  f  "ch  women  cease  to  bear  children  is  usually  from 
iL  loo  IeG?ZS  '  may  menstruate,  so  they  may  conceive,  beyond 

cn  J^Ll  f  Peri1d3'  Be8ides'  the  facts  above-mentioned  show  that  the 
E2f1  °*  me™truation  is  not  absolutely  necessary  for  conception. 
pWWi!!  instances  are  on  record  of  females  advanced  in  life  bearing 
cnilclien.  A  case  is  reported  in  which  a  well-formed  woman,  who  had  been 
married  nineteen  years,  did  not  bear  a  child  until  she  had  reached  the  art 
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?LA/^l,ol1S^h^idx^,J'aWb•  cL  Med/  1838'  S'  65  5  Henke's  '  ZeitBchr.' 

'  hls  case  xt  1S  stated  that  menstruation  had  ceased  two 

years  before  conception.  Battel  observed  in  twelve  women  that  they  bore 
their  last  children  at  ages  varying  from  45  to  50  years.  Ottinger  met  with 
an  instance  of  a  woman  bearing  a  child  at  50  ;  Cederschjald  with  another, 
where  the  woman  was  fifty -three,  and  menstruation  still  continued.  Haller 
records  two  cases  m  which  women  at  sixty-three  and  seventy  respectively 
bore  children.  (Briand,  'Man.  de  Med.  Leg.'  p.  137.)  Nevermann  has 
drawn  up  a  table  in  reference  to  the  late  ages  of  life  in  which  women  have 
borne  children.  Out  of  1,000  cases  in  10,000  births,  he  found  that  436 
children  were  born  by  females  at  the  ages  respectively— 
Of  41  years     .       .  .101 


42  „  .       .       .  113 

43  ...  70 

44  ■  „  .       .  .58 

45  „  43 

46  „  .       .  .12 

47  „  .       .       .  13 


Of  48  years      ....  8 

6 

50 
52 


>5  53  ,, 
»  54  „ 


A  case  was  communicated  ('Med.  Gaz.'  vol.  39,  p.  950)  by  Davies,  in 
which  a  woman  vra&  fifty-five  years  of  age  when  her  last  child  was  born  : 
she  menstruated  up  to  that  time.  In  Lord  v.  Colvin  (Vice-Chanc.  Court, 
July,  1859),  one  of  the  questions  raised  was  whether  a  woman,  ret.  52,  who 
had  been  married  thirty  years  without  having  children,  had  then  passed 
the  age  of  child-bearing:  her  issue  would  take  the  benefit  of  certain 
property  under  a  will.  It  was  decided  that  the  woman  had  not  reached  an  age 
at  which  it  could  be  said  to  be  impossible  that  she  might  bear  children.  In 
a  return  of  the  Registrar- General  for  Scotland  (Feb.  1862),  it  is  stated  in 
the  table  for  Glasgow,  that  one  woman  who  was  only  18  had  had  four 
children,  one  who  was  22  had  had  seven  children,  and  of  two  who  were 
only  34,  the  one  had  had  thirteen  and  the  other  fourteen  children.  On  the 
other  hand,  two  women  became  mothers  as  late  in  life  as  at  51,  four  at  52, 
and  one  woman  was  registered  as  having  given  birth  to  a  child  in  the  57th 
year  of  her  age. 

We  cannot  pretend  to  fix  the  age  beyond  which  pregnancy  cannot 
occur.  Questions  of  this  kind  have  an  important  bearing  on  the  subject  of 
•legitimacy ;  and  unless  the  law  looks  to  something  more  than  ordinary  pro- 
fessional experience  in  such  matters,  the  decisions  of  Courts  must  be 
inequitable.  The  legitimacy  of  the  claimant  to  the  Douglas  Peerage,  about 
the  middle  of  the  last  century,  {ante,  p.  269)  was  contested,  among  other 
grounds,  on  the  presumed  loss  of  procreative  power  in  the  woman  said  to 
be  the  mother,  who  was  in  the  fiftieth  year  of  her  age  at  the  time  of  the 
alleged  birth,  and  who  therefore  must  have  conceived  Avhen  in  her  forty- 
ninth  year.  Lords  Ca.mdeu  and  Mansfield  justly  decided  that  this  was  no 
objection  to  the  legitimacy  of  the  appellant.  The  fallacy  of  trusting  to  a 
ground  of  this  kind  as  evidence  of  illegitimacy  is  proved  by  a  reference  to 
the  numerous  instances  already  quoted.  The  following  cases  show  the 
more  recent  decisions  on  this  subject : — In  re  Winslow's  Trusts,  Malins,  V.C., 
made  an  order  for  payment  out  of  Court  of  two  sums  to  two  ladies  respec- 
tively. One  of  the  ladies  was  a  widow,  above  55  years  of  age  ;  the  other,  a 
spinster,  was  53  years  and  8  months  old.  In  both  cases  the  parties  were 
entitled  absolutely,  subject  to  the  contingency  of  their  having  children. 
In  a  more  recent  case  (Concluitt  v.  Soane,  May,  1871),  Wickens,  V.C., 
declined  to  act  upon  the  presumption  where  the  lady  was  in  her  53rd  year. 
This  was  a  case  arising  out  of  the  will  of  Sir  John  Soane.  He  had  directed 
his  trustees  to  convey  his  estates  to  his  great-grandchildren,  upon  whom  he 
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had  also  settled  a  large  amount  of  personality,  now  represented  by  upwards 
of  180,000Z.  in  Court.  The  testator  left  two  sons,  who  each  left  children ; 
several  of  the  grandchildren  had  died,  without  leaving  children,  the 
survivors  being  two  daughters  of  the  eldest  sou,  who  were  both  married  but 
had  no  children ;  and  two  daughters  and  a  son  of  the  younger  son.  The 
married  ladies  were  stated  to  be  of  the  age  of  57  and  52  years,  and  the 
ease  now  came  before  the  Court  to  obtain  its  sanction  to  a  sale  of  a  part  of 
the  real  estate,  on  the  assumption  that  they  were  beyond  the  age  at  which 
it  could  be  expected  that  they  would  have  children.  The  Vice- Chancellor 
declined  to  make  any  order  as  to  the  sale  of  the  real  estate,  stating  that  he 
did  not  consider  he  had  any  jurisdiction  to  do  so.  In  one  instance  which  he 
had  heard  mentioned  by  the  Master  of  the  Rolls,  a  child  had  been  born  when 
the  lady  was  six  years  beyond  the  age  of  the  younger  of  these  two  ladies. 

In  Forty  v.  Forty  (Feb.  1853)  Kinclersley,  V.C.,  decided  that  an  un- 
married lady,  set.  53,  might  be  presumed  to  be  beyond  the  age  of  child- 
bearing,  although  in  this  case  security  was  required  for  the  repayment  of 
the  money  in  the  event  of  her  marrying  and  having  lawful  issue.  On  this 
precedent  a  woman  who  has  passed  the  age  of  53  is  presumed  in  law  to  be 
past  the  age  for  child-bearing.    ('  Med.  Times  and  Gaz.'  1871,  2,  p.  114.) 

A  case  somewhat  similar  to  the  Douglas  case  was  the  subject  of  a  trial 
in  France  in  1754.  Francois  Fajat  claimed  an  estate  as  heir  to  his  mother. 
His  claim  was  resisted  on  the  ground  that,  according  to  the  baptismal 
registry,  his  mother  could  not  have  been  the  legitimate  heiress  of  the  party 
through  whom  the  claim  accrued  ;  because  her  alleged  mother  would  then 
have  been  in  her  fifty- eighth  year;  and  this,  it  was  alleged,  was  beyond  the 
age  of  child-bearing.  Ancient  records  were  searched,  and  the  claim  of 
legitimacy  was  admitted,  because  menstruation  and  conception  had  been 
known  to  occur  at  periods  of  life  even  later  than  this.  (Capuron,  '  Med. 
Leg.  des  Accouch.'  p.  93.)  This  author  quotes  a  case  in  which  a  healthy 
woman  menstruated  until  she  had  passed  her  sixtieth  year,  and  her  last 
child  was  born  when  she  was  sixty  years  of  age  (op.  cit.  p.  98).  Other 
cases  of  births  at  the  respective  ages  of  63  and  65  are  referred  to,  but 
these  appear  to  be  of  a  less  authentic  kind.  The  truth  is,  in  giving  a 
decision,  the  law  is  bound  to  look  to  the  anomalies  connected  with  the 
exercise  of  the  generative  function ;  and  therefore  the  limited  experience 
of  a  few  medical  witnesses,  casually  taken,  can  hardly  be  expected  to 
supply  satisfactory  answers  to  questions  of  this  kind.  It  establishes  no 
presumptions  respecting  the  presence  or  absence  of  child-bearing  power  at 
any  period  of  life ;  but  leaves  each  case  to  rest  upon  the  whole  of  the  circum- 
stances which  attend  it. 

Causes  of  sterility  .—The  causes  of  sterility  in  the  female  system  are  very 
numerous.  Some  of  them  depend  upon  peculiarities  of  constitution,  the 
sexual  organs  being  well  formed  and  developed  ;  others  upon  latent  chano-es 
or  congenital  defects  in  the  uterus  and  its  appendages,  only  discoverable  by 
an  examination  after  death.  Sterility  rarely  becomes  a  medical  question 
m  contested  cases  of  legitimacy  ;  for  a  claim  on  the  part  of  a  person  to  be 
t  .e  ottsprmg  ot  a  particular  woman,  unless  she  were  in  collusion  with  the 
claimant,  could  only  be  made  after  her  death  ;  and  if  not  disproved  by 
medical  evidence,  showing  that  the  woman  could  not  have  borne  children, 
ig  would  m  general  be  easily  set  aside  by  circumstances.  If  the  uterus, 
ovaries,  or  other  parts,  were  congenitally  defective  or  absent,  or  if  there 
were  external  sexual  malformation,  accompanied  by  occlusion  or  oblitera- 
!""  °.i  th0  vagina>  a  medical  witness  would  have  "no  difficulty  in  saying 
that  the  woman  must  have  been  sterile.  (< Med.  Times  and  Gaz.'  1858 
1,  p.  yo.j  A  mere  occlusion  of  the  vagina,  removable  by  operation,  does 
not  necessarily  indicate  sterility,  for  the  internal  organs,  including  the 
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n^mllt  ^i7  Td  Tan\  ln  SOme  instances  ih«  ™**»  ov\he 
ronZTJ  T    i     6ly  f-8611^  °P  the  M°P™  tabea  may  be  obliterated,- 
onl     7  °J LCanUOt  m  aU  CaS6S  be  ^termined  during  Hf e  -  whilst  in 
theSl °VPnS  Ty  6xist'  hut  be  defectively  developed.  Coley 
^ U  n\iWhlCb' m  th/  b°dy  of  a  wo"ian        26>  the1  womb  was 

a?d  lot  of  ^n  1U  ^  iniane  °\°ne  °r  two  ^ears  of  a§"e-  The  mouth 
and  neck  of  the  uterus  were  perfectly  defined,  but  were  not  larger  than  a 

crovvquill  m  diameter,  and  one  of  the  ovaries  was  imperfect.  The  patient 
FkZl?  lT  °0^8WM'0^e^d^  appearance  resembling  menstruation. 
<  Obstet.  Bee.  May  1848  p.  169.)  The  absence  of  a  womb,  and  the 
absence  of  the  function  of  menstruation,  do  not  necessarily  prevent  the 
development  of  strong  sexual  propensities,  although  there  is  of  course 
incurable  sterility.  (See  case  m  <  Assoc.  Med.  Jour.'  July  29  1853  p  672  ) 
A  congenital  absence  of  the  uterus  and  ovaries  is  not  inconsistent  with  a 
Jail  development  of  other  parts.  Hertz  met  with  a  case  of  this  kind.  A 
woman,  ret.  40,  had  enjoyed  good  health  up  to  the  last  year  of  her  life  On 
inspection  there  was  a  complete  absence  of  the  uterus  and  ovaries.  The 
vagina  was  normal,  terminating  in  a  cul-de-sac.  The  clitoris  was  well- 
developed,  together  with  the  labia  and  moiis  Veneris.  The  breasts  were 
large  and  plump.  The  whole  aspect  attested  the  attributes^  a  well-formed 
woman.  («  Amer.  Jour.'  July,  1870,  p.  280.)  These  deficiencies  can  there- 
.  lore  be  only  with  certainty  detected  after  death. 

Some  of  the  physical  causes  of  sterility  in  a  woman  are  removable  by 
art.    Ihus,  when  the  vagina  is  unnaturally  closed,  this  condition  may  be 
otten  remedied  by  operation.    An  instance  of  this  kind  is  related  bv 
Dumville  ('Med.  Gaz.'  vol.  40,  p.  1116),  in  which  a  woman  subsequently 
married  and  bore  a  child.    It  is  a  fact  worthy  of  notice,  that  if  the  internal 
organs  are  in  their  normal  condition,  the  slightest  aperture  will  suffice  for 
impregnation.    Penetration  is  not  necessary.    Women  have  thus '  been 
known  to  conceive  under  circumstances  which  appear  quite  adverse  to  the 
possibility  of  conception ;  and  when  they  had  arrived  at  the  full  time  it 
has',  been  found  necessary  to  make  a  free  incision  into  the  parts  which 
resisted  the  passage  of  the  child's  head.    A  remarkable  case  of  this  kind  is 
■quoted  in  the  '  Lancet '  (June  19,  1847,  p.  651),  and  there  are  many  others 
<  it'  a  similar  nature  on  record.    Sometimes  the  external  passage  is  free,  but 
1  he  occlusion  may  be  at  the  mouth  of  the  uterus.  This  is  a  cause  of  sterility 
winch,  however,  admits  of  remedy  by  operation.    Cases  of  this  kind  have 
been  successfully  treated  ('Med.  Gaz.'  vol.  38,  p.  919). 

An  absence  of  the  menstrual  function  (amenorrhcea)  has  been  described 
as  a  cause  of  sterility ;  but  several  cases  have  been  already  mentioned, 
which  show  that  women  who  have  never  menstruated,  or  in  whom  the 
discharge  has  appeared  and  has  ceased  for  many  years,  and  who  are  other- 
wise healthy  and  well-formed,  may  become  impregnated.    When,  however, 
the  absence  of  menstruation  depends  on  a  closure  of  the  mouth  of  the 
uterus,  or  other  physical  causes  of  the  like  nature,  there  will  of  course  be 
sterility.    If  in  other  respects  a  woman  is  well-formed,  she  cannot  be 
regarded  as  in  a  necessarily  incurable  condition.    Oldham  has  published 
two  cases  in  which  the  women  had  each  attained  the  age  of  48  years  with- 
out having  menstruated.    ('  Med.  Times  and  Gaz.'  March  27,  1852,  p.  311). 
There  was  general  good  health,  with  a  proper  development  of  the  sexual 
organs,  in  both.    An  inordinate  periodical  discharge  (menorrhao-ia),  de- 
pending on  uterine  disease,  or  disturbed  and  difficult  menstruation  (dys- 
mcnorrhcea),  are  frequent  causes  of  sterility.    The  deranged  health  which 
accompanies  these  morbid  conditions  may  be,  however,  itself  unfavourable 
to  conception.    Difficult  menstruation  frequently  depends  on  stricture  of 
the  neck  of  the  uterus.   Sterility  arising  from  this  and  other  diseased  states 
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of  the  menstrual  function  admits  of  remedial  treatment.    Prolapsus  ani, 
fissure  of  the  rectum,  and  other  diseases  affecting  this  bowel,  as  well  as  the 
presence  of  worms  therein,  may  be  causes  of  temporary  sterility     ('  Med 
Times  and  Gaz.'  Feb.  21,  1857,  p.  186.) 

Women  who  have  not  menstruated  before  marriage  have  conceived 
immediately  after  their  marriage.  Instances  are  well  known,  to  occur  in 
which  a  woman  has  not  menstruated  for  some  months  previous  to  concep- 
tion, and  thus  gestation  has  appeared  to  be  considerably  protracted.  Hence 
a  woman  may  conceive,  although  menstruation  has  not  commenced,  and 
although  it  may  have  commenced  and  afterwards  ceased. 

There  is  a  popular  notion  that  women  during  menstruation  and  lactation 
are  sterile  ;  but  this  is  incorrect.     (Henke's  '  Zeitschr.'  1844,  .p.  263.) 
Leucorrhoea  (whites),  or  that  morbid  state  of  the  uterus  and  vagina  which 
accompanies  this  disease,  is  commonly  set  down  as  a  cause  of  sterifity ;  but  it 
is  well  known  that  women  who  have  for  years  suffered  from  leucorrhceal 
discharge,  have  conceived  and  borne  children.   Donne  thinks  that  this  fact 
is  explicable  on  chemical  principles.    He  has  observed  that  the  spermatozoa 
on  which  fecundation  depends,  live  and  are  active  in  the  vaginal  secretion 
on  some  occasions,  while  their  movements  are  at  other  times  speedily 
arrested.    In  the  latter  case,  he  has  found  the  mucus  strongly  acid,  and 
he  considers  that  this  may  act  noxiously  and  destroy  them.    The  uterine 
mucus  is  alkaline,  and  in  general  the  spermatozoa  are  unaffected  by  it  •  in 
cases,  however,  in  which  it  was  strongly  alkaline  their  motions  were  also 
destroyed     (' Cours  de  Microscop.'  p.  330.)    Further  observations  are 
required  before  this  theory  can  be  admitted.    Well- organized  and  healthy 
women  remain  sometimes  married  for  years  Avithout  having  children :  when 
without  any  apparent  change  of  habit,  they  become  impregnated  even  after 
a  barrenness  of  fifteen  or  twenty  years.    Any  diseased  condition  of  the 
system,  as  unfavourable  to  impregnation,  and  a  fortiori  diseases  affectino-  the 
uterus  or  ovaries.     A  common  cause  of  sterility  is  inflammation  of  the 
ovaries,  h  allopian  tubes,  &c,  whereby  either  the  Graafian  follicles  are 
destroyed,  so  far  as  their  power  of  ovulation  is  concerned,  or  the  Fallopian 
tubes  are  so  injured  or  tied  down  by  adhesions  as  to  prevent  them  from 
acting  as  oviducts.    The  causes  of  this  inflammation  are  numerous— as 
acute  suppression  of  the  menses,  gonorrhoea,  miscarriage,  parturition,  &c 
It  will  be  proper  to  ascertain  if  at  anytime  the  sterile  woman  has  had 
inflammation  in  the  pelvic  region,  or,  as  it  is  often  called,  in  the  '  lower 
bowels     A  careful  examination  per  vaginam  would  frequently  show  the 
uterus  drawn  to  one  side,  or  more  or  less  fixed.    Of  all  diseases  affectino- 
the  uterus  chronic  endo-uteritis,  or  what  may  be  called  <  irritable  uterus? 

Y^lfc,head,S  °V™™>  °°e.of  the  most  frequent  causes  of  sterility. 
(On  Abortion,  p.  400.  This  view  is  also  supported  by  Oummini 
!  hs  observations  tend  to  show  that  a  diseased  state  of  the  lining-membrane 
ot  the  uterus  is  a  frequent  cause  of  temporary  sterility,  but  it  may  be 
rfS^Jfr  ;?r°Per1treatment-  .('Wet,'  May  12,  1855,  p.  480.)  Change 
tZC\  f  aS  m  S°,nK!  m'stances  done  sufficed 'to  remove  sterility, 
Probably  by  relieving  a  diseased  condition  of  the  generative  organs. 

bee^rrehivVT^^1'^00'  °f  maleS  and  females>  that  often 
On  tL  °f  Proci:eafave ,  P°wer  after  recovery  from  an  attack  of  fever. 

femnlP  Z  ?  /        phyS,°al  and  irrem«^le  causes  of  sterility  in  the 

oenprnf fJn  ,  aPPar1ent  as  ™  the  male,  because  in  the  former  the 

rtSM       18!PlaCed  inte™a"y>  *»d  slight  changes  in  its  various 

tt£^££f& permanont        * * 
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involving  impotency  or  sterility,  constitutes  one  of  the  canonical  impedi- 
ments to  marriage,  and  if  matrimony  be  contracted  by  a  party  labouring 
under  such  malformation,  the  contract  is  voidable.  Canonists  have 
reckoned  fourteen  impediments  to  matrimony,  enumerated  in  the  following- 
quaint  hexameters  (Poynter's  '  Doctrine,'  p.  84)  :— 

'  Error,  conditio,  votum,  cognatio,  crimen, 
Cultus  disparitas,  vis,  ordo,  ligamen,  honestas, 
Si  sis  affinis,  si  forte  coire  nequibis, 
Si  parochi  et  duplicis  desit  prassentia  testis, 
Ruptave  sit  mulier,  parti  nec  reddita  tutse, 
Hific  facienda  vetant  connubia,  facta  retractant.' 

In  the  marriage-contract  there  is  implied  a  capability  of  consummation  so 
■  that  an  incapacity  in  either  party  in  this  respect,  constitutes  a  legal  ground 
for  annulling  the  agreement:  '  Vir  et  mulier  si  se  conjunxerint,  si  postea 
dixerit  mulier  de  viro  quod  non  possit  coire  cum  eo,  si  potest  (per  verum 
indicium)  probare  quod  verum  sit,  accipiat  alium  (Caus.  23).  Quia  matri- 
monium  ordinatum  fuit  non  solum  ad  evitandam  fornicationem,  sed  etiam 
ad  proles  procreandas  :  si  matrimonium  (tale  quale)  fuerit  inter  virum  et 
mulierem  de  facto  solemnizatum,  qui  omnino  inhabiles  sunt,  non  propter 
cetatem,  sed  propter  aliquod  naturale  impedimentum  ad  proles  suscitandas, 
utpote  propter  impotentiam  et  frigiditatem,  maleficentiam,  et  similia,  qua? 
ipso  jure  reddant  hujusmodi  matrimonium  nullum.  Hasc  impedimenta 
naturalia  aliquando  contingunt  tarn  in  muliere  quamin  viro  et  pars  gravata 
agere  potest  in  causa,  nullitatis  matrimonii.'  ('  Oughton,'  tit.  193,  sec.  17.) 
It  will  be  observed  from  the  words  used  in  this  quotation,  non  propter 
cetatem,  that  incapacity  from  age  in  either  sex  is  not  recognized  as  a  le^al 
ground  for  dissolving  the  marriage.  The  husband  may  be  impotent  or  the 
wife  sterile  from  old  age,  but  they  enter  into  the  contract  with  a  full 
knowledge  of  the  ordinary  effects  of  age.  Referring  to  this  subject  in 
one  of  his  judgments,  Wilde  is  reported  to  have  said  that  although  the 
procreation  of  children  is  one  main  object  of  marriage  {ad  proles  suscitan- 
das),  yet  it  cannot  be  doubted  that  marriages  between  persons  so  advanced 
in  years  as  certainly  to  defeat  that  object,  are  perfectly  legal  and  bindino- 
The  truth  is,  consensus  non  concubitus  facit  matrimonium.  The  Pappian  law 
of  the  reign  of  Tiberius  forbade  women  under  50  to  marry  men  of  60,  and 
vice  versa ;  but  it  is  now  known  that  females  are  prolific  beyond  50,  and 
males  beyond  60  years  of  age. 

The  impediment  constituting  impotency  may  arise  either  from  malfor- 
mation, from  that  which  the  law  calls  frigidity  of  constitution,  or  from  any 
physical  cause  of  whatever  nature  which  may  render  intercourse  impos- 
sible. When  the  physical  defect  is  not  evident,  or  when  it  is  alleged  to  be 
irremediable,  a  continued  cohabitation  of  three  years  is  required  before  a 
suit  can  be  entertained  (Ayliff's  '  Parergon  ')  ;  but  according  to  Oughtonr 
'  hasc  triennalis  expectatio  non  est  necessaria  ubi  statim  possit  constare  de- 
impotentia  coeundi.'  The  suit  for  a  sentence  of  nullity  may  be  promoted 
by  either  party,  and  the  medical  proof  required  to  found  a  sentence  must 
be  such  as  to  satisfy  the  Court  that  the  incapacity  pleaded  was  in  existence- 
at  the  time  of  the  marriage,  and  that  it  still  remained  without  remedy. 

In  a  suit  which  came  before  the  Ecclesiastical  Courts  in  1845,  a  singular 
question  arose  whether,  when  there  was  a  capacity  for  sexual  intercourse 
on  the  part  of  a  woman,  with  a  certainty  that  from  physical  defect  it  could 
never  be  prolific,  this  was  sufficient  to  entitle  the  husband  to  a  divorce. 
The  woman  was  examined  by  Bird,  Lever,  and  Cape ;  and  they  reported 
that  the  sexual  organs  were  undeveloped,  like  those  of  girls  who  had  not 
reached  puberty,  that  the  vagina  was  only  three-quarters  of  an  inch  in 
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depth,  and  that  there  was  no  uterus.    They  stated  that  sexual  intercourse 
might  take  place  in  au  imperfect  way,  but  that  conception  could  never 
result.    On  a  second  examination,  seven  months  afterwards,  it  was  found 
that  the  vagina  had  become  elongated,  and  had  then  a  depth  of  two  inches  • 
but  there  were  no  medical  means  of  improving  its  condition  or  of  removing 
the  defect.    It  was  contended  for  the  husband  that  the  defect  was  natural 
and  irremediable,  and  that  he  was  entitled  to  a  sentence  of  nullity  of 
marriage.    On  the  part  of  the  wife,  it  was  insisted  that,  in  order  to  entitle 
a  party  to  this  sentence,  there  must  be  an  utter  impossibility  of  sexual  inter- 
course.   The  case,  it  was  argued,  was  one  of  mere  sterility,  which  was  no 
ground  for  a  sentence  :  actual  consummation  had  taken  place.    Dr.  Lush- 
mgton,  in  pronouncing  judgment,  said  that  mere  incapability  of  conception 
is  not  a  sufficient  ground  whereon  to  found  a  decree  of  nullity.    The  only 
question  is,  whether  a  woman  is  or  is  not  capable  of  sexual  intercourse  ;  or 
it  at  present  incapacitated,  whether  that  incapacity  admits  of  removal  ?'  A 
power  of  sexual  intercourse  is  necessary  to  constitute  the  marriage-bond  • 
and  this  intercourse  must  be  ordinary  and  complete,  not  partial  and  imper- 
fect; yet  it  would  not  be  proper  to  say  that  every  degree  of  imperfection 
would  deprive  it  of  its  natural  character.    If  it  be  so  imperfect  as  to  be 
scarcely  natural,  it  is,  legally  speaking,  no  intercourse  at  all.    As  to  con- 
ception, there  is  no  doubt  that  the  malformation  is  incurable    If  there  was 
a  reasonable  probability  that  the  woman  could  be  made  capable  of  natural 
coitus,  the  marriage  could  not  be  pronounced  void :  if  she  could  not  be 
made  capable  of  more  than  an  incipient,  imperfect,  and  unnatural  coitus, 
then  it  would  be  void.    Cape  stated  that  under  present  circumstances 
there  could  be  only  a  restricted  and  limited  connection:  it  could  not  be 

^o.7.r  f/l  .CTplete'  „The  Va°ina  miSht  P°ssibly  become  a  little 
more  elongated,  but  this  would  expose  the  female  to  danger.    From  these 

fac  s  the  ^arriage  was  pronounced  null  and  void.    (See  <  Amer.  Jour,  of 

hZt'  „ A      I  P"  i°5,)    H^nce  we  ma^  infer>  that  i£  ««»  vagina  had 

been  of  its  natural  length,  notwithstanding  the  absence  of  the  uterus,  and 
the  impossibility  of  conception,  a  sentence  of  nullity  would  not  have  been 
pronounced.    This  is  rather  conflicting  with  the  doctrine,  that  the  main 

tSjg: 18*2^388  )  VaKd  ^         ^  ^  Pr0US  pr0Creandas-    (See  'Arm. 

The  nature  of  the  medical  evidence  required  on  these  occasions  will  be 
best  understood  by  the  following  extract  from  Oughton  :-<  Ad  proWnm 
fijudfx  compe Here  potest  virum  ad  exhibendum  pr^sentiam  suam e 
ad  ostendendum  m  ahquo  loco  secreto  (per  judicem  assignanclo)  pudenda 
sua,  sen  illos  corporis  defect™  quos  mulier  objicit  (si  ex  S™ihW« 
pons  apparere  possmt),  medicis  et  chirurgis  peritis  prius  iUdSterTn 

judicium  juratis.  Et  si  medicorum  et  chirurgorum  iudicium %it  m-mr! 
morbus  vel  defectus  viri  fuerit  iusanabilis  et  incurabilis  tamenTenentai  in 

S^£faS!?S?™  T    i;e°ram  SCientia'  d°Ctrina>  expcrioi.tiA,  morbus 

obtmeSttn  canX  Zc  JSin  f™  i?**  ?*"  medica  ^  >Ssit  muliei" 
iuvenis  et  zTnt'     v         °  e*  alIegat°  ex  Parte  ^ulieris,  quod  ipsa  sit 

^^S^S^iiTTt-0^  CUPiebat«  ab  eo  tamen  cognita 
efc  chirurr™  So!    P   "      .    81  defecfcus  non  possunt  clirecto  per  medicos 

™d  etian I  hoc  JSdfE  P  n  8  T  ler non  solum  1™  «lfcim0  *****  sunt, 
ad ^hocTrobandni     7^  intacta  ne°  a  ^uam  cognita.  Et 

mntrZ  ^^ JlS^  fr™**  sunt  obste&ces  ad  inspiciendum 
muheiem,  an  vera  sint  ha*  allegata.    Et  si  judicio  hujusmodi  obstetricum, 
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reperta  f uerit  virgo,  saltern  femina  intacta  nee  a  quoquam  cognita ;  et  si 
vir  non  possit  aliquos  defectus  objicere  contra  uxorem,  ob  qnos  cognosi  non 
possit ;  hasc  dictarum  mulierum  relatio  cum  judicio  medicorum  et  chirurgo- 
rum  (quamvis  dubio)  una  cum  ceeteris  praadictis  indiciis  (videlicet  in  eo 
quod  rnulier  sit  juvenis,  et  quod  concubuit  cum  viro  per  triennium,  ac  quod 
ex  aspectu  apta  et  idonea  videatur  ad  procreationem)  sufficiunt  ad  divor- 
tium  ;  seu  potius  ad  pronunciandum  nullum  ab  initio  matriinonium  f  uisse 
inter  hujusmodi  personas :  easque  ab  invicem,  et  ab  omni  vinculo  et  fcedere 
conjugali,  liberas  et  immunes  fuisse  et  esse.  Et  notu  quod  si  defectus 
objiciantur  contra  mulierem  probandi  sunt  isto  modo  per  inspectionem  et 
relationem.' 

A  case  came  before  the  Vice-Chanc.  Court,  in  Eeb.  1845  (Wilson  v. 
Wilson),  in  which  the  woman  procured  medical  certificates  to  prove  that 
she  was  '  virgo  intacta.'  In  drawing  up  such  a  certificate,  a  medical 
reporter  should  bear  in  mind  that  females  have  become  pregnant  with  what 
is  commonly  regarded  as  the  chief  sign  of  virginity  intact.  Indeed,  the 
division  of  the  hymen  has  been  often  rendered  necessary  for  the  delivery  of 
a  child.  Negative  evidence  of  non-consummation  from  the  physical  con- 
dition of  a  woman,  is  therefore  of  much  less  value,  cceteris  paribus,  than 
the  affirmative  evidence  from  the  existence  of  a  physical  defect  in  the 
man.  (See  Defloration,  post;  and  on  the  value  of  evidence  from  the 
presence  of  the  hymen,  see  'Ann.  d'Hyg.'  1872,  2,  pp.  409,  412.) 

When  the  defect  is  not  apparent  on  an  examination,  the  case  is  attended 
with  considerable  difficulty.  Divorce  has,  however,  been  granted  even  in 
these  cases,  when  the  husband  has  acknowledged  his  incapacity,  and  when, 
notwithstanding  cohabitation  for  some  years,  this  admission  has  been  con- 
firmed by  an  examination  of  the  wife.  Even  when  the  male  organs  do  not 
appear  well  developed,  and  sexual  desire  is  absent,  great  caution  is  required 
in  drawing  up  a  report.  In  the  case  of  Bury,  the  marriage  was  dissolved 
on  the  ground  of  impotency ;  but  this  man  afterwards  married  another 
woman  and  had  issue, — a  fact  which  proved  that  '  ecclesia  circumveniatur.' 
This  gave  rise  to  a  difficult  question  :  for  it  was  contended,  if  the  divorce 
was  null,  the  second  marriage  was  unlawful  and  the  issue  illegitimate.  It 
was  decided,  however,  that  the  second  marriage  was  only  voidable ;  and 
that,  until  dissolved,  it  remained  a  lawful  marriage,  and  the  children  born 
during  coverture  were  legitimate.  In  investigating  a  case  of  this  kind, 
when  there  is  no  apparent  physical  defect  or  malformation,  it  is  necessary 
to  examine  the  bodily  state  of  the  person,  whether  he  is  effeminate,  or,  on 
the  other  hand,  has  about  him  any  or  all  of  the  usual  marks  which  attend 
the  virile  state.  In  the  latter  case  the  impotency  may  be  only  temporary ; 
and  it  would  be  decidedly  unsafe  to  pronounce  an  opinion  adverse  to  the 
existence  of  procreative  power. 

From  these  considerations  it  will  be  perceived  that,  in  order  to  justify 
a  suit  of  divorce  on  the  ground  of  impotency  or  sterility,  the  impediment 
to  intercourse  or  procreation  should  be  established  by  good  medical 
evidence,  and  it  must  be  evident  and  irremediable;  it  must  also  have 
existed  before  the  marriage  of  the  parties,  and  have  been  entirely  unknown 
to  the  person  suing  for  the  divorce  :  if  it  has  supervened  after  the  marriage, 
this  is  no  ground  for  a  suit.  The  nature  of  the  impediment  is  to  be  deter- 
mined by  private  medical  opinions  or  affidavits,  based  on  an  examination 
of  both  parties.  There  is  one  remarkable  circumstance  with  respect  to  these 
cases  ;  namely,  that  in  nearly  all  of  them,  the  suit  is  by  the  woman  against 
the  man ;  although  there  is  no  reason  whatever  to  suppose  that  impotency 
and  sexual  malformation  are  more  common  in  males,  than  malformation 
and  sterility  in  females.  We  rarely  hear  of  a  husband  instituting  a  suit 
of  divorce  on  the  ground  of  sterility  (incapacity  of  procreation)  in  the 
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wife;  and  in  most  instances  the  wife  promotes  the  suit  on  the  ground 
of  impotency  or  incapacity  of  intercourse  in  the  husband.  The  difficult 
of  establishing  incapacity  in  a  woman,  and  the  facility  of  proving  impotencv 
from  physical  causes  m  a  man,  may  probably  account  fo?  this  difference 

1  om  t?0WU?  CaSe.'S  rTrted  (Eulenberg's  '  Vierteljahi-sschr.'  1872, 
L^V  7iG  B"Jfif^l0n1  tW  described,  which  led  to  a  sait  of  nullity 
promoted  by  the  husband  against  the  wife,  is  probably  not  unfreqS 
among  reputed  females.    If  not  detected  at  birth  it  may  be  detected 

of  I ™f  Pubr^-(see  CaS6'  P-  274)'  and  ^fortunateyconsequences 
of  a  matrimonial  alliance  prevented.    The  plaintiff  K.  alleged  that  his 

£?  CTrT  f°r-STal  and  demanded  a  s^a! 

tion  iiom  her.     An  examination  of  husband  and  wife  was  ordered 

The  husband  admitted  that  for  the  first  quarter  of  a  yeT  after  his' 

bn?^ge  +v  rd  made  attemPfc  t0  bave  connection  itl  Ms  wife 
but  after  this  time  on  making  the  attempt,  he  found  it  to  be  impossible 

^l^^M^i8?0884-  that  «f^.^t  days  before  his 

horse   and  had hZ  t0  his  ^enitals  from  the  ^ite  of  §a 

noise,  and  had  been  eleven  weeks  under  medical  treatment  ^nn-n 

™Hn ?  fTi  dl?efn%  co^tructed  from  other  women.    An  examT 

part    t2  %  Sbfo«  Sh0Wed1  that  there  Was  *°  deficiency  or  defect  on  hs 

penis  ao^t  oPne  ltla  and  a  l^al/w  Id  ^  *  ^    There  ™  a 

well-formed  testide     Tl^  I  V  -1*  j""  labium  there  was  a  perfectly 

size  was  ^ih,^^^  b?*«>  ofsmalj 
there  was  more  of  the  i^e  than^Tfc  Ettmuller  informed  the  wife  that 
was  well  aware  tharshT  was  ^  ri  ^  SGX  ab°ut  ber'  She  said  she 
concealed  hei condign from  her  Ldh  f"*  W°men-  Her  Pare»ts  tad 
She  admitted  she  l^^'S^^^i^^^  «~ 

dition,  and  -g^^^ti^  husband*  «f  *"  ^ 

that  she  was  iWpSt#  jS?Sf  ^ W  P>  273'^' 
sexual  defect  was  WeSta V «    V      f ?nrSe  aS  a  woman>  ^at  the 
the  defect  was  incurabk     The  m^no °g     ^  ^  marria^e  and  that 
-dered  to  put  on  the  oltLT^Zn"  ^  ^  the  wife 

^r7eL?ofk£irfe  -nStit^ed  T?*  months  a»d  7ears 
in  these  cases  often  depends  nn  «  £  P"6"7  CCrtain  that  the  reparation 
recognize  as  sufficient ^Htself  X«  °f  f?™!*  Which  the  Iaw  W°uld  nofc 
These  suits,  after  protracted ^ I  W°Uld  admifc  tbe  Plea  of  ^potency, 
suspicion.  In  one  of ttse  cast '^Vf  &lwT  great 
before  the  Divorce  Court  in  18^0  +1,  (    -feie?1  .V"  wKioH  came 

of  marriage  on  the  ground  of  W  t    ^lie^mved  a  declaration  of  nullity 

married  in  1834,  and  cok^VZ^S*  offe    ^  ^  ™ 

looe.    ur  the  three  judges  two  were 
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adverse  to  the  petitioner's  claim,  and  this  was  rejected.  In  Marshall  v. 
Marshall,  which  came  before  the  Court  for  Divorce  in  1864,  the  wife 
petitioned  for  a  decree  of  nullity  of  marriage  on  the  ground  of  the  im- 
potency  of  the  husband ;  the  learned  judge  said  he  was  not  satisfied  that 
the  petitioner's  case  was  established.  He  would,  however,  suspend  his 
decree,  and  intimated  his  opinion  that  the  petitioner  ought  for  the  present 
to  return  to  cohabitation.  If  she  refused,  he  would  make  an  order  to 
compel  her  to  return;  or,  if  she  wished  to  appeal,  he  would  formally 
dismiss  the  petition. 

The  editor  was  once  consulted  by  a  husband  who  sought  a  divorce  from 
his  wife  on  the  ground  of  her  alleged  inability  to  afford  sexual  intercourse. 
When  he  married  her  she  was  a  widow,  and  had  borne  several  children  to 
her  first  husband.  Her  last  confinement  was  a  bad  one,  and  the  right  thigh 
was  firmly  anchylosed  at  the  hip-joint  in  .such  a  position  that  the  limb 
projected  forward  and  to  the  left.  The  husband  alleged  that  he  was  unable 
to  have  intercourse  with  his  wife  in  any  position.  This  seemed  improbable ; 
and  obviously  the  woman,  set.  42,  was  not  necessarily  sterile.  In  the  case 
of  Harris  v.  Harris,  tried  a  few  years  ago,  a  suit  for  nullity  of  marriage, 
there  was  anchylosis  of  both  hip-joints  in  the  wife.  Nevertheless  there 
was  abundant  evidence  that  there  had  been  repeated  sexual  intercourse 
from  behind  (more  feriarum).  . 

The  following  case,  which  came  before  the  Divorce  Court  m  LVbbr 
involved  the  novel  question  whether  these  suits  of  nullity  were  restricted 
to  the  husband  and  wife  during  life,  or  whether  third  parties  could  inter- 
vene to  promote  them  for  their  own  interest  after  the  death  of  either.    1  he 
plaintiff  claimed  a  right  to  administer  to  the  estate  of  his  deceased  vnie.. 
who  had  died  intestate.    He  made  the  claim  as  her  lawful  husband,  Ike 
next-of-kin  of  the  wife,  who  were  the  defendants  m  the  case,  contended 
that  by  reason  of  physical  incapacity,  the  marriage  with  the  intestate  was. 
void,  and  he  was  not  the  lawful  husband.    He  therefore  had  no  legal  right 
to  claim  administration.    Sir  J.  Wilde  said  that  a  distinction  must  be 
made  between  void  and  voidable.    In  cases  of  physical  incapacity  the 
marriage  is  not  void  but  voidable  under  certain  conditions.    Thus  the 
party  complaining  must  be  sincere  on  the  ground  on  which  he  is  asking, 
relief     There  must  be  no  unreasonable  delay,  and  the  physical  defect 
must'be  incurable.    This  matter  of  incapacity  ought  to  be  raised  only 
by  the  person  who  suffers  any  injury  from  it,  and  who  elects  to  make 
it  a  ground  for  asking  that  the  contract  of  marriage  should  be  annulled. 
Such  a  question  can°only  be  discussed  and  adjudicated  in  the  lifetime 
of  the  parties.    It  is  a  matter  of  personal  complaint  only  and  has  always 
been  dealt  with  as  such.    In  this  suit  the  rights  of  third  parties ;  had 
been  introduced.    The  question  whether  two  persons  are  married  or  not 
may  arise  on  a  variety  of  occasions,  and  be  raised  by  third  persons,  as 
Creditors  or  otherwise"   Now  if  the  parties  themselves  are  content  with 
tTe  consortium  vitce,  and  prefer  to  maintain  the  bond  of  niatrimony^ ar^t 
would  it  not  be  almost  intolerable  that  a  third  person  should  have  a 
rigSt  to  insist  upon  an  inquiry  into  the  nature  of  their  cohabitation 
and  the  revelation  of  their  physical  defects  ?    The  ground  of nullity 
must  therefore  be  confined  to  a  suit  brought  by  one  of  the  parties  to  the 
marriage  in  the  Matrimonial  Court.    He  pronounced  the  ^tention^ 
tTe  defendants  to  have  wholly  failed,  and  gave  judgment  for  the  plaintiff, 
the  husband,  whereby,  notwithstanding  physical  incapacity,  he  was  conJ 

theSul  uiiot  of  a  man  and  woman  That f  such a  contact  cannot  bj 
entered  into  except  between  persons  who  are  of  different  sexes,  wnen 
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*ex  is  disputed,  the  doubt  can  be  removed  only  by  an  anatomical  and 
physiological  examination  of  the  person.  The  intervention  of  a  medical 
expert  is  indispensable  in  such  a  case,  and  the  object  of  such  intervention 
is  perfectly  defined.  The  problem  for  solution  may  be  stated  in  these 
simple  terms.  Is  the  person  married  as  a  woman — a  malformed  woman — 
impotent  and  incapable  of  sexual  intercourse  ?  In  this  case,  according  to 
the  strict  interpretation  of  the  law  of  France,  there  is  no  ground  for  nullity 
of  marriage.  Is  the  person  a  malformed  man,  presenting  some  doubtful 
appearances  of  the  female  sex  ?  In  this  case  there  has  been  no  legal 
marriage.  It  is  null  ab  initio.  Assuming  that  there  are  no  beings  entirely 
deprived  of  sex,  there  may  be  cases,  although  rare,  in  which  a  mixture  of 
the  organs  of  the  two  sexes  may  be  found  in  the  same  person.  Such  a 
being  is  incapable  of  entering  into  the  marriage  contract,  since  whatever 
may  be  the  sex  of  the  person  with  whom  the  contract  is  made,  there  must 
be  identity  of  sex,  and  therefore  nullity  of  marriage. 

Impotency  or  incapacity  of  intercourse  in  a  woman  is  in  England  a 
sufficient  ground  for  anulling  the  contract,  but  not  so  in  France.  In  the 
•case  described  by  Tardieu,  it  is  distinctly  stated  that  the  law  has  not 
placed  impotency  in  a  woman  among  the  causes  for  nullity  of  marriage. 
('Ann.  d'Hyg.'  1872,  2,  pp.  153,  155.) 
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CHAPTER  74. 

NATURE  OF  THE  CRIME — EVIDENCE    REQUIRED  AS  IN  OTHER   CASES  OP  MURDER 

 PROOF  OF  LIFE  BODY  OF  THE  CHILD  NOT  DISCOVERED — MEDICAL  EVIDENCE 

AT  INQUESTS — UTERINE  AGE  OR  MATURITY  OP  THE  CHILD — VIABILITY — CHA- 
RACTERS OF  THE  CHILD  PROM  THE  SIXTH  TO  THE  NINTH  MONTH — SIGNS  OF 
MATURITY — RULES  FOR  INSPECTING  THE  BODY. 

The  subject  of  child-murder  has  greatly  attracted  the  attention  of  medical 
jurists  by  reason  of  the  facility  with  which  the  crime  may  be  perpetrated, 
.and  the  great  difficulty  of  bringing  it  home  to  the  offender.  The  reports  of 
inquests  show  that  the  deaths  of  infants  are  very  numerous,  and  that  they 
frequently  occur  under  circumstances  involving  great  suspicion.  In  1863 
the  re  were  22,757  inquests,  and  of  these,  3,664  were  held  upon  children 
under  one  year ;  verdicts  of  murder  were  returned  in  166  of  these  cases, 
and  of  these  79  were  in  Middlesex.  The  crime  is  more  frequent  among 
women  in  domestic  service  than  in  any  other  class.  The  strongest  motive 
for  destroying  the  infant  appears  to  be  shame  or  the  disgrace  of  having  an 
illegitimate  child.  The  crime  is  only  attempted  where  pregnancy  has  not 
been  discovered,  and  where  delivery  is  effected  in  concealment.  If  the 
child  has  been  secretly  destroyed,  the  first  opportunity  is  taken  of  casting 
its  body  into  the  streets.  When  the  dead  body  of  the  child  is  secreted  on 
the  premises,  discovery  generally  takes  place.  In  several  instances  the 
mothers  of  newly-born  dead  children  have  been  brought  before  the 
Coroner's  court.  There  is  usually  considerable  reluctance  on  the  part  of 
a  coroner's  jury  to  return  a  verdict  of  wilful  murder,  when  the  mother  may 
be  sent  to  take  her  trial  at  the  assizes  for  murder.  Usually,  when  the 
evidence  of  guilt  has  been  so  clear  that  coroners'  juries  have  found  verdicts 
of  wilful  murder,  the  prisoners  have  been  subsequently  acquitted  on  their 
trials.  In  the  report  of  the  Committee  appointed  to  inquire  on  the  best 
means  of  preventing  the  destruction  of  the  lives  of  infants  (July,  1871),  it- 
is  stated  that  the  number  of  infants  found  dead  in  the  Metropolitan  and 
City  Police  districts  during  the  year  1870,  was  276,  and  the  return  for 
1871  up  to  May  19th  showed  a  total  of  105.  The  greater  number  of  these 
infants  were  less  than  a  week  old. 

It  will  be  seen,  from  the  nature  of  the  medical  proofs  required,  that  a 
conviction  for  child-murder  in  England,  in  the  present  state  of  the  law, 
seldom  takes  place.  Notwithstanding  the  frequency  of  the  crime,  juries 
appear  to  shrink  from  returning  a  verdict  of  murder,  even  where  the 
medical  facts  would  fully  justify  it,  but  they  almost  invariably  fall  back 
upon  the  minor  offence  of  which  the  accused  person  may  be  convicted, 
namely,  that  of  concealment  of  birth.  This,  in  fact,  in  reference  to  the 
crime  with  which  the  prisoner  is  charged,  amounts  to  a  verdict  of  not 
proven.  In  some  cases,  however,  under  the  direction  of  some  of  our 
judges,  verdicts  of  manslaughter  have  been  returned. 

Nature  of  the  crime. — By  infanticide  we  are  to  understand  in  medical 
jurisprudence,  the  murder  of  a  new-bom  child.  The  English  law,  however, 
does  not  regard  child-murder  as  a  specific  crime;  it  is  treated  like  any 
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other  case  of  murder,  and  is  tried  by  those  rules  of  evidence  which  are 
admitted  in  cases  of  felonious  homicide.  In  stating  that  infanticide  is  the 
term. applied  to  the  murder  of  a  new-born  child,  it  is  not  thereby  implied 
that  the  wilful  killing  should  take  place  within  any  particular  period  after 
birth.  Provided  the  child  be  actually  born,  and  its  body  entirely  in  the 
world,  it  matters  not  whether  it  has  been  destroyed  within  a  few  minutes, 
or  several  days  after  its  birth.  In  the  greater  number  of  cases  of  infanti- 
cide, however,  we-  find  that  the  murder  is  commonly  perpetrated  either 
at  the  time  of  birth,  or  within  a  few  liours  afterwards. 

Although  the  law  of  England  treats  a  case  of  infanticide  as  one  of 
ordinary  murder,  yet  there  is  a  difference  in  the  nature  of  the  medical 
•  evidence  required  to  establish  the  murder  of  a  new-born  child.  It  is  well 
known  that  many  children  come  into  the  world  dead,  and  that  others  die 
from  various  causes  either  during  or  soon  after  birth ;  in  the  latter  the 
signs  of  their  having  lived  are  frequently  indistinct.  Hence  to  provide 
against  the  danger  of  erroneous  convictions,  the  law  assumes  that  every 
new-born  child  has  been  born  dead,  until  the  contrary  appears  from  the 
medical  or  other  evidence.  The  onus  of  proof  that  a  living  child  has  been 
destroyed,  is  thereby  thrown  on  the  prosecution,  and  no  evidence  imputing 
murder  can  be  received,  unless  it  is  first  made  certain,  by  medical  or  other 
facts,  that  the  child  survived  its  birth,  and  was  legally  a  living  child  when 
the  alleged  violence  was  offered  to  it.  Hence  there  is  a  most  difficult  duty 
cast  upon  a  medical  witness  on  these  occasions.  In  the  greater  number  of 
cases  the  woman  is  delivered  in  secrecy,  and  no  one  is  present  to  give 
evidence  respecting  the  birth  of  the  child.  It  is  under  these  circumstances 
that  medical  evidence  is  especially  required.  For  reasons  elsewhere 
assigned  (see  vol.  1,  p.  21),  a  medical  man  should  be  especially  cautious  in 
putting  questions  to  a  woman  charged  with  this  crime. 

Body  of  the  child  not  discovered. — In  cases  of  child-murder,  medical 
evidence  is  commonly  founded  on  an  examination  of  the  body  of  the  child : 
but  it  must  be  borne  in  mind,  that  a  woman  may  be  found  guilty  of  the 
crime,  although  the  body  of  the  child  is  not  discovered  :— it  may  have  been 
destroyed  by  burning,  or  otherwise  disposed  of,  and  a  medical  witness  may 
have  only  a  few  calcined  bones  to  examine.  In  these  cases  of  the  non-pro- 
duction of  the  body,  good  legal  evidence  of  the  murder  would,  however,  be 
demanded ;  and  this  evidence  should  be  such  as  would  fully  establish  a 
matter  of  fact  before  a  jury.  The  production  of  the  body  of  the  child  is 
therefore  no  more  necessary  to  conviction  that  in  any  other  case  of  murder 
AVoman  has  been  tried  for  the  murder  of  her  child,  the  body  of  which 
was  never  discovered. 

+t,  M?(?™a}  evidence  at  inquests.— In  most  instances,  however,  the  body  of 
the  child  is  found,  an  inquest  is  held,  and  medical  evidence  is  demanded 
in  giving  evidence  at  a  coroner's  inquest  on  a  case  of  child-murder,  as  much 
care  should  be  taken  by  a  practitioner,  as  if  he  were  delivering  it  before  a 
juuge  at  the  assizes.    Some  medical  witnesses  are  disposed  to  treat  an 

nmbnw  Tw^  ^e/e?°e'  and  t0  be  careless  in  their  evidence,  thinking 
Probably  that  should  the  case  come  to  trial,  they  could  easily  prepare  them- 
selves, and  amend  any  statements  which  had  been  hastily  made  before  a 

h»«rS  ffi1"7-  ,  Xt  should  be  remembered  that  the  depositions  taken 
by  this  officer  are  placed  at  the  trial  in  the  hands  of  the  judge,  as  well  as 

?hn ,  „0pr,8Ter  8  .Cu°an8el  5  and  should  a  witncss  deviate  in  his  evidence  at 
the i  assizes  from  that  which  he  gave  at  the  inquest,  or  should  he  attempt 
to  amend  or  explain  any  of  the  statements  then  made,  so  that  they  might, 
by  the  ingenuity  of  a  barrister,  be  represented  as  having  a  new  bearing  on 
the  prisoner  s  case,  ho  would  expose  himself  not  merely  to  a  severe  cross- 
examination,  but  probably  to  the  censure  of  the  Court.    If  medical  men 
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were  to  reflect  that  in  delivering  their  opinions  before  a  coroner  and  a  jury 
m  a  low  tavern,  they  are  virtually  delivering  them  before  a  superior  Court, 
it  is  certain  that  many  unfortunate  exposures  would  be  easily  avoided. 

UTERINE  AGE  OR  MATURITY  OP  THE  CHILD.  VIABILITY. 

One  of  the  first  questions  which  a  witness  has  to  consider  in  a  case  of 
alleged  child-murder  is  that  which  relates  to  the  age  or  probable  degree  of 
maturity  to  which  the  deceased  child  may  have  attained  in  utero.  The 
reason  for  making  this  inquiry  is,  that  the  chances  of  natural  death  in  all 
new-born  children  are  great  in  proportion  to  their  immaturity :  and  that, 
supposing  them  to  have  survived  birth,  the  signs  of  their  having  breathed 
are  commonly  obscure.  It  is  found  that  the  greater  number  of  children 
who  are  the  subjects  of  these  investigations  have  reached  the  eighth  or 
ninth  month  of  gestation  ;  yet  charges  of  murder  might  be  extended  to  the 
wilful  destruction  of  children  at  the  seventh  month  or  under,  provided  the 
evidence  of  life  after  birth  is  clear  and  satisfactory. 

The  English  law  does  not  act  on  the  principle  that  a  child,  in  order  to 
become  the  subject  of  a  charge  of  murder,  should  be  bom  viable,  i.e.  with  a 
capacity  to  live.    It  is  observed  by  Chitty,  although  no  authority  is  quoted 
for  the  statement,  that  'the  object  of  the  law  is  to  prevent  injuries  to 
infants  having  a  capacity  to  maintain  a  separate  existence  ;  '  and  he  further 
suggests  that  such  a  capacity  should  be  proved,  in  order  to  complete  the 
offence  of  infanticide.     ('Med.  Jur.'  vol.  1,  p.  411.)     This  argument, 
carried  to  its  full  extent,  would  render  it  no  offence  to  put  to  death 
all  persons  afflicted  with  any  mortal  disease.    We  have  been  unable  to 
Hnd,  in  the  numerous  reported  trials  for  infanticide,  any  ground  for  this 
statement.    The  capacity  of  a  child  continuing  to  live  has  never  been  put 
as  a  medical  question  in  a  case  of  alleged  child-murder.    Children  may  be 
born  alive  at  the  sixth  or  seventh  month  ;  but  because  they  are  much  less 
likely  to  survive  than  those  at  the  eighth  or  ninth  month,  this  is  not  a 
ground  of  exculpation  for  any  person  who  may  wilfully  destroy  them.  The 
real  question,  as  Ave  shall  presently  see,  does  not  refer  to  the  period  of 
gestation  at  which  a  child  may  be  born,  but  to  the  fact  of  its  being  living 
and  entirely  lorn  when  the  murderous  violence  is  offered  to  it.    The  mean- 
ing of  the  term  viability,  as  applied  to  new-born  children,  has  been  else- 
where fully  considered  (p.  246,  ante).    Tardieu,  in  treating  of  infanticide, 
remarks  that  by  viability  the  medical  jurist  must  understand  not  life,  but 
a  fitness  to  continue  life.    Infanticide  requires  only  that  the  child  should 
be  living.    The  crime  implies  the  destruction  of  a  new-born  child,  '  born 
living,'  whatever  may  be  its  age,  state  of  development,  shape,  strength,  or 
capacity  to  live.    Child-murder  is  therefore  entirely  independent  of  the 
question  of  viability,  and  yet  it  often  happens  on  these  occasions  that  a 
medical  witness  is  asked — Was  the  child  viable  ?    But  this  question  is  put 
in  order  to  show  how  far  the  strength  of  the  child  would  enable  it  to  resist 
the  violence  inflicted  on  it. 

Although  the  doctrine  of  viability  is  not  recognized  in  English  jurispru- 
dence, yet  in  a  case  which  occurred  in  1836,  a  coroner  refused  to  hold  an 
inquest  on  the  body  of  a  child  because  it  had  not  reached  an  age  (seven 
months)  at  which  children  are  commonly  born  alive.  In  this  case  there 
was  probably  no  harm  done ;  but  when  we  consider — 1st,  the  great  difficulty 
of  determining  the  exact  age  of  a  child  from  the  characters  found  on  its 
body ;  and  2nd,  that  many  children  born  under  the  seventh  month  have 
not  only  been  born  alive,  but  have  lived  to  an  adult  age,  the  adoption  of  a 
principle  of  this  kind  would  be  likely  to  give  rise  to  dangerous  abuses.  It 
is  impossible  to  admit  that  children  may  be  destroyed  with  impunity 
because  they  happen  to  be  born  under  the  seventh  month,  or  that  a  child 
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should  be  assumed  to  have  been  born  dead  and  any  inquiry  into  the  cause 
of  death  dispensed  with,  unless  it  can  be  medically  established  that  it  has 
passed  the  seventh  month  of  gestation. 

According  to  one  medico-legal  authority,  if  it  can  be  shown  that  the 
child  which  is  the  subject  of  investigation  has  not  attained  this  age  (the 
seventh  month),  no  charge  of  infanticide  can  or  ought  to  be  entertained. 
Are  we  to  understand  by  this  that  children  proved  to  have  been  born 
living  before  the  seventh  month  may  be  wilfully  destroyed,  and  the  law 
take  no  cognizance  of  the  matter  ?    This  principle  is  not  recognized  by  the 
law  of  England.    In  the  case  of  Beg.  v.  West  (Nottingham  Lent  Ass.  1848), 
a  midwife  was  tried  on  the  charge  of  causing  the  death  of  a  child  under 
the  seventh  month  of  uterine  life  (in  the  perpetration  of  abortion),  not  by 
direct  violence  applied  to  its  body,  but  merely  by  leading  to  its  premature 
birth.    This  case  proves,  therefore,  that  a  charge  of  child-murder  may  be 
fairly  entertained  with  respect  to  children  under  the  seventh  month.  The 
woman  in  question  in  this  instance  was  alleged  to  have  been  between  the 
fifth  and  sixth  months  of  pregnancy.    The  proof  of  this  fact  did  not,  how- 
ever, prevent  an  indictment  for  murder  and  a  full  investigation  of  the  case. 
We  also  learn  from  it,  contrary  to  the  suggestion  of  Chitty  {ante,  p.  312),  that 
the  viability  of  a  child  is  not  by  the  English  law  required  to  be  proved  on 
an  indictment  for  child-murder.    This  child  was  certainly  from  mere  im- 
maturity incapable  of  maintaining  a  separate  existence,  and  it  was  there- 
fore not  viable ;  but  the  judge  who  tried  the  case,  in  answer  to  an  objec- 
tion taken  by  prisoner's  counsel,  said  that  if  the  child  was  proved  to  have 
died  under  the  circumstances  alleged  for  the  prosecution,  it  would  still  be 
murder.    At  an  early  uterine  period  the  foetus  is  not  born  living,  no  ques- 
tion of  murder  can  arise,  except  it  be  so  far  developed  as  to  be  able  to 
survive  its  birth.    The  earliest  period  at  which  a  child  can  be  born  living 
has  been  elsewhere  considered  (p.  24G,  ante).    In  reference  to  children  born 
at  the  fourth  or  fifth  month  of  gestation,  a  charge  of  concealment  of  birth 
may  arise  so  long  as  the  offspring  has  human  form.    Under  these  circum- 
stances it  is  not  necessary  to  prove  that  it  was  born  living.    At  the  same 
time,  as  such  births  at  the  fourth  and  fifth  months  are  always  the  results 
ot  abortion  either  from  natural  or  criminal  causes,  the  charge  is  generally 
merged  m  the  higher  offence  of  procuring  abortion.    Here,  again,  it  is  not 
required  to  prove  by  medical  evidence  that  the  aborted  foetus  was  livino- 
when  expelled  from  the  womb  (p.  197,  ante).    In  nearly  all  cases  of  child* 
murder,  it  will  be  found  that  the  child  has  passed  the  seventh  month  of 
utero-gestation. 

Characters  from  the  sixth  to  the  ninth  month.— -Up  to  the  sixth  month  the 
appearances  presented  by  the  ovum  and  foetus  have  been  described  in  the 
chapter  on  Abortion,  p  178,  ante.  The  following  are  the  characters 
vs  hereby  we  may  judge  of  the  uterine  age  of  a  child  from  the  sixth  to  the 
mnth  month  of  gestation  a  period  which  maybe  considered  to  comprise 
some  cases  of  abortion  and  all  cases  of  child-murder 

vertex S!K  ^V^f1?  sfventh  months  :~The  child  measures,  from  the 
to  t  1    7  6  °l?^°0t,'  fl'°m  tGn  t0  twelve  inches>  and  weighs  from  one 
,  adherent11  n'  1  ^         15  ^  "  ProP01>fci™  to  the  trunk;  the  eyelids 
.  «.  adhc>ent,  and  the  pupils  are  closed  by  membranes  (membrane  pupil- 

t  oLv  Elrt  '"I  a  fddl'Sl1  C°l0Ur'  and  the  nails  ave  sHSh%  f°rmed; 
,  rk  ■?  J^s  the  silvery  lustre  which  it  previously  possessed^  and  becomes 
o tfcrf •  H tiou  proceeds  rapidly  in  the  chest-bone,  and  in  the  bones 
nnnp™J ,  J  b™n  °°Iltmue8  smooth  on  its  surface,  and  there  is  no 
3?  SLf]  C°^?lu^s-  *>  the  male  the  testicles  will  be  found  in 
the  kidneys  *  ^  Up°n  the  pS0£0  muscles  below 
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2.  Between  the  seventh  and  eighth  months :— The  child  measures  be- 
tween thirteen  and  fourteen  inches  in  length,  and  weighs  from  three  to. 
iour  pounds.  The  skin  is  thick,  of  a  more  decidedly  fibrous  structure,  and 
covered  with  a  white  unctuous  matter  which  appears  for  the  first  time. 
*  at  is  deposited  in  the  cellular  tissue,  whereby  the  body  becomes  round 
aud  plump ;  the  skin  previously  to  this  is  of  a  reddish  colour,  and  com- 
monly more  or  less  shrivelled  ;  the  nails,  which  are  somewhat  firm,  do  not 
quite  reach  to  the  extremities  of  the  fingers ;  the  hair  becomes  long,  thick, 
and  coloured  ;  ossification  advances  throughout  the  skeleton  ;  valvulse  con- 
niventes  appear  in  the  small  intestines  ;  and  meconium  is  found  occupying 
the  caecum  and  colon.  The  testicles  in  the  male  are  considered  about  this 
period  to  commence  their  descent,— or  rather,  the  child's  head  being  down- 
wards, their  ascent  towards  the  scrotum.  The  time  at  which  these  organs 
change  their  situation  is  probably  subject  to  variation.  According  to 
Hunter,  the  testicles  are  situated  in  the  abdomen  at  the  seventh,  and 
m  the  scrotum  at  the  ninth  month.  Burns  believes  that  at  the  eighth 
month  they  will  commonly  be  found  in  the  inguinal  canals.  The  observa- 
tion of  the  position  of  these  organs  in  a  new-born  male  child  is  of  con- 
siderable importance  in  relation  to  maturity,  and  it  may  have  an  influence 
on  questions  of  legitimacy  as  well  as  of  child-murder.  Curling  thus 
describes  their  change  of  position :— At  different  periods  between  the  fifth 
and  sixth  months  of  f ootal  existence  or  sometimes  even  later,  the  testicle 
begins  to  move  from  its  situation  near  the  kidney  towards  the  abdominal 
ring,  which  it  usually  reaches  about  the  seventh  month.  During  the  eighth 
month  it  generally  traverses  the  inguinal  canal,  and  by  the  end  of  the 
ninth,  arrives  .at  the  bottom  of  the  scrotum,  in  which  situation  it  is  com- 
monly found  at  birth.  ('  Diseases  of  the  Testis.')  Its  absence  from  the 
scrotum  does  not  necessarily  indicate  that  the  child  is  immature,  because 
the  organ  sometimes  does  not  reach  the  scrotum  until  after  birth. 

3.  Between  the  eighth  and  ninth  months : — The  child  is  from  fifteen  to 
sixteen  inches  in  length,  and  weighs  from  four  to  five  pounds.  The'  eyelids 
are  no  longer  adherent,  and  the  membranas  pupillares  have  disappeared. 
The  quantity  of  fat  deposited  beneath  the  skin  is  increased,  and  the  hair 
and  nails  are  well  developed.  The  surface  of  the  brain  is  grooved  or 
fissured,  but  presents  no  regular  convolutions ;  and  the  grey  matter 
is  not  yet  apparent.  The  meconium  occupies  almost  entirely  the  large 
intestines ;  and  the  gall-bladder  contains  some  traces  of  a  liquid  resembling 
bile.  ^  The  testicles  in  the  male  may  be  found  occupying  some  part  of  the 
inguinal  canal,  or  they  may  be  in  the  scrotum.  The  left  testicle  is  some- 
times in  the  scrotum,  while  the  right  is  situated  about  the  external  ring. 

4.  Ninth  month.    Signs  of  maturity. — At  the  ninth  mouth  the  average 
length  of  the  body  is  about  eighteen  inches,  and  its  weight  from  six  to 
seven  pounds  :  the  male  child  is  generally  rather  longer,  and  weighs  rather 
more  than  the  female.    Extraordinary  deviations  in  length  and  weight  are 
occasionally  met  with.    Owens  has  recorded  a  case  in  which  a  child  at 
delivery  measured  twenty-four  inches  in  length,  and  weighed  seventeen 
pounds  twelve  ounces  ('  Lancet,'  Dec.  1838)  ;  and  Meadows  has  reported 
another  in  which  a  child  measured  after  death  thirty- two  inches,  and 
weighed  eighteen  pounds  two  ounces.    It  survived  four  hours.  ('Med. 
Times  and  Gaz.'  Aug.  4,  1860.)  A  male  child  measured  twenty-two  inches, 
and  weighed  twelve  pounds  aud  a  half.    (For  some  practical  remarks  on 
this  subject,  by  Ellsasser,  see  Henke's  '  Zeitschr.'  1841,  vol.  2,  p.  235.) 
The  period  of  gestation  for  children  of  unusually  large  size  is  the  same  as 
that  for  children  of  average  size.    (See  p.  256,  ante.)  According  to  Duncan, 
the  length  and  weight  of  the  child  vary  according  to  the  age  of  the  mother. 
They  aro  greatest  among  children  when  the  mother  is  from  25  to  29  years 
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of  age.  "When  a  woman  is  25,  the  child  weighs  less.  The  child  of  a  woman 
at  22,  weighed  seven  pounds  three  ounces,  and  that  of  a  woman  at  30,  seven 
pounds  seven  ounces.  The  length  varied  in  a  less  degree,  being,  for  the 
different^ages,  at  or  about  nineteen  inches.  (:  Edin.  Month.  Jour.'  Dec 
1864,  p.  500.)  A  point  of  ossiEcation  is  found  in  the  lower  epiphvsis  of 
the  femur.  r  r  J 

Caspar  placed  great  stress  on  the  presence  of  this  point  of  ossification  in 
the  lower  epiphysis  of  the  thigh-bone  (femur)  in  its  bearings  upon  the 
maturity  of  the  foetus.  This  point  usually  first  makes  its  appearance  at 
the  36-37th  week ;  at  the  37-38th  week  it  is  commonly  the  size  of  the 
head  of  a  house-fly;  and  at  the  full  period  it  is  of  one-fourth  to  one-third 
of  an  inch  m  diameter.  When  this  point  of  ossification  is  one-third  of  an 
inch  in  diameter,  it  may  be  confidently  affirmed  that  the  fetus  had 
reached  the  fall  period;  but  where  the  point  is  only  one-fourth  of  an  inch 
in  diameter  it  cannot  be  positively  asserted  that  the  child  is  mature,  though 
it  is  probable  that  such  is  the  case.  ° 

At  the  full  period  the  head  of  a  child  is  large,  and  forms  nearly  one- 
fourth  of  the  whole  length  of  the  body.  The  cellular  tissue  is  filled  with 
tat,  so  as  to  give  considerable  plumpness  to  the  whole  form,  while  the  limbs 
are  firm  hard,  and  rounded ;  the  skin  is  pale;  the  hair  is  thick,  long,  and 
somewhat  abundant;  the  nails  are  fully  developed,  and  reach  to  the  ends 
ot  the  fingers-an  appearance,  however,  which  may  be  sometimes  simulated 
in  a  premature  child  by  the  shrinking  of  the  skin  after  death.  The  testicles 
m  the  male  are  generally  within  the  scrotum.  Ossification  will  be  found 
to  nave_  advanced  considerably  throughout  the  skeleton.  The  surface  of 
itself  Tl,^?6  8!  COnvolutions>.  a»d  the  grey  matter  begins  to  show 
cWp iJ ^     T  rganS '  PFinc!Pa%  t]lose  of  the  chest,  undergo  marked 

*^J^towF*amhaB  been  perfoimea  bythe  c™ before' 

to  rtpen^atiVe  P£SitT  °f  *te  P.°int  at  wbicb  tkewnWKcoZ  cordis  attached 
to  the  abdomen  has  been  considered  by  some  medical  jurists  to  furnish 

ch a  Ttth I °\r^Vitj--   ChaUSSi6r  th°^ht  that  in  a  mature 
child,  at  the  ninth  month,  the  point  of  attachment  of  the  cord  exactlv 
corresponded  to  the  centre  of  the  length  of  his  body.    Later  XLations 
however,  have  shown  that  this  is  not  quite  correct.7  Out  of  fiveXnCd 
the  brodnveraTned  ^  MTaVhe  corresponded  to  the  ce2e  o 

of  iMCTti^^^L01117-  ^  v6  maj°Vitj  0i  th6Se  Cases>  point 
ot   insertion  was   eight  or  nine  lines  below  the  centre      Amono-  the 

cases  of  mature  children  which  the  author  had  an  oppoi^n^  «  . 
ammmg  the  navel  has  generally  been  situated  from  lPquaiter  to  haK 
an  inch  below  the  centre  of  the  body.  ('  Guy's  Hoso  EeV  An  is£?\ 
Moreau  found,  on  the  other  hand,  W  in  Lmf  childreT  tern  about 
the  sixth  or  eighth  month,  the  cord  was  attached  to  the  middl  point  of 
that  T8       S  LfnC-  FranC-'  1837->    0n  the  wbole,  it  wm  be  perceived 

at  fteedaSnt^^f^V%b?n  h"»  deSCribed  aS  belon^ng  to  a  c™ 
average ISffi^  S^vTLl*  "  5S«rtbg  an 

tions:  for  snmp  ,lh  ^  n  '  .  weJ1  known>  open  to  numerous  excep- 
r,h,n  other      '  ,  e  ^h  "»  bat  little  »™  developed 

distinguished  with  clrtainiv  ?  ?  ^  ^  t  seven-months  cannot  be 
Twins  are  BenP1  ll  ,  7  fr??  a  nme-^onths  child  (see  p.  256,  ante). 
ai  iff&S1?88  developed  than  single  children;  the 

the  uterine  acre  of  n  5Sm l  • I  ,  °  lovv  ln  endeavouring  to  determino 
rae  uterine  age  of  a  child  is  to  rely  upon  a  majority  of  the  characters  which 
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it  presents.  That  child  only  can  be  regarded  as  mature  which  presents  the 
greater  number  of  the  characters  found  at  the  ninth  mouth  of  gestation. 

If  the  age  of  the  child  has  been  determined — whether  it  be  under  or 
over  the  seventh  month — the  rales  for  a  further  investigation  will  be  the 
same.  Should  the  child  be  under  the  seventh  month,  the  medical  presump- 
tion will  be,  that  it  was  born  dead ;  but  if  it  has  arrived  at  its  full  period, 
then  the  presumption  is  that  it  was  born  alive. 

Conclusions. — The  following  may  be  taken  as  a  summary  of  the  principal 
facts  upon  which  our  opinion  respecting  the  uterine  age  of  a  child  may  be 
based : — 

1.  At  six  months. — Length,  from  nine  to  ten  inches ;  weight,  one  to  two 
pounds ;  eyelids  adherent ;  pupils  closed  by  pupillary  membranes  ;  testicles 
not  apparent  in  the  male. 

2.  At  seven  months. — Length'  from  thirteen  to  fourteen  inches ;  weight, 
three  to  four  pounds ;  eyelids  not  adherent ;  pupillary  membranes  disap- 
pearing ;  nails  imperfectly  developed ;  testicles  not  apparent  in  the  male. 
There  is  a  point  of  ossification  in  the  astragalus. 

3.  At  eight  months. — Length,  from  fourteen  to  sixteen  inches ;  weight, 
from  four  to  five  pounds ;   pupillary  membranes  absent ;  nails  perfectly 
developed,  and  reaching  to  the  ends  of  the  fingers ;  testicles  in  the 
inguinal  canal.   Points  of  ossification  are  found  in  the  last  sacral  vertebra. 

4.  At  nine  months. — Length,  from  sixteen  to  twenty-one  inches  ;  weight, 
from  five  to  nine  pounds  ;  pupillary  membranes  absent ;  head  well  covered 
with  fine  hair ;  testicles  in  the  scrotum  •  skin  pale ;  the  finger  nails  well 
formed  and  reaching  to  the  ends  of  the  fingers;  features  perfect — these 
and  the  body  are  well-developed  even  when  the  length  and  weight  of  the 
child  are  less  than  those  above  signed.  There  is  a  well-developed  point  of 
ossification  in  the  lower  epiphysis  of  the  femur. 

5.  The  point  of  attachment  of  the  umbilical  cord,  with  respect  to  the 
length  of  the  body,  affords  no  certain  evidence  of  the  degree  of  maturity. 

Inspection  of  the  body. — The  questions  which  a  medical  jurist  has  to 
■solve,  in  examining  the  body  of  a  new-born  child,  are — 1.  To  determine  its 
age,  or  the  stage  of  uterine  life  which  it  has  reached.  2.  Whether  it  has 
lived  to  breathe.  3.  Whether  it  has  been  born  alive.  4.  The  period  of 
time  which  has  elapsed  since  its  death.  5.  The  cause  of  death,  whether 
violent  or  natural. 

Hence,  before  commencing  the  inspection,  notice — 

1.  The  length  (measured  from  the  summit  of  the  head  to  the  sole 
of  the  foot)  and  the  weight  of  the  body.  2.  The  presence  or  absence 
•  of  external  foetal  peculiarities.  3.  Any  peculiar  marks  or  indications  of 
deformity  whereby  identity  may  be  sometimes  established.  _  4.  All  marks 
of  violence,  in  the  shape  of  wounds,  bruises,  or  lacerations,  and  the 
kind  of  instrument  or  weapon  with  which  they  were  probably  produced. 
5.  Whether  the  umbilical  cord  has  been  cut  and  tied,  or  lacerated;  the 
■appearance  of  the  divided  vessels,  and  the  length  of  that  portion  which 
is  still  attached  to  the  body  of  the  child.  6.  The  presence  or  absence  of 
vernix  caseosa  about  the  groins,  armpits,  or  neck.  The  presence  of  this 
substance  proves  that  a  child  has  not  been  washed  or  attended  to.  7.  It 
will  be  necessary  to  state  whether  there  are  about  the  body  any  marks  of 
putrefaction,  indicated  by  a  separation  of  the  cuticle,  change  of  colour  in 
the  skin,  or  offensive  odour.  It  is  obvious,  that  unless  these  circumstances 
.  are  noticed  before  the  inspection  is  commenced,  they  may  be  entirely  lost 
as  evidence.  Notes  should  be  made  on  the  spot,  and  the  original  retained, 
even  if  copies  be  subsequently  made. 

A  medical  man  cannot  be  too  careful  in  noticing  upon  the  body  of  the 
child  any  characters  which  may  serve  as  proofs  of  identity.    He  must 
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remember  that  the  defence  may  be  that  the  child  is  not  that  of  the  woman 
charged  with  murder.  This  observation  applies  especially  to  the  examina- 
tion of  the  bodies  of  children  that  may  have  survived  their  birth  for  some 
days.  The  body  may  be  found  wrapped  in  paper,  or  in  some  article  of 
clothing  which  may  help  to  establish  identity.  If  the  child  has  survived  its 
birth,  it  would  be  proper  to  form  an  opinion  at  once  for  how  many  days. 
The  state  of  the  umbilical  cord,  and  whether  the  part  to  which  it  is 
attached  is  in  the  process  of  healing,  or  already  healed,  are  facts  which  may 
help  a  medical  opinion  respecting  the  date  of  birth.  In  addition  to  these 
points,  the  sex  of  the  child  and  the  colour  of  the  hair  should  be  noted,  as 
well  as  any  particular  marks  on  the  skin  (mother's  marks),  and,  of  course, 
all  wounds  or  other  injuries- — their  cause  or  mode  of  production,  and  their 
situation.  At  the  Maidstone  Lent  Assizes,  1868,  a  case  of  some  difficulty 
arose  respecting  the  identity  of  a  child  alleged  to  have  been  murdered 
(Beg.  v.  Ward).  The  dead  body  of  a  child  which  had  evidently  survived 
its  birth  was  found  wrapped  in  clothing,  and  concealed  near  a  high  road, 
by  which  the  woman  charged  with  murder  had  been  seen  to  pass  on  a  cer- 
tain day.  The  surgeon  who  examined  the  body  thought  that,  from  the 
state  of  it,  the  child  had  been  dead  a  month,  but  he  was  unable  to  give 
any  opinion  of  the  cause  of  death.  There  was  evidence  that  the  child  of 
the  prisoner  had  disappeared  when  it  was  about  a  fortnight  old. 

It  was  contended,  in  defence,  that  the  child  whose  body  was  found  was 
not  that  of  the  prisoner.  The  child  found  as  well  as  that  of  the  woman 
was  of  the  male  sex,  and  had  light  hair ;  but  the  age  formed  a  difficulty. 
The  child  of  the  prisoner  must  have  been  at  least  fifteen  days  old  at  the 
time  of  its  death,  while  the  surgeon  considered  that  the  body  found  was 
that  of  a  child  not  more  than  ten  days  old.  The  prisoner,  upon  this 
evidence,  was  acquitted. 


CHAPTER  75. 

ON  THE  PROOFS  OF  A  CHILD  HAVING  LIVED  AT  ITS  BIRTH— EVIDENCE  OF  LIFE 
BEFORE  RESPIRATION — SIGNS  OF  PUTREFACTION  IN  UTERO— EVIDENCE  FROM 
MARKS  OF  VIOLENCE — EVIDENCE  OF  LIFE  AFTER  RESPIRATION — INSPECTION 
OF  THE  BODY— APPEARANCES,  COLOUR,  VOLUME,  CONSISTENCY,  AND  ABSOLUTE 
WEIGHT  OF  THE  LUNGS — STATIC  TEST — WEIGHT  INCREASED  BY  RESPIRATION 
— TEST  OF  PLOUCQUET — BLOOD  IN  THE  PULMONARY  VESSELS — SPECIFIC  GRAVITY 
OF  THE  LUNGS. 

On  the  proofs  of  a  child  having  lived  at  its  birth. — In  those  cases  of  alleo-ed 
child  -murder  where  there  has  been  evidence  from  eye-witnesses  that  the 
new-born  child  was  living  when  violence  was  offered  to  it,  or  that  the  child 
was  found  soon  after  delivery,  still  alive,  medical  proofs  of  such  children 
having  lived  at  their  birth  are  not  required. 

The  question  whether  a  child  was  or  was  not  lorn  alive  is  of  the 
greatest  importance  in  a  case  of  alleged  child-murder ;  and  it  is  unfor- 
tunately one  which,  in  respect  to  the  proofs  upon  which  medical  evidence 
is  commonly  founded,  has  given  rise  to  considerable  controversy.  When 
it  is  stated  that  m  most  cases  of  alleged  infanticide  which  end  in  acquittals 
m  spite  oi  the  strongest  moral  presumptions  of  guilt,  the  proof  fails  on 
this  point  only,  it  must  be  obvious  that  the  question  speciallv  claims  the 
attention  of  a  medical  jurist. 

The  medical  evidence  of  a  child  having  been  alive,  when  violence  was 
ottered  to  it  at  its  birth  or  afterwards,  may  be  divided  into  two  parts :— 
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1st,  that  which,  is  obtainable  before  the  act  of  breathing  is  performed  ;  and 
2nd,  that  which  is  obtainable  afterwards.  At  present  it  will  be  proper  to 
confine  our  attention  to  the  question,  whether  the  child  was  alive  when  it 
was  maltreated ;  the  fact  of  its  having  been  born  alive  will  be  a  matter  for 
future  consideration.  These  two  questions  have  been  frequently  but  im- 
properly associated,  thus  rendering  the  subject  coufused ;  but  it  must  be 
obvious  that  violence  of  a  murderous  kind  may  be  offered  to  a  living 
child  before  it  is  entirely  born;  and  that  owing  to  this  violence  it  may 
come  into  the  world  dead. 

EVIDENCE  OF  LIFE  BEFORE  RESPIRATION. 

It  was  formerly  supposed  that  if  the  lungs  contained  no  air,  the  child 
could  not  have  breathed,  and  it  must  have  been  born  dead.  But  neither 
of  these  views  is  correct:  children  have  been  known  to  breathe  feebly, 
and  continue  in  existence  many  hours  without  visibly  distending  the  cells 
of  the  lungs  with  air, — the  apparent  absence  of  air  from  the  lungs,  there- 
fore, furnishes  no  proof  either  that  respiration  has  not  been  performed,  or 
that  the  child  has  not  lived.  ('  Guy's  Hosp.  Rep.'  1842.)  The  restoration 
of  many  children  apparently  born  dead  is  a  clear  proof  that  many  are  born 
living  who  might  be  pronounced  dead,  simply  because  breathing  and  life 
have  been  considered  synonymous  terms.  (See  Marklin,  '  Casper's  Viertel- 
jahrsschr.'  1859,  2,  26;  also  an  article  in  the  same  volume  'Leben  ohne 
Athmen,'  p.  297.)  That  our  law-authorities  will  admit  evidence  of  life  in 
a  child  before  the  establishment  of  respiration,  is  clear  from  the  decision  in 
Bex  v.  Drain,  in  which  the  judge  said,  that  a  child  might  be  born  alive,  and 
not  breathe  for  some  time  after  its  birth  ('  Archbold,  Crim.  Plead.'  367), 
as  also  from  the  charge  of  Coltman,  J.,  in  the  case  of  Bex  v.  Sellis  (Norfolk 
Spr.  Circ.  1837).  In  this  instance  it  was  alleged  that  the  prisoner  had 
murdered  her  child  by  cutting  off  its  head.  The  judge  directed  the  jury, 
that  if  the  child  was  alive  at  the  time  of  the  act,  it  was  not  necessary,  in 
order  to  constitute  murder,  that  it  should  have  breathed.  In  fact,  it  would 
appear  that  breathing  is  regarded  as  only  one  proof  of  life ;  and  the  law 
will,  therefore,  receive  any  other  kind  of  evidence  which  may  satisfactorily 
show  that  a  child  has  lived,  and  make  up  for  the  proof  commonly  derived 
from  the  state  of  the  lungs.  It  will  be  first  necessary  for  a  medical  prac- 
titioner to  prove  that  the  child  under  examination  has  recently  died,  or,  in 
other  words,  that  there  are  good  grounds  for  believing  it  to  have  been 
recently  living.  Hence,  if  the  body  be  highly  putrefied;  either  from  the 
child  having  died  in  the  womb  some  time  before  birth,  or  from  its  having 
been  born  and  its  body  not  discovered  until  putrefaction  had  far  advanced 
both  internally  and  externally,  the  case  is  usually  hopeless.  The  medical 
witness  will  in  general  be  compelled  to  abandon  the  investigation,  because 
the  body  can  furnish  no  evidence  whatever  of  life  after  birth.  The  exami- 
nation of  the  organs  of  the  chest  would  throw  no  light  on  the  case,  if  the 
lungs  are  in  their  foetal  condition. 

Signs  of  putrefaction  in  utero.  Date  of  death  from  appearances  of  the 
body. — The  phenomena  of  putrefaction  in  air  have  been  elsewhere  described 
(vol.  1,  p.  96)  ;  but  the  changes  which  ensue  when  a  child  dies  and  is 
retained  within  the  uterus,  may  be  briefly  adverted  to,  because  they  may 
sometimes  form  a  subject  for  judicial  inquiry.  According  to  Devergie, 
when  a  child  dies  in  utero,  putrefaction  takes  place  as  rapidly  as  in  the 
open  air  ('  Med.  Leg.'  1,  526)  ;  but  this  is  doubtful. 

In  an  advanced  state  of  uterine  putrefaction  (intra-uterine  maceration), 
the  body  of  the  child  is  so  flaccid,  that  when  placed  on  a  table  it  becomes 
almost  flattened  by  the  mei*e  gravitation  of  its  parts.  The  skin  is  of  a 
reddish-brown  colour — not  green,  as  in  a  puti'efied  body  exposed  to  air. 
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The  cuticle  covering  the  feet  and  hands  is  white,  and  sometimes  raised  in 
blisters;  the  cellular  membrane  is  filled  with  a  reddish-coloured  serum- 
the  bones  are  moveable,  and  readily  detached  from  the  soft  parts     In  the 
opinion  of  Devergie,  the  principal  difference  between  uterine  and  atmo- 
spheric putrefaction  m  the  body  of  a  new-born  child,  is  seen  in  the  colour 
assumed  by  the  skin  :  but  it  must  be  remembered,  that  should  the  child 
remain  exposed  to  the  air  after  its  expulsion,  the  skin  may  acquire  the 
colour  observed  in  cases  of  atmospheric  putrefaction.    The  changes  which 
have  just  been  described  are  such  as  we  may  expect  to  find  when  a  child 
has  been  retained  m  the  womb  eight  or  ten  days  after  its  death.    When  it 
has  remained  for  some  weeks  in  the  uterine  cavity,  the  body  has  occasionally 
been  found  in  an  adipocerous  state,  or  even  encrusted  with  calcium  phos- 

PC-TA  mJany  CaSe  We  are  able  to  state  distinctly  that  the  body  of  a 
child  has  undergone  uterine  and  not  atmospheric  putrefaction,  it  is  clear 
that  it  could  not  have  come  into  the  world  alive,  and  no  question  of  murder 
would  arise     Under  ordinary  putrefaction  in  air,  a  child  may  have  been 

Let  us  suppose  that  a  child  died  in  utero  twenty-four  hours  before  it 
was  born:  if  it  be  soon  afterwards  examined,  there  will  be  no  marks  of 
putrefaction  about  it,  unless  the  membranes  have  been  ruptured,  and  the 
appearances  will  closely  resemble  those  met  with  in  the  body  of  a  child  that 
has  been  born  ahve,  and  died  without  breathing;  or  of  one  that  mav  hZ 
died  m  the  act  of  birth.  It  will  be  impossible  to  say/  in  sLh  J  case 
whether  the  child  came  into  the  world  living  or  dead.  Sentex  states  that 
the  dead  foetus  retained  m  utero,  with  the  membranes  unruptured  under^ 

The  fi0^-  ^     e%ChangeS~maCerati°n'  Paction,  or  mummificXn 
The  first  is  the  most  common  condition,  but  the  changes  differ  from  those 
which  take  place  m  the  body  when  exposed  to  air.  &  Putrefaction in T, 
common  signification,  is  rarely  met  with  P  Air  appears  tc b n ^  essaiw  for 
Hp  ha*  a  Chara1ei;istic  »&n  *>  ^  redness  of  the  skin  and  eyes 

He  has  given  a  summary  of  the  appearances  as  met  with  in  the  dead  fetus 
from  the  second  day  to  the  second  week.  (' Ann.  d'HYo- '  1869  nn  1  48  A 
Braxton  Hicks  found  that  rapid  decomposition  took  pkce  when^he  chikl 
dxed  some  W  before  the  commencement  of  labour.  In  onTcase  he  ad 
known  putridity  to  have  been  established  in  twelve  hours  He  met "with 
three  instances  m  wh  ch  there  was  mwvf  tw         t,Ti  -nf.metwitii 

;=?-<■= -is      E3S9=? ft 

c^es  te^rf^3  -ith  well-m  S  £ 

aliveg and  strong  £ tht  nil  If'  ^  ln  ^  theSe  the  ch*d  ™  born 
(loc.  cit.).        g"        thG  °ther  there  was  evidence  of  life  in  the  child 

presented  by  marks of  Sol.  ™CUm^™™>  *Y  observing  the  characters 
LemurdereMhe  amoLt  o  Z  ^  •  ^  general,  when  children 

that  which  is  requfrTd  to  destrn.T6  ?  considerably  greater  than 

crime  are  occasional  y  obta  ned  7  Owl  "h™X™«^7  P™**  of  the 
born  child,  dead  from  Jturnft'n,        ^e  other  hand,  the  body  of  a  still- 
,     ciu  nom  natural  causes,  is  often  covered  with  lividities  and 
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ecchymoses ;  the  foetal  blood  does  not  coagulate  with  the  same  firmness  as 
in  the  adult  :  hence  the  evidence  derivable  from  the  extent,  situation,  and 
characters  of  marks  of  violence,  is  generally  of  too  vague  and  uncertain  a 
kind  to  allow  of  the  expression  of  a  medical  opinion  that  the  child  was 
living  when  the  violence  was  offered  to  it.  The  characters  which  have 
been  already  described  as  peculiar  to  wounds,  contusions,  and  fractures 
inflicted  during  life,  may  be  met  with  in  a  child  whether  it  has  breathed  or 
died  without  breathing.  (Vol.  1,  pp.  487,  491,  681.)  So,  again,  these 
characters  are  open  to  the  exceptions  there  pointed  out ;  for  they  will  be 
equally  present,  supposing  the  wounds  to  have  been  inflicted  immediately 
after  the  cessation  of  respiration  or  circulation  in  the  child,  or  after  the- 
cessation  of  circulation  only,  if  the  act  of  breathing  has  not  been  performed. 
Marks  of  violence  on  the  body  of  a  child  that  had  died  in  utero  twenty- 
four  or  forty-eight  hours  before  it  was  born,  would  not  present  the 
characters  of  injuries  inflicted  on  the  living.  There  would  be  no  ecchy- 
mosis,  and  no  effused  coagula  of  blood.  These  marks,  when  they  exist, 
although  they  may  establish  that  a  child  was  either  living  or  but  recently 
dead  at  the  time  they  were  inflicted,  can  never  show  that  it  was  bom  alive. 
Injuries  met  with  on  the  bodies  of  children  alleged  to  have  been  born  dead 
ought,  however,  to  be  of  such  a  nature  as  to  be  readily  explicable  on  the 
supposition  of  their  having  arisen  from  accident.  If,  from  their  nature, 
extent,  or  situation,  they  are  such  as  to  evince  a  wilful  design  to  injure,  it  is 
a  fair  ground  for  a  jury,  and  not  for  a  medical  witness,  to  inquire  why  these 
extensive  wounds,  or  other  marks  of  violence  were  inflicted  on  a  child,  ifr 
as  it  is  alleged,  it  was  really  born  dead.  It  must  be  confessed  that  in  such  a 
case  there  would  be  a  strong  moral  presumption  of  murder,  although 
medical  proof  of  life  or  of  live  birth  might  totally  fail. 

As  a  summary  of  these  remarks,  it  may  be  observed,  that  although 
physiologically  a  child  may  live  for  a  certain  period  after  its  birth  without 
breathing,  and  legally  its  destruction  during  this  period  would  amount  to 
murder,  yet  there  are  at  present  no  satisfactory  medical  data  to  enable  a 
witness  to  express  a  positive  opinion  on  this  point.  If  other  evidence  were 
adduced  of  a  child  having  lived  and  been  destroyed  under  these  circum- 
stances,— as  where,  for  example,  a  woman  causes  herself  to  be  delivered  in 
a  bath  of  water,  or  an  accomplice  covers  the  mouth  of  an  infant  in  the  act 
of  birth,  or  immediately  after  it  is  bom, — a  medical  witness  would  be 
justified  in  asserting  that  the  absence  of  the  signs  of  respiration  in^the- 
lungs  was  no  proof  that  the  child  had  been  born  dead.  Indeed,  it  is 
apparent  that  the  process  could  not  be  established,  owing  to  the  criminal 
means  actually  employed  to  prevent  it.  In  general,  those  cases  in  which 
questions  relative  to  life  before  respiration  might  arise  are  stopped  in  the- 
coroner's  court, — the  usual  practice  being,  when  the  signs  of  respiration 
are  absent  or  imperfect,  to  pronounce  that  the  child  was  born  dead.  If  the 
lungs  sank  in  water,  the  presence  of  marks  of  violence  on  the  body  would 
be  considered  as  furnishing  no  evidence;  for  the  sinking  of  the  lungs- 
would  be  taken  as  positive  evidence  of  still-birth,  an  incorrect  inference 
upon  which  some  remarks  wall  be  made  in  speaking  of  the  hydrostatic  test. 
The  following  case  was  the  subject  of  a  criminal  charge  at  Havre.  A 
woman  was  delivered  of  twins.  As  soon  as  the  first  child  was  born,  but 
not  before  it  had  breathed,  she  killed  it  by  fracturing  its  skull  with  a 
wooden  shoe.  In  a  few  minutes  afterwards  the  second  child  was  born  ;  but 
scarcely  had  its  head  presented  when  she  seized  it  and  fractured  its  skull 
in  a  similar  manner.  This  double  crime  was  soon  discovered.  On  an 
examination  of  the  bodies  of  both  children,  the  same  degree  of  violence  was 
found,  presenting  in  each  case  precisely  similar  characters.  There  can  be 
no  doubt,  from  the  appearance  of  the  injuries,  that  they  must  have  been 
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inflicted  on  both  children  at  a  time  when  the  circulation  was  going  on  In 
one  child,  however,  it  atos  proved  that  respiration  had  taken  place  •  in  the 
other  that  it  had  not.  In  the  latter  case  many  practitioners  would'at  once 
have  affirmed  that  the  child  had  not  lived,  because  there  was  no  proof  that 
it  had  respired ;  and  they  would  have  proceeded  to  draw  the  inference  that 
this  could  not  have  been  a  case  of  infanticide.  Bellot,  however,  stated 
that,  although  the  child  had  not  breathed,  he  had  no  doubt  it  had  been  born 
alive,  and  that  it  would  have  lived  to  breathe  but  for  the  violence  inflicted 
I  his  opinion  was  chiefly  founded  upon  the  similarity  in  the  characters  pre- 
sented by  the  marks  of  violence  in  the  two  cases.  ('  Ann.  d'Hyo- '  1832  2 
?q7q  V  i  Prf6  furtlier  remarks  upon  this  snbject)  by  Ollivier,  'Ann.  d'Hvff  ' 

™.  '       5         7  DeverSie>  ' md-  L<%-'  1837,  1,  400. 
_     The  question  involved  in  this,  and  in  all  similar  cases,  is  the  follow- 
m£  :"~"Uoes  th,e  ]aw  regard  the  wilful  prevention  of  respiration  as  murder  ? 
ihere  cannot  be  the  slightest  medical  doubt  that  living  children  are  occa- 
sxonally  thus  destroyed  in  the  act  of  birth  :  they  die,  not  from  the  acS 
infliction  of  violence,  but  because,  either  through  accident  or  design  the 
performance  of  that  act  which  is  necessary  to  maintain  existence  when  the 
2™  11   Tl  18  revent^d-  S.nch  a  case  has  not  yet  been  decided,  although 
from  the  dicta  of  our  judges  it  would  probably  involve  a  charge  of  murder 
In  a  case  published  by  Wharrie,  a  pregnant  woman,  thinking  she  was 
about  to  have  a  motion,  sat  on  an  earthen  pitcher,  two  feet  in  depth  which 

±eil  into  the  water,  and  was  thus  prevented  from  breathing.  The  child  was 
full-grown,  and  its  body  was  free  from  putridity.  It  wefghed  si^ pound* 
and  measured  twenty  inches  in  length/  There  were- no  elterna  mS  of 
violence,  and  the  navel -string  had  been  tied.    The  lungs  weighedtwo  and 

water  Th? -°f  *  W;coW>  stained  no  ai^and  sink  n 
water    The  medical  opinion  was,  that  from  the  size  and  general  annear 

Sure  th+eTftatS.°**he  Parts  disC0Vered  on  dlZlt^Zl 

mature  —that  it  had  not  breathed,  and  life  might  have  been  either  wilfiX 
or  accidentally  destroyed.  The  examiners  declined  giving  an  SiTtoS 
on  the  sinking  of  the  lungs,  that  the  child  had  been^ornTad  The 
TeThM  Whl  rSTted'  Prf 0n  the  as^Ption  that  the  death  of 

7:ivizX7.  X:v^t  destroyed  in  the  act  of  bLr  ^ 

^tJaTdmenii0nS  a-CaSe'  in  wMch  a  woman>  under  somewhat  similar  rir 
cumstances,  was  convicted  of  the  murder  of  her  infant     In  f bi«,  ™  L 

tTe8  ^ffT0  ^  the  woman  admTtid  £tAeSt3 

the  skull  of  the  child,  with  the  intention  of  destroying  it  thinkh J  i £ J 
perceived  a  motion  of  its  legs  after  it  was  born.  ^ n  VHjS  1847  1 
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^  ^H^o^^%^i  ,the  acfc  of  respiration  furnishes  the 
-as  born.    It^L  not hi    *  ^  ^I™*  Hved  at  or  aW  th*  time 
The  physical  chants  'in  XeVe1'  show  that  a  child  has  been  bom  alive. 
establishment  of  thi Tm^^8^  °f  .a  °Md'  which  resulfc  fl>om  ^ 
the  hearts  and  its  aooenrw!!'         P ^  m  the  lunSs  immediately,  but  in 

however,  these  organs  are  L °l  •    +f  .^v?°\oi  resPiratio»-  Sometimes, 
although  a  child  may  have t      3n  their  fetal  condition,  or  nearly  so;  fox' 
vol  ii  7     YG  8urvi™d  its  birth  many  hours,  there  may  be  no 
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evidence  of  the  fact  from  the  state  of  the  lungs.  To  such  cases  the  remarks 
now  about  to  be  made  cannot  of  course  apply  :  the  proofs  of  life  must  then 
be  sought  for  elsewhere ;  and  if  none  can  be  found,  the  case  is  beyond  the 
reach  of  medical  evidence.  But  it  is  obvious  that  the  occasional  occurrence 
of  cases  of  this  description  can  present  no  objection  to  our  still  seeking  for 
proofs  of  life  in  the  state  of  the  lungs. 

Examination  of  the  lungs. — Some  have  contended  that  the  fact  of 
respiration  having  been  performed  would  be  indicated  by  the  external  form 
of  the  chest.  Thus  it  is  said,  before  respiration  the  chest  is  flattened,  while 
after  that  process  it  is  arched  in  front.  The  diameters  of  the  cavity  have 
been  measured,  and  certain  comparisons  instituted  (Daniel),  but  these 
experiments  have  .been  attended  with  no  practical  results,  and  have  long 
been  abandoned  by  medical  jurists.  Admitting  that  such  a  visible  change 
of  form  is  occasionally  produced  by  respiration,  it  is  obvious  that  in  these 
cases  experiments  on  the  lungs  may  be  readily  made ;  and  on  the  results  of 
these  and  not  upon  minute  changes  in  the  capacity  of  the  chest,  would  a 
medical  opinion  be  based.    The  cavity  of  the  chest  may  be  conveniently 

Fig.  152. 


Fig.  151 


View  of  the  Organs  of  the  Chest  hefore  breathing. 
a  Thymus  gland,  b  The  heart  in  its  pericar- 
dium, c  c  The  lungs. 

View  after  perfect  breathing,    a  Thymus  gland. 
&  The  heart,   c  c  The  lungs. 

laid  open  by  carrying  incisions  from  below  the  clavicles  downwards  on  each 
side  from  about  half  the  length  of  the  ribs  backwards.  The  diaphragm 
should  be  separated  from  the  cartilages  without  opening  the  abdomen  ;  the 
ribs  sawn  or  cut  through,  and  the  flap  formed  by  the  anterior  wall  of 
the  chest  turned  upwards.  The  illustrations,  figs.  151,  152,  will  serve  to 
show  the  difference  in  the  relative  position  of  the  organs  of  the  chest,  in  a 
new-born  child  before  and  after  respiration.  1.  If  a  child  has  not  breathed, 
the  appearances  will  be  seen  as  in  fig.  151.  The  thymus  gland,  as  large  as 
the  heart,  occupies  the  upper  and  middle  portions  of  the  cavity ;  the  heart 
within  its  membrane  (pericardium)  is  situated  in  the  lower  and  middle 
portion,  and  is  rather  inclined  to  the  left  side.  The  lungs  are  placed  quite 
in  the  back  part  of  the  chest,  so  as  often  to  give  the  impression  that  they 
are  wanting.  In  some  instances  they  project  slightly  forwards  by  their 
anterior  margins,  but  in  no  instance,  unless  congested,  infiltrated,  or  other- 
wise diseased*  do  they  cover  and  conceal  the  heart.  The  thymus  gland  is 
sometimes  of  a  pale  fawn,  at  others  of  a  deep  livid  colour ;  but  there  is  no 
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appreciable  difference  in  this  organ  in  new-born  children,  before  or  afW 
the  performance  of  respiration.    2.  On  the  othm-  A  , 

fully  IreatUd,  the  mosf  striking  m^^^\^^^^n^ 

They  are  of  a  liedit  red  or  ninkinh  Vino 
ject  forwards-appear  to  fill  the  entire  cavity  ofPthe  ohest,  C  cover  and?n" 

t  S  -  'vn°c,      *f  "  Sl0,U!d  be  /Ul"j  est^D,isIled>  especiaHy  in 
Hence  tfie  Inn™        T  f    VI      7  cml!ititati™  °r  prematurely  born 
greater  or  S  ll  l'?"^ ^  ?SPeotiTe  *°  » 

process  2a  been ^  performed  ^  ProP°^on  to  the  degree  in  which  the 
bottled,  general"  aE  the  anter orSt^7  f tabHshed  ^  will  be 
light  redoing  LwixSd  "fl X  *Mfa£?  ? 
raised,  as  if  by  distension,  above  the  general ^nikce  Af §'  ^l7 
light  red  tint  chane-es  after  »  ai,«  +  ai  suriace  oi  the  organs.  The 
Wis  change  in  ST^rf  *  ««•  to  a  «ght  scarlet, 

mva^able  consequence  of  a  child  ha^ve^te^S'  "  ^ 
-  has  known  a  child  to  Hvp  Wtt,  *„      i  ,       ,   bllth-    The  author 

examining  the  body,  the  colo  i^of  t£ 7  ^  h™th}*S  feebly,  and  on 
organs  in  the  fcetaf  tate     The  ^  ^         °f  the 

means  a  necessary  consequent  of  t hi!,  I  a  USUa1'  but  hJ  ™ 

tion  of  the  foeta/colonr  les  not  furnT^'v  °f         S°  that  the 
Again,  the  circumstance  o th  ^A^i^  T  iS^?06  i°f  Btm  birfch" 
■infallible  criterion  of  the  child  Wfcl  W  i  8  5  Colour  is  not  an 

introduction  of  air  by  a  tracheal  tubeo,  &  breathfd5  for  the  artificial 
eitate  a  still-born  child!  Attended  wiS  ?  f™6'  ?  the  attemPt  to  resus- 
^ourse  of  numerous  experTments  ^  ptJ?1Cal  chan»e-  In  the 

appreciable  difference.    Ent  savs  th  t  n       made'  the  found  no 

*  scarlet  red  colour  in  thVor^aTkud  tl  /  Ration  will  not  produce 
aspiration.  (« Edin.  Med  and  Sn^  ^ereioTe  that  this  is  a  criterion  of 
iot  only  observed  this  colour  to  he  l^'i  ^  ^  ^  The  a^or 
educed  it  by  artificial  nflatior b Z  f  ^  r/SPlration>  ^t  has  actually 
mmerous  observations  on  the  eolom  o?  °f  *  ^  ^    Falk  mad* 

fer  birth.    ('Ann.  dClS  <«o  ^f8  durin^  uterine  h'fe  and 

hat  the  colour  varies  much  \  P'  ^\ I ,  Ifc  haS  been  alreadJ  ^tcd  • 

ion.    In  the  early  p^ds  Chlldren>  ^respective  of  respira- 

nd  they  become  deeper  in^S0l  '  01'ga^  are  °f  a  P^e  reel  hue, 

hroughthem  increases-  but  it?*  *       the  quantity  of  blood  circulating 
y  the  colour.    The  effect  of  K     ^P08811*10  to  determine  the  uter 
lready  noticed.   Luncrawhich  W      f  &nd  .of  exPoslll,e  to  air  has  been 
ga  which  have  only  partially  breathed  have  a  mottled 
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or  marbled  colour  on  the  surface,  but  no  great  reliance  can  be  placed  on 
this  appearance  as  a  sign  of  respiration.  Falk  has  pointed  out  certain 
pathological  conditions  which  may  modify  the  colour  of  the  lungs  in  new- 
born children.  His  exhaustive  paper  is  published  in  Horn's  'Viertel- 
jahrsschr.'  1869,  1,  pp.  1  and  207. 

2.  Volume  of  the  lungs. — The  difference  in  the  relative  situation  of  the 
lungs  before  and  after  respiration  has  been  already  described.  This 
difEerence  depends  entirely  upon  the  increased  volume  or  dilatation  of  the 
organs,  arising  from  the  introduction  of  air.    Before  respiration,  the  lungs 
are  in  general  scarcely  visible,  unless  forcibly  drawn  forwards  in  the  chest. 
When  it  has  been  perfectly  accomplished,  the  volume  is  so  much  increased, 
that  the  bag  of  the  heart  (pericardium)  is  almost  concealed  by  them. 
Respiration  must,  however,  have  been  very  perfectly  performed  in  order 
that  this  condition  should  exist  to  the  full  extent  described  ;  but  the  lungs 
may  acquire  a  considerable  volume  in  a  healthy  and  vigorous  child  from 
only  two  or  three  respirations.    A  child  may  also  live  for  one  or  two  days, 
and  the  volume  of  the  organs  be  but  little  altered.    Schmitt  has  remarked,, 
that  the  lungs  have  sometimes  a  considerable  volume  before  respiration. 
The  author  met  with  this  in  more  than  one  instance ;  but  this  condition 
will  be  found  in  general  to  depend  on  disease.    As  the  altered  volume  of 
the  healthy  lungs  depends  on  the  introduction  of  air,  the  effect  is  the 
same  whether  the  air  be  derived  from  the  act  of  breathing,  from  artificial 
inflation,  or  from  putrefaction.    Other  circumstances  must  therefore  be 
considered,  before  we  draw  any  inference  from  this  physical  change. 

3.  Development  of  air-cells.— On  the  right  lung,  and  especially  on  the 
edges  and  concave  surface  of  its  upper  lobe,  the  first  appearances  of  respira- 
tion may  be  visible,  even  when  the  rest  of  the  lungs  retain  their  foetal  con- 
dition. Here  it  is  that  the  highly  characteristic  developed  air-cells  are  first 
visible.  These,  if  the  lungs  are  fresh  and  full  of  blood,  take  the  form  of 
brio-ht  vermilion  spots  ;  but  if  the  lungs  contain  less  blood,  or  are  examined 
some  days  after  death,  the  spots  are  of  a  lighter  tint.  ('  Guy's  and  Ferrier's 
For  Med  '  5th  ed.  p.  104.)  The  form  and  arrangement  of  these  cells  are 
also  characteristic;  they  are  angular,  and  are  not  perceptibly  raised  above- 
the  surface  of  the  lung.  They  may  be  either  irregularly  g™uPed,  or 
arranged  in  sets  of  four;  and  their,  outline  is  distinctly  polygonal.  Iney 
are  best  seen  with  the  naked  eye,  or  at  most  with  a  lens  of  low  power. 
Their  form,  their  immobility  when  the  finger  is  passed  over  the  surtace  ot 
the  lung,  their  colour,  and  the  fact  that  they  are  not  raised  above  the 
surface  of  the  lung,  renders  a  mistake  of  these  cells  for  the  minute  bulhe 
of  putrefaction,  melanotic  spots,  or  minute  ecchymoses,  impossible,  it 
ordinarv  care  be  exercised.  The  same  development  of  air-cells  may  be 
brought  about  by  artificial  respiration.  Nevertheless,  these  air-cells  are 
of  great  value  as'proving  either  respiration  or  artificial  respiration. 

4.  Consistency  of  the  lungs.— The  lungs,  before  respiration,  feel  like  the- 
liver  or  any  other  of  the  soft  organs  of  the  body.  They  are  firm  under 
the  finder,  but  their  substance  may  be  lacerated  by  violent  compression. 
After  respiration  has  been  fully  performed,  there  is  a  distinct  sensation  ot 
what  is  termed  crepitation,  on  compressing  them,  i.e.  air  is  felt  within 
them  This  condition  of  the  organs  will,  of  course,  depend  on  the  degree 
to  which  respiration  has  been  carried.  The  lungs  of  children  that  have 
lived  for  a  considerable  time  after  birth  will  sometimes  give  no  feeling  ot 
crepitation  under  the  finger.  Generally  speaking  lungs  of  this  kind  present 
the  other  foetal  characters:  thus  they  are  small  and  of  a  livid ^colour.. 
There  are  however,  cases  in  which  the  lungs  may  have  the  light  ieci 
colour  of  respiration,  and  be  actually  much  dilated  in  appearance,  yet^  no 
feeling  of  crepitation  will  be  perceptible  on  pressure.    This  cnaiactei 
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therefore  is  by  no  means  a  necessary  accompaniment '  of  the  other  two. 
Crepitation  famishes  a  presumptive  evidence  of  respiration  ;  but  it  may  be 
met  with  in  lungs  that  are  putrefied,  or  which  have  received  air  by  artificial 
inflation.  The  characters  here  described  are  seldom  found  in  the  lungs  of 
children  that  have  been  born  prematurely,  although  these  children  "may 
have  lived  some  time  after  birth ;  they  depend  on  respiration,  and  in  the 
exceptional  cases  referred  to  this  process  is  only  slowly  and  imperfectly 
established.  Independently  of  the  feeling  conveyed  by  the  pressure  of  air,  a 
section  of  the  lungs,  examined  by  the  microscope,  will  enable  the  examiner 
to  form  an  opinion  whether  air  has  or  has  not  penetrated  into  them  ;  in  the 
■former  condition  air-cells  will  be  visible,  and  when  the  cut  .surface  is 
pressed  a  bloody  froth  will  escape. 

5.  Absolute  weight  of  tie  lungs.  The  static  test— The  absolute  weight 
or  the  lungs  before  respiration  is  less  than  that  which  they  have  after  the 
establishment  of  the  process.  From  this  an  inference  has  been  drawn  that 
the  absolute  weight  of  the  lungs  in  an  unknown  case,  compared  with 
certain  averages,  will  aid  the  inquirer  in  ascertaining  whether  respiration 
has  or  has  not  been  performed.  In  order  to  determine  the  weight  of  the 
lungs,  these  organs  should  be  carefully  separated  by  dissection  from  the 
heart  and  thymus  gland,  and  removed  with  the  windpipe  and  bronchi 
attached.  Previously  to  their  removal,  ligatures  should  be  placed  on  the 
pulmonary  vessels,  so  that  no  blood  may  escape  from  the  lungs.  They 
should  now  be  weighed,  and  the  weight  accurately  noted.  In  taking 
this  weight  it  does  not  appear  necessary  to  make  any  distinction  founded 
on  the  sex  of  the  child,  or  on  the  difference  of  weight  in  the  two  Ws  • 
the  only  exception  would  be,  perhaps,  in  relation  to  twin  children  im- 
perfectly developed.  The  average  weight  before  respiration,  derived  from 
nine  cases,  was  found .  to  be  649  grains.  According  to  Traill,  the  wei-ht 
■varies  from  430  to  600  grains.    It  is  of  importance  in  taking  the  weight 

wwf 6  t0  f S6rV?  Whetlier  the  child  is  at  °*  *ear  maturity,  and 

whether  it  is  of  or  about  the  average  size  and  weight :  owing  to  a  neglect  of 

«WW  '  ^^H?  Prbable  that  comP*risons  have  been  made  of  the 
absolute  weight  of  the  lungs  m  children  of  different  ages,  which  a  full 
statement  of  the  facts  would  not  have  justi6ed.    If  it  be  small  and  im- 

^  eraS  7  ^  ^  1 W  wiU  Wei^  either  less  or  more  ^n  the 

average.    The  average  weight  of  the  lungs  after  respiration,  derived  from 

wTdeTpS  92+l8TfUS  5  ^  in  makin°  a*  estimate  of  ™s  kind,  much 
will  depend  upon  the  degree  to  which  respiration  has  been  carried.  In 
three  cases,  m  which  the  children  lived  half  'an  hour,  six  hours,  and  twentv* 
ZlitT  resPectlIel/V ^  process  had  been  so  imperfectly "ertemed, 
that  tne  lungs  varied  but  little  in  weight  from  the  average  before  respirS 

lunts  of  chilief  °n?;  V0  ,The  trath  i3'  ™  Ca»not  compared 

^yedSh^f  ^ ^  '  aCCOrdin&  t0  the  which  they  may  have 
^^mted^^T11000^*0  thQ  ^  t0  Which  the  lungj  have 
AM^roteblv7^  0n^nslanC^0f  alle^ed  ehild-murder,  where  a 
T«  «w?f    •    f  y      ed  S00n  after  birtl1.  the  ^ngs  weighed  1  000  trains 

to^z&jrs?9  chM  ^  f-d  S1 ■££ 

perfect^^S^o^  rtp^8',  ^  th6efir?  CaSG'  ^ration  had  been 
lungs  weighed  sT™  I  *  SeC°nd'  lmPei>fec%-  Hence,  to  say  that  the 
ca/eslin^^^  to  nothing/unless  we 

founded  iipon  sich  iSimiW  ^  d^e  5  a°d  ^  calculatio11 

The  bLea^rt  ^^tSZ".  T-  unav0ldabl7  lead  to  ^rror. 
conrse  of  the  blood  under  £    .  SV"  commonI3r  ascHbed  to  the  altwed 
well  as  to  the  fnTf  W        hf  establishment  of  the  respiratory  process,  as 
before3^ ft^^-dr?^  through  tfe  lungs  Jfter,  than 
I  practically,  this  view  is  confirmed  by  the  contraction 
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of  the  ductus  arteriosus,  and  the  simultaneous  enlargement  of  the  pulmonary 
arteries ;  changes  which  have  been  occasionally  observed  when  the  child 
has  survived  its  birth  for  only  a  very  short  period.  As  these  normal 
changes  in  the  duct  depend  on  the  establishment  of  respiration,  so  we  cannot 
expect  to  find  them  when  the  process  has  been  imperfectly  performed, 
although  the  child  may  have  lived  several  days.  Another  circumstance 
must  also  be  considered  in  basing  an  opinion  on  the  absolute  weight  of 
the  lungs ;  although  there  does  not  appear  to  be  any  strict  normal  relation 
between  the  weights  of  the  body  and  lungs  in  new-born  children,  it  is 
certain  that  in  the  bodies  of  children  of  unusual  weight  the  lungs  will  be 
found  much  heavier  than  the  average,  whether  the  child  has  breathed  or 
not.  The  body  may  vary,  from  six  to  eighteen  pounds ;  the  lungs  under 
these  circumstances  will  also  differ  in  weight. 

Weight  of  the  lungs  increased  by  respiration. — The  healthy  lungs  of 
mature  new-born  children  become  heavier  after  respiration,  and  according 
to  its  degree ;  and  where  a  deviation  from  this  rule  is  observed,  it  may 
probably  be  explained  by  the  circumstance  that  the  lungs  of  an  immature 
have  been  compared  with  those  of  a  mature  child — the  lungs  of  an  un- 
developed twin  with  those  of  one  not  a  twin — or  the  lungs  of  one  which  has 
breathed  imperfectly  with  those  of  another  in  which  respiration  has  become 
well  established.  In  this  respect  the  extensive  tables  drawn  up  by  Lecieux 
are  liable  to  lead  to  erroneous  inferences,  relative  to  the  effect  of  respiration 
on  the  absolute  weight  of  the  lungs.  The  weights  of  the  organs  are  noted, 
but  the  degree  to  which  respiration  had  been  performed  is  so  loosely  stated 
as  to  allow  of  no  fair  inference  of  the  effect  of  this  process  upon  the  weight. 
The  time  which  the  children  survived  is  stated;  but  this,  it  is  very  well 
known,  furnishes  no  criterion  of  the  degree  to  which  respiration  has  been 
carried.  Again,  we  are  not  informed  whether  due  care  was  taken  to 
ascertain  if  the  lungs  were  healthy  or  diseased.  ('  Considerations  sur 
lTnfanticide.'  Paris,  1819.)  The  following  table  of  the  weight  of  the  lungs, 
in  four  cases  from  the  author's  own  observation,  will  show  how  much  the 
organs  are  liable  to  vary  in  weight  after  birth,  according  to  the  degree  of 
respiration  : — 

Case  1.    Born  dead  "Weight,  687  grs. 

„    2.    Lived  6  hours  ......        „       774  „ 

„    3.    Lived  24  hours  „      675  „ 

,,    4.    Lived  9  hours  „      861  „ 

Relying  upon  a  table  of  this  kind  only,  without  comparing  the  other 
characters  of  the  lungs  with  the  weight,  it  might  be  inferred  that  the  organs 
would  weigh  less  in  a  child  which  had  survived  its  birth  twenty-four  hours 
than  in  another  which  had  been  born  dead,  and  that  there  would  be  very 
little  difference  in  the  weight,  whether  the  child  lived  six  hours  or  nine 
days  ;  but  when  it  is  stated  that  in  Case  3  the  lungs  had  every  foetal 
character  possessed  by  those  in  Case  1,  and  that  in  Case  4  respiration  had 
been  obviously  very  imperfectly  performed,  the  difficulty  is  removed.  _  Such 
cases  should  rather  be  compared  with  the  lungs  in  the  foetal  than  in  the 
respired  state.  They  merely  show  what  is  very  well  known  to,  and 
admitted  by  all  medical  jurists,  that  there  are  some  instances  in  which  the 
fact  of  respiration  cannot  be  determined  by  the  application  of  the  static 
or  any  other  test  to  the  lungs.  But  this  is  certainly  no  valid  reason  why 
evidence  from  this  source  is  to  be  rejected  in  all  other  cases.  It  may  be 
fairly  ^ranted  that  the  weight  of  the  lungs  of  some  children  that  have  out- 
lived clelivery  may  not  come  up  to  the  weight  assigned  to  those  of  children 
that  have  breathed  ;  because,  as  we  have  seen,  children  may  survive  birth 
many  hours  without  the  process  of  respiration  being  properly  established. 
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On  the  other  hand,  as  in  Chaussier's  observations,  the  lungs  of  the  still- 
born may  be  sometimes  as  heavy  as  those  of  children  that  have  breathed  ; 
but  since  the  lungs  of  the  still-born  would  contain  no  traces  of  air,  the 
weight  above  the  average  in  these  cases  could  not  be  assigned  to  respira- 
tion. Among  such  subjects,  whatever  might  be  the  weight  of  the  lungs, 
if  the  facts  were  unknown,  it  would  be  impossible  to  say  whether  the 
children  were  born  living  or  dead.  (See  'Edin.  Med.  and  Surg.  Jour.' 
vol.  26,  p.  375.)  Increased  weight,  therefore,  is  only  one  among  several 
circumstances  to  which  a  medical  jurist  should  attend. 

We  must  not  fall  into  the  error  of  supposing  that  the  lungs  increase  in 
weight  according  to  the  length  of  the  time  which  a  child  survives  its  birth  ; 
it  is  within  the  limits  of  a  few  days,  according  to  the  degree  of  perfection 
with  which  a  child  breathes ;  hence  we  may  meet  with  cases  of  children 
born  alive,  surviving  some  hours  or  days,  and  yet  after  death  the  lungs  will 
retain  their  foetal  weight.  This  is  observed  in  immature  children,  in  most 
twin  children,  and  in  those  which  are  mature  but  weakly.  Among  many 
instances  that  came  to  the  author's  knowledge,  no  difficulty  occurred. 
The  signs  of  respiration  were  sufficiently  well  developed  to  justify  a 
medical  opinion,  although  the  child  had  probably  not  survived  its  birth 
above  a  few  hours,  or  even  minutes.  ('  Guy's  Hosp.  Eep.'  Ap.  1842.) 
The  cases  of  imperfect  respiration  above  alluded  to  rarely  go  beyond  a 
coroner's  inquest,  for  want  of  clear  evidence  of  life.  There  may  be  a  differ- 
ence of  opinion^  as  to  the  relative  number  of  instances  of  perfect  and  im- 
perfect respiration  in  new-born  children;  but  a  case  is  never  likely  to 
proceed  to  trial  unless  signs  of  this  process  are  well  marked;  and  thus 
some  who  are  charged  with  murder  on  strong  suspicion  escape  through  the 
want  of  sufficient  medical  evidence  to  establish  the  fact  of  respiration 
and  life. 

The  air  which  the  lungs  receive  by  respiration  cannot  add  to  their 
absolute  weight.  This  is  because  they  are  in  the  condition  of  a  bladder, 
which  weighs  the  same  whether  it  be  filled  with  air  or  empty.  The 
increase  of  weight  is  solely  due  to  the  additional  quantity  of  blood,  which, 
owing  to  the  altered  course  of  the  circulation,  permeates  their  structure. 
Hence  it  follows  that,  when  the  lungs  are  distended  with  air,  either  from 
artificial  inflation  or  from  putrefaction,  the  foetal  weight  will  remain  un- 
altered ;  and  by  this  means,  it  is  contended,  we  may  distinguish  lungs  that 
nave  breathed  from  those  which  have  been  artificially  inflated.  Orfila 
states  that  the  foetal  lungs  removed  from  the  chest  weigh  more  before  they 
are  artificially  inflated  than  afterwards— a  circumstance  which  may  depend 
upon  the  fact  that  the  impulse  employed  in  inflation  may  have  forced  out 
a  portion  of  blood  or  other  liquid.    In  carefully  repeating  this  experiment, 

1  !  fu11  A°u  -01i  that  there  was  not  eveQ  the  least  Pactional  difference, 
but  that  the  inflated  lungs  weighed  precisely  the  same  as  in  the  uninflated 
state.  i>rom  what  has  already  been  said,  it  follows  that  great  weight  of 
the  lungs  can  obviously  furnish  no  proof  of  respiration,  unless  this  be 
accompanied  by  the  other  physical  changes  indicative  of  this  process ;  as, 
£L t?  Vi?'  f  \ncrease  iu  volume  from  the  presence  of  air  and  crepita- 
r,n  -l  ■  ^S8  j>8  veiT  heavy,  and  at  the  same  time  contain  little  or 
~  13  C  T  that  the  increase  of  weight  must  depend  upon  disease  or 
«r,rl  wTle3i  DOt1  Up0n  ^ration.  In  one  case  the  lungs  were  large, 
SiW^  °f  1)200  Sraius-  Th*y  contained  no  air;  when 
1J«  n  5,  i  7.  pieCeS'  not  one  P°rtion  floated,  nor  could  any  air  be 
»!™;vl         •  examination.    It  was  therefore  clearly  impossible  to 

asci  be  a  weight  so  much  above  the  average  to  the  effects  of  respiration, 
un  the  other  hand  in  a  case  communicated  to  the  author  by  Cann,  the 
langs  of  an  apparently  full-grown  new-bom  child,  although  fully  distended 
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with  air,  weighed  only  626  grains.  In  this  case  the  body  of  the  child 
Aveighed  only  six  pounds,  and  a  quantity  of  blood  bad  no  doubt  escaped 
from  the  lungs,  owing  to  the  pulmonary  vessels  not  having  been  tied  before 
their  removal  from  the  chest.  It  must  not  be  forgotten  that  all  the 
physical  characters  presented  by  lungs  that  have  respired  are  liable  to 
certain  fallacies :  but  these  may  be  removed,  or  the  force  of  the  objection 
diminished,  by  not  basing  an  opinion  on  one  or  two  conditions  only.  We 
should  take  the  whole  combined  ;  for  it  would  be  as  wrong  to  regard  great 
weight  in  the  lungs  taken  alone  as  a,n  absolute  proof  of  respiration  as  it 
would  be  to  draw  the  same  inference  from  a  mere  change  in  the  colour, 
volume,  or  consistency  of  the  organs.  This  is  in  accordance  with  the  view 
adopted  by  Orfila.    ('  Med.  Leg.'  1848,  2,  229.) 

5.  Test  of  Ploucquet. — This  so-called  test  for  determining  whether  or 
not  the  act  of  respiration  has  taken  place,  was  proposed  many  years  since 
by  Ploucquet.  It  is  founded  on  a  comparison  of  the  absolute  weight  of  the 
lungs  with  the  weight  of  the  body  of  a  child.  Admitting  that  the  lungs 
increased  in  weight  from  the  establishment  of  the  respiratory  process,  it 
was  supposed  that  a  like  difference  would  take  place  in  the  relative  weight 
of  these  organs  to  the  body ;  and  that  the  ratios  thus  procured,  compared 
with  certain  averages,  would  enable  a  medical  jurist  to  determine,  in  an 
unknown  case,  whether  or  not  a  child  had  breathed. 

Ploucquet  thought  that  the  average  ratio  of  the  weight  of  the  lungs  to 
the  body  in  children  which  had  not  breathed,  was  1  :  70 ;  and  in  those 
which  had  breathed,  2  :  70  or  1  :  35.  Subsequent  researches,  however, 
made  by  Chaussier  and  others  have  shown  that  these  numbers  cannot  be 
considered  to  represent  the  true  average.  The  most  serious  objection  to 
the  employment  of  this  test  in  cases  of  infanticide,  is,  that  the  lungs  and 
the  body  are  liable  to  vary  in  their  relative  weights  in  children  of  the  same 
age ;  and,  a  fortiori,  this  variation  must  exist  to  a  greater  extent  among 
children  which  have  reached  different  ages.  There  may  be  various  degrees 
of  development  in  the  body  of  a  child  without  any  necessity  existing  for  a 
corresponding  development  taking  place  in  the  lungs.  It  is  unnecessary  to 
enter  into  speculations  relative  to  the  causes :  experience  has  shown  that 
such  variations  really  exist ;  and  all  that  a  medical  jurist  has  to  consider 
is,  whether  the  differences  can  be  reduced  within  limits  which  may  make 
the  test  available  in  practice.  Devergie  states  from  his  experiments  that 
Ploucquet's  test  affords  no  satisfactory  results  when  applied  to  the  bodies  of 
children  that  have  not  reached  the  eighth  month  of  gestation.  According 
to  him,  the  ratio  is,  for  the  eighth  month — before  respiration,  1  :  63; 
after  respiration,  1  :  37;  ninth  month — before  respiration,  1  :  60;  after 
respiration,  1  :  45.  The  ratio,  he  observes,  becomes  higher  after  respiration 
in  proportion  to  the  perfection  with  which  the  process  has  been  carried  on. 
('  Med.  Leg.'  Nov.  1,  p.  556.  See  also  ' Ann.  d'Hyg.'  1835,  1,  p.  485 ; 
'Med.  Gaz.'  ISTov.  1842,  p.  208.)  The  facts  which  have  been  collected 
by  different  observers  show  that  Ploucquet's  test  is  not  fitted  to  deter- 
mine, in  an  unknown  case,  whether  a  child  has  breathed  or  not. 

7.  Blood  in  the  pulmonary  vessels. — It  has  been  asserted  that  if  blood  is 
found  in  the  pulmonary  vessels  of  a  new-born  child,  we  are  justified  in 
assuming  that  respiration  has  taken  place.  On  the  other  hand,  the  absence 
of  blood  from  these  vessels  has  been  considered  to  prove  that  a  child  has 
not  breathed.  This  assertion  must  have  originated  in  a  want  of  correct 
observation.  The  pulmonary  vessels  contain  blood,  both  in  the  child  that 
has  and  in  that  which  has  not  breathed.  It  is  possible  that  the  vessels  may 
contain  more  after  respiration  than  before ;  but  in  most  cases  of  infanticide 
it  would  be  difficult  to  found  any  distinction  on  a  point  of  this  nature.  In 
examining  the  bodies  of  children  that  have  died  without  breathing,  and 
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those  of  others  that  have  lived  and  breathed  for  some  time  after  birth,  no 
perceptible  difference  was  found  in  the  quantity  of  blood  existing  in  the 
vessels  in  the  two  cases.    The  fact  is,  the  excess  of  blood  after  the  estab- 
lishment of  respiration  is  distributed  throughout  the  minute  capillary 
system  of  the  lungs  :  it  does  not  remain  in  the  large  trunks.    The  state  of 
the  pulmonary  vessels,  therefore,  furnishes  no  evidence  either  of  respiration 
or  the  contrary.    The  same  observation  will  apply  to  the  presence  of  blood 
in  the  substance  of  the  lungs.    It  is  said  that  on  cutting  through  lungs 
that  have  breathed  the  incisions  are  followed  by  a  copious  flow  of  blood ; 
this,  it  is  alleged,  does  not  happen  with  lungs  that  have  not  breathed.  In 
performing  this  experiment  on  the  lungs  of  new-born  children,  the  author 
was  not  able^  to  perceive  auy  well-marked  difference  in  quantity,  but 
the  blood  which  escapes  on  pressure  from  lungs  that  have  breathed  is 
frothy.  ^  The  blood  may  be  found  coagulated  or  not,  and  there  is  no  dif- 
ference in  this  condition,  whether  the  child  is  born  living  or  dead. 

8.  Relative  proportion  of  fat  in  the  lungs. — In  1847,  Guillot  proposed  to 
determine  the  question  of  respiration  by  the  relative  proportion  of  fat  con- 
tained in  the  lungs  before  and  after  birth.   According  to  him,  the  quantity 
of  fat  contained  in  the  pulmonary  tissue  is  always  greater  before  than  after 
respiration,  and  it  begins  to  diminish  from  the  moment  that  the  act  of 
breathing  commences.    Before  respiration,  the  dried  lungs  yield  from  10 
to  18  per  cent,  of  fat ;  after  respiration,  not  more  than  6  per  cent.  The 
process  followed  by  Guillot  is  to  dry  the  organs  at  a  high  temperature,  so 
as  to  expel  all  the  water,  reduce  them  to  powder,  and  digest  this  powder  in 
ether.    ('  Comp.  Rend.'  1847,  p.  777.)    It  need  hardly  be  observed  that 
this  process  could  not  be  made  available  in  practice.    Admitting  the  facts 
as  stated,  the  assigned  difference  between  6  and  10  per  cent.  may°disappear 
by  further  observations.    The  process,  however,  is  open  to  this  objection : 
—If  respiration  has  been  fully  performed,  this  will  be  sufficiently  evident 
from  the  state  of  the  lungs;  and  if  imperfectly  performed,  as  the  change 
is  alleged  to  depend  on  the  respiratory  act,  the  result  of  an  analysis  would 
not  remove  the  difficulty. 

4  9.  Die  specific  gravity  of  the  lungs.— The  specific  gravity  of  the  lun°-s 
is  greater  before  than  after  respiration;  for  although  the  organs  become 
absolutely  heavier  by  the  establishment  of  the  process,  this  is  owing  not  to 
-the  air,  but  to  the  additional  quantity  of  blood  received  into  them.  The 
air  thus  received  so  increases  the  volume  of  the  lungs  as  to  more  than 
counteract  the  additional  weight  derived  from  the  blood,  and  thus  apparently 
to  dimmish  their  specific  gravity.  Under  these  circumstances  they  readily 
float  on  water.  The  author  found  that  the  specific  gravity  of  the  lunei 
before  respiration,  i.e.  in  the  foetal  condition,  varied  from  1-04  to  T05 
lney  are  about  one-twentieth  part  heavier  than  their  bulk  of  water.  After 
respiration,  the  specific  gravity  of  the  lungs  with  the  air  contained  in  them 
ZZ  .I111  ^P™311*  t0  be  0-94,  i.e.  the  organs  were  about  one- 
seventeenth  part  hghter  than  their  bulk  of  water.    The  introduction  of  a 

Xrnt^?°  lu  a^  WlH  ?n?eV  these  0r»ans  Want  in  water,  and  an 
not  t  ^  \  t/°iU^  °f  thG  lunSS  Sufficient  f0"-  this  P^pose  would 
^avitvnf TP  w  t0  the  e*e-  U  wil1  be  understood  that  the  specific 
SJv  S.™  wi^  ^  the  lungS  is  uncta*ged  5  the  organs  are  rendered 

!  lUZ  l  ntly^tev  by  the  air  contained  in  their  cells,  on  the  same 

Sminnifnn    **  dlst°nded  bladder-    He»ce  i*  follows  that  the  apparent 

frZ  rP^Lf  •  8PeC1^  ^Vity  Wil1  take  Place  wbetber  the  air  hG  deri™d 
of  /hp 7n™?fW  "2 ;tlficia  .Nation,  or  putrefaction.  It  is  on  this  property 
Jnr^nTn8l  /  •  aPPbcation  of  what  is  termed  the  hydrostatic  test,  or  the 

tZZXZ^e^X^  SUbj6Ct  WhiCh  ^  ^ 


330 


INFANTICIDE.    THE  HYDROSTATIC  TEST. 


Conclusions. — The  general  conclusions  which  may  be  drawn  from  the 
contents  of  this  chapter  are  : — 

1.  That  a  child  may  be  born  alive  and  be  criminally  destroyed  before  it 
has  breathed. 

1  2.  That  the  presence  of  any  marks  of  putrefaction  in  utero  proves 
that  the  child  must  have  come  into  the  world  dead. 

3.  That  the  characters  accompanying  certain  marks  of  violence  may 
occasionally  show  that  the  child  was  living  when  the  violence  was  applied 
to  it. 

4.  That  there  are  no  certain  medical  signs  by  which  a  child  which  has 
not  breathed  can  be  proved  to  have  been  living  when  it  was  maltreated. 

5.  That  a  new-born  child  may  be  destroyed  by  the  prevention  of 
respiration  during  delivery. 

6.  That  the  proof  of  respiration  shows  that  the  child  has  breathed,  not 
that  it  has  been  bom  alive. 

7-  That  by  taking  together  the  colour,  volume,  consistency,  appearance 
of  developed  air-cells,  absolute  weight,  and  buoyancy  of  the  lungs,  we  may 
be  able  to  draw  an  inference  whether  the  child  has  or  has  not  breathed.  _ 

8.  That  the  lungs  increase  in  weight  according  to  the  degree  to  which 
respiration  is  established,  and  not  necessarily  according  to  the  period 
which  the  child  has  survived  birth. 

9.  That  no  reliance  can  be  placed  upon  the  test  of  Ploucquet,  or  the 
proportionate  weight  of  the  lungs  to  the  body. 

10.  That  no  reliance  can  be  placed  either  upon  the  relative  quantity  of 
blood  in  the  pulmonary  vessels,  or  upon  the  relative  proportion  of  fat 
contained  in  the  pulmonary  tissue,  as  evidence  of  respiration  having  been 
performed. 


CHAPTER  76. 

MODE  OF  EMPLOYING  THE  HYDROSTATIC  TEST — INCORRECT  INFERENCES— SINKING 
OF  THE  LUNGS  FROM  DISEASE  OR  ATELECTASIS — LIFE  WITH  PARTIAL  DISTENSION 
OF  THE  LUNGS — LIFE  WITH  PERFECT  ATELECTASIS  OR  ENTIRE  ABSENCE  OF  AIR 
FROM  THE  LUNGS — ERRONEOUS  MEDICAL  INFERENCE  FROM  SINKING  OF  THE 
LUNGS — FLOATING  OF  THE  LUNGS  FROM  EMPHYSEMA  AND  PUTREFACTION — 
EFFECTS  OF  PUTREFACTION  IN  AIR — GENERAL  CONCLUSIONS. 

Mode  of  employing  the  hydrostatic  test. — The  hydrostatic  test  has  been  long 
known,  and  various  opinions  have  been  entertained  relative  to  its  efficiency 
and  value.  Many  of  the  objections  that  have  been  urged  to  its  use  appear 
to  have  arisen  from  a  mistaken  view  of  the  evidence  which  it  is  capable  of 
furnishing.  When  the  hydrostatic  test  is  properly  applied,  and  with  a  full 
knowledge  of  the  exceptions  to  which  it  is  exposed,  it  will  afford  in  many 
cases  good  evidence  whether  a  child  has  or  has  not  respired.  The  mode  of 
performing  the  experiment  is  extremely  simple.  Having  removed  the  lungs 
from  the  chest,  they  should  be  placed,  still  connected  with  the  trachea  and 
bronchi,  upon  the  surface  of  distilled  or  river  water.  If  they  sink  it  should 
be  noted  whether  the  sinking  takes  place  rapidly  or  slowly.  If  they  both 
sink  the  two  lungs  should  be  tried  separately ;  for  it  is  sometimes  found 
that'  one,  commonly  the  right,  will  float,  while  the  other  will  sink.  Sup-, 
posing  that  both  lungs  sink,  it  will  then  be  proper  to  divide  each  into 
twelve  or  fifteen  pieces,  and  place  these  pieces  separately  on  water.  If, 
after  this,  they  all  sink,  the  inference  is,  that  although  the  child  may  have- 
lived  and  survived  its  birth,  there  is  no  evidence  of  its  having  breathed.  On 
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the  other  hand,  the  organs  when  placed  on  water  may  float :  it  should  then 
be  noticed  whether  they  float  high  above  the  surface,  or  at  or  below  the 
level  of  the  water.  Sometimes  they  indifferently  float  or  sink.  These 
differences  will  lead  to  a  conclusion  respecting  the  degree  to  which  respira- 
tion has  taken  place.  It  will  now  be  proper  to  separate  the  lungs,  and 
determine  whether  the  buoyancy  is  due  to  one  or  both.  Each  lung  should 
be  divided,  as  before,  and  each  piece  separately  tried.  If  all  the  pieces 
float,  even  after  firm  compression,  we  have  good  evidence,  cceteris  paribus 
that  respiration  has  been  very  perfectly  performed.  Should  any  of  the 
divided  portions  sink  in  water,  either  before  or  after  compression,  our 
opinion  should  be  modified  accordingly.  Some  have  recommended  that 
the  lungs  should  be  placed  on  water  with  the  heart  and  thymus  gland 
attached  ;  but  there  appears  to  be  no  good  reason  for  this,  since  it  is  as  easy 
to  form  an  opinion  of  the  degree  of  buoyancy  possessed  by  the  lungs,  from 
the  readiness  with  which  they  float,  as  by  observing  whether  or  not  they 
Have  the  power  of  supporting  these  two  organs.  ■ 
•  f  thesis  the  method  of  employing  the  hydrostatic  test  in  cases  of 

infanticide.  With  regard  to  its  use  in  medical  jurisprudence,  it  should  be 
observed  that  the  floating  of  the  lungs  in  water  is  not,  as  it  is  often  incor- 
rectly represented  to  be,  a  proof  that  a  child  has  been  born  alive :  nor  is 
the  tact  of  their  sinking  in  water  any  proof  that  a  child  was  born  dead. 
Ihe  floating,  under  the  limitations  to  be  now  described,  proves  only  that  a 
child  has  breathed;  the  sinking,  either  that  it  has  not  breathed,  or  breathed 
but  imperfectly.  The  fact  of  a  child  having  been  born  living  or  dead,  has 
strictly  speaking  no  relation  to  the  employment  of  the  hydrostatic  test. 

wither6'  mt  \ Cal6-S  °/  infanticide  which  may  be  readily  established 
without  resorting  to  this  test :  all  that  the  law  requires  is  proof  of  a  child 

thJTlL6^  \  1^m°-whether  tMs  Proof  be  fished  by  the  state  of 
mLiT  STn?  c  ^Jdrostatus  test>  or  in  ^y  other  manner,  is  of  no 
iTfc  SlgDM  S  **%  commonly  souSbt  fop  in  the  lungs,  because 

JL%  r  °rgaf  ?at  the  °llanSes  Produced  by  a  new  state  of  existence 
SSpS?  perC61yeLd:  but£tbis  examination  may  be  dispensed  with,  when 
in  case? ^  8een  ^t8*  Me  hj  m°tion  0r  0^rwisi  after  its  birth  ;  or 
5  *Ti  7\eTe\  mth°^  bem-  seen>  ih  has  been  ^ard  to  cry.  The  ciTin<, 
infantiJ  ide  l^f-  °*  ™d*»<»  of  hve  birth  on  several  trial?  for 

Inch t >h!L^°  ft  "  *  ,-S  ?lsewbere  stated,  a  child  may  utter  a  cry 
Zt        i?MtS  b°dT  18  entire1^  born-    AmonS        objections  which  have 

"Ter  Z:e^rPl°Jm«nt  ^  b^ostati°        we  have  first  to  con! 
sicier  those  which  concern  the  sinking  of  the  lungs  in  water. 

SINKING  OF  THE  LUNGS  FROM  DISEASE  OR  ATELECTASIS. 

It  is  said  that  the  hydrostatic  test  cannot  show  whether  a  child  has  or 

S^SST*  86  the  ^  °f  Childr-  ^  Lve  1W  fo" 

f     6  Fu™d  have  been  ^served  to  sink  entirely  in  water  In 

ScLesTann^'  0V  8™lh™--™  others,  on  oedema,  or  congestion;  but 

S1DCe.tbe  °aUSe  0f  the  sinking  « 

InngmZ  be  lint  T  ?? VT*  °U  examinatio«-  The  hepatized  portion  of 
knife  a?,  so  hvT  ^fi™s  ™tb  "*ich  it  resists  cutting  with  the 
air.    On  Hio  other  L  ^  ^     *  iS  imPossible  to  distend  it  artificially  with 

condition.  This  is  a verv  Si  ??  FT*1™  1S' that  th<*  refcain  tbeir  foetal 
lungs  may,  inSiSf^Sr1*,81**6  fj"0m  that  of  hepatization,  because  the 
ItifrcmarkaK^ 

even  for  rlav«  r,r,Ja,  1 8nould,  continue  for  many  hours  and  sometimes 
even  tor  days,  under  such  a  condition  j  but  the  occasional  existence  of  this 
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state  of  the  organs  in  a  living  child  is  placed  beyond  all  dispute ;  the 
explanation  of  the  causes  upon  which  it  depends — how  it  is  that  a  child 
may  live  and  breathe  for  hours  or  days,  and  no  signs  of  respiration  are  dis- 
covered in  its  body  after  death,  is,  however,  involved  in  great  difficulty. 
The  researches  of  Jorg  have  thrown  some  light  upon  the  subject :  and 
these  may  probably  lead  the  way  to  other  discoveries  in  this  obscure  depart- 
ment of  physiology.    Some  of  Jorg's  views  are  peculiar.    He  considers  that 
the  act  of  parturition,  as  well  as  the  duration  of  the  process,  has  a  material 
influence  upon  the  system  of  a  child ;  and  that  these  conditions  serve  to 
prepare  it  for  the  efforts  which  it  has  to  make  in  performing  respiration. 
('  Die  Fotuslunge,'  Grimma,  1835.)    Supposing  the  first  inspiration  made 
by  a  child  to  be,  from  any  cause,  feeble  or  imperfect,  then  the  organs  will 
become  only  partially  distended  ;  and  the  remaining  portions  will  preserve 
their  foetal  condition.    Jorg  considers  this  as  a  positively  diseased  state  of 
the  lungs  in  the  new-born  child,  and  he  has  given  it  the  name  of  atelectasis 

(cvrcA^,  'incomplete;'  €KTacns,  'ex- 
Fif?-153-  pansion').    It  may  proceed  from 

various  causes.    He  considers  that 
children  that  are  born  after  an 
easy  and  rapid  delivery  are  subject 
to  it ;  and  thus  it  may  be  found 
in  a  mature,  as  well  as  in  an  im- 
mature child.    Any  cause  which 
much  weakens  the  vital  powers  of 
a  child  before  its  actual  birth  may- 
give  rise  to  the  occurrence  of  this 
imperfect  expansion  of  the  lungs. 
In  this  way  it  may  be  due  to  long- 
continued  pressure  on  the  head 
during  delivery,  or  to  bleeding 
from  the  cord.    All  the  causes  of 
asphyxia  in  a  new-born  child  will, 
when  operating  only  in  a  slight 
degree,  also  produce  this  atelectatic 
condition.    A  part  of  the  lung  is, 
in  the  first  instance,  distended  with 
air,  but  the  child  may  not  have 
sufficient  strength  to  fill  the  remaining  portions  ;  it  may  thus  live  on  for  some 
hours  or  clays,  respiring  at  intervals,  and  becoming  occasionally  convulsed— 
in  which  state  it  will  probably  sink  exhausted  and  die.  Jorg  has  remarked, 
that  those  portions  of  the  lung  which  are  not  speedily  distended  with  air 
become  afterwards  consolidated  or  hepatized",  so  that  all  traces  ot  tJieir 
oellular  structure  are  lost.    The  length  of  time  which  a  child  survives  will 
depend  upon  the  degree  to  which  its  lungs  have  become  dilated.  #  this 
condition  of  the  lungs  is  sometimes  to  be  clearly  traced  to  the  diversion  ot 
the  blood  from  these  organs,  by  reason  of  the  ductus  arteriosus  or  foramen 
ovale  remaining  open  after  birth. 

Life  with  partial  distension  of  the  lungs.— It  is  not  necessary  that  tlie 
whole  of  the  lungs  should  have  received  air  in  order  that  a  child  should 
continue  to  live  even  for  several  months  after  its  birth.  A  child  aged  six 
months  had  been,  it  was  supposed,  destroyed  by  suffocation.  Upon  opening 
the  chest,  the  viscera  were  found  healthy ;  but  the  whole  of  the  interior 
lobe  of  the  right  lung  was,  so  far  as  regarded  colour,  density,  and  structure, 
precisely  like  the  lungs  of  a  foetus,  no  air  having  ever  penetrated  into  it. 
It  had  become  developed  in  size,  but  its  cellular  structure  completely 
wanting.    When  the  whole  of  the  lung  was  placed  m  water,  it  floated ,  but 


Atelectasis  of  the  lungs  in  a  new-born  child,  from  Jorg. 

«  b  Larynx  and  w  indpipe,  c  The  right  lung,  the 
upper  and  lighter  portion  containing  air.  d  The  darker 
And  lower  portion  in  a  state  of  atelectasis  (uninflated). 
■  e  The  left  lung,  f  A  portion  of  this  lung  in  a  state  of 
•atelectasis,  with  small  patches  of  a  lighter  shade  which 
have  received  air.  g  The  heart,  h  The  thymus  gland. 
■i  The  aorta,   k  The  pulmonary  artery. 
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when  the  inferior  lobe  was  separated,  it  immediately  sank  to  the  bottom 
of  the  vessel.  No  doubt  this  was  a  case  of  partial  atelectasis,  such  as  it 
is  described  by  Jorg.  This  portion  of  the  lung  had  not  received  air  in  the 
first  instance  ;  and  it  had  become  afterwards  consolidated  or  hepatizedT 
so  that  it  could  not  be  inflated.  The  illustration,  fig.  153,  p.  332,  represents' 
the  condition  of  the  lungs  described  by  Jorg  under  the  name  of  atelectasis. 
A  child  aged  five  weeks  died  suddenly,  and  its  death  was  attributed 
to  an  opiate,  although  the  circumstances  rendered  it  highly  improbable 
that  the  child  had  died  from  poison.  The  body  was  good  condition. 
The  lungs  were  found  lying  at  the  back  part  of  the  chest,  inelastic,  and 
presenting  no  crepitation  in  any  part.  They  had  the  usual  appearance  of 
the  unexpanded  lungs  of  the  foetus.  They  weighed  1,080  grains.  They 
sank  m  water,  and  when  divided  into  many  pieces  no  portion  of  them 
floated.  It  was  difficult  to  inflate  them,  and  the  portions  inflated  readily 
lost  the  air  by  compression  and  sank.  The  microscope  showed  an  absence 
of  cellular  structure.  It  is  surprising  how  the  child  could  have  lived 
so  many  weeks  with  this  state  of  the  lungs ;  and  it  is  obvious  that  under 
such  circumstances  a  very  slight  obstruction  to  respiration  would  suffice 
to  account  for  its  sudden  death.    ('  Lancet,'  1868,  1,  p.  810.) 

Albert  met  with  a  case,  in  which  a  child  died  thirty-six  hours  after  its 
birth,  having  been  attacked  with  convulsions  at  intervals  during  that  time 
On  inspection,  the  whole  of  the  right  and  the  lower  portion  of  the  left  lun^ 
were  found  to  be  in  their  foetal  condition,  and  they  immediately  sank  when 
immersed  in  water.  There  was  no  diseased  appearance  in  the  organs,  and 
the  undistended  portions  were  easily  filled  by  blowing  air  into  them.  This 
indeed,  is  the  test  of  this  condition.  The  lungs  are  not  diseased,  but 
simply  unexpanded.  (Henke's  '  Zeitschr.'  1837,  2,  p.  422.)  Depaul  found 
that  in  many  cases  m  which  children  had  died  suddenly  after  breathino-  for 
several  hours  or  days,  there  was  no  other  morbid  appearance  to  be  perceived 

GaT'  ^39*^283)  C°nditi°n  °f  a  large  portion  of  tne  lunSs-  (<Med- 
m  Life  with  perfect  atelectasis,  or  entire  absence  of  air  from  the  lunqs—  It 
is  necessary  for  a  medical  jurist  to  be  aware  that  this  state  of  the  Ws 
which  is  here  called  atelectasis,  is  by  no  means  infrequent  among  new-born 
children.  When  no  portion  of  air  is  found  in  the  lungs  of  a  child,°there  is  no 
test  by  which  such  a  case  can  be  distinguished  from  one  in  which  the  chiW 
has  come  into  the  world  dead.  These  cases  of  atelectasis  are  oi'wily  set 
down  as  exceptions  to  a  general  rule  ;  but  the  numerous  cases  subjoined 
will  show  that  they  are  more  common  than  some  medical  jurists  are  inclined 

to  admit  In  examining  the  body  of  a  child,  the  history  of  winch Tun- 
Hr  r  not \r*i\r\ rrce  of  these  cases  sWd  be  S 

It  is  not  improbable  that  many  such  come  yearly  before  coroners  and 

matks  nT  ? 18miSS6d  ta  CaS6S  °f  Still"W  c™»£  «Sk  that 
marks  of  murderous  violence  are  often  found  upon  the  bodies    If  as  It  has 

regarde7bvy  fmTV^  ^  *£  ?  •  *»*  fact  ^  ^~oX 

ma\aS  !UffiClent  evidence  of  ^ill-birth.  This  il 
obstacles  in  +h I  ™°™<*  interpretation  on  the  facts,  and  it  may  throw 
crime    Bernt  mZ  Z?f  *  and  lead  to  tte  concealment  of 

Wraftr  birth    and  S  m  ^  &  8e^-™^'  child  died  two 

every  fZ^V     J  ^  Wm5  divided  and  Placed  in  water> 

3  bot^fi^        ^mer  «I»rted  a  case,  in  which  the  lungs  sank  in 

EtottS  W  Z  aS  WACU  divided'  althouSh  *he  child  had  survived 
In  this  case  thTJ   !'  f^*    (Henke'  ' Lehrb"  der  Gericbil.  Med.'  p.  374.) 

divided,  to  ££  on  i^ev£  n  TnTb'  T*7^  *  °f  the  hnP  ^ 

nuuitision.     in  three  other  instances,  m  which  the 
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children  survived  birth,  four,  six,  and  ten  hours  respectively,  the  lungs  also 
sank  when  divided  ;  two  of  these  were  mature.    ('  Med.  Leg.'  vol.  1,  p.  375.) 

Vernon  attended  a  healthy  woman,  who  was  delivered  of  a  child  at 
about  the  sixth  month  of  her  pregnancy.  The  child  was  born  before  his 
arrival,  and  he  heard  it  crying  strongly  from  under  the  bed-clothes  as  he 
entered  the  room.  After  removal  from  the  mother,  the  child  cried  at 
intervals,  and  it  was  observed  that  its  chest  rose  and  fell  as  in  ordinary 
breathing.  It  lived  five  hours,  and  it  then  appeared  to  die  from  feebleness 
and  exhaustion.  It  was  a  female  child,  and  very  small ;  the  body  weighed 
2  lbs.  13  ozs.,  and  its  length  was  12|  inches ;  the  eyelids  were  adherent. 
The  lungs  were  of  a  purplish-red  colour,  and  slightly  overlapped  the  bag 
of  the  heart  :  they  sank  in  water  both  entire  and  when  divided  into  small 
pieces,  were  not  crepitant,  and  broke  down  under  firm  compression ;  and 
there  was  no  appearance  of  air-cells  in  a  section  of  the  lungs  when  examined 
by  the  microscope.  The  ductus  arteriosus  and  foramen  ovale  were  in  their 
foetal  state.  ('  Lancet,'  Feb.  3,  1855,  p.  121.)  In  these  cases  the  respira- 
tion is  what  is  called  bronchial,  or  confined  to  the  upper  part  of  the  air- 
passages.  The  following  is  another  instance  of  atelectasis.  The  child  was 
born  prematurely  at  the  seventh  month,  and  cried  strongly.  The  breathing 
became  slower  and  slower,  until  the  death  of  the  child,  four  hours  after 
birth  ;  but  during  this  time  it  cried  at  intervals.  The  head  and  face  were 
livid,  and  remained  so  after  death.  The  heart  continued  to  beat  after 
respiration  had  ceased.  The  blood  on  inspection  was  found  fluid  and 
black ;  the  lungs  were  of  a  dark  colour  like  the  liver,  and  they  sank  in 
water  even  after  an  attempt  had  been  made  to  iuflate  them  with  a  blowpipe. 
('  Med.  Times  and  Gaz.'  May  23,  1857,  p.  523.)  Metzger  supposed  that 
premature  children  alone  were  likely  to  present  this  anomaly — i.e.  of  con- 
tinuing  to  live  after  birth  without  leaving  any  clear  signs  of  respiration  in 
their  lungs;  but  in  children  born  at  the  full  time  the  lungs  may  present  the 
game  condition. 

Strohl  remarks  that  it  is  not  disputed  that  a  child  which  has  breathed 
has  lived  ;  but  he  asks  how  has  it  come  to  pass  that  when  there  is  no  air  in 
the  luno-s  the  child  is  pronounced  not  to  have  lived.  This  doctrine  is  false 
in  principle  and  in  its  applications,  and  at  the  same  time  disastrous  in  its 
consequences.  Thus  the  legal  authorities,  in  place  of  asking  whether  a 
child  has  lived  at  its  birth,  ask  whether  it  has  breathed.  If  a  negative 
answer  is  returned,  the  case  is  at  once  set  aside,  and  as  an  act  of  murder 
cannot  be  perpetrated  on  a  dead  body,  any  one  charged  with  the  murder  of 
the  child  must  be  acquitted.    ('  Ann.  d'Hyg.'  1867,  2,  p.  220.) 

Some  medico-legal  writers,  in  dealing  with  this  subject,  ignore  these 
facts.  Senator  lays  down  the  proposition  that,  in  a  question  of  infanticide, 
respiration  and  life  are  convertible  terms,  and  that  every  child  should  be 
considered  as  having  lived  after  birth,  or  been  born  alive,  when  it  is  proved 
that  it  has  breathed.  (Horn's  'Vierteljahrsscbr.'  1866,  1,  p.  99.)  Even  in 
assuming  this  to  be  true,  it  does  not  follow  that  when  the  proof  of  breathing 
fails,  the  child  has  been  born  dead.  Donders  made  a  post-mortem  examina- 
tion of  the  body  of  a  child  for  one  of  his  lectures  on  Forensic  Medicine. 
The  luno-s  were  of  a  uniformly  brown  colour,  placed  rather  on  the  side  of 
the  chest,  with  their  edges  superiorly.  They  both  sank  in  water ;  the  right 
was  readily  inflated ;  the  left  was  cut  into  pieces,  during  which  process  no 
crepitation  was  heard  or  felt,  and  each  piece  sank  in  water.  A  knife  passed 
with  lio-ht  pressure  over  the  section  expressed  only  a  little  reddish-coloured 
fluid.  SThe  bladder  Avas  empty.  There  was  no  meconium  in  the  large 
intestines.  There  was  no  food  in  the  stomach.  The  conclusion  was—- 
an  immature  child  of  about  seven  months,  still-born,  which  did  not  remain 
in  the  uterus,  or  only  for  a  short  time  after  death:  only  a  short  time  dead. 
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The  error  of  this  conclusion  was  subsequently  demonstrated  by  the 
ascertained  facts  of  the  case.    The  child  at  its  birth  gave  but  slight  siens 
of  life,  but  on  the  employment  of  the  ordinary  means,  it  soon  beo-an  to  crv 
m  the  usual  way.   For  some  hours  it  lay  quietly  moaning.    In  theevenino-  it 
was  of  a  blueish  colour,  but  became  more  lively  on  the  application  of  warmth 
It  soon  grew  cold  aud  rigid,  and  died  twelve  hours  after  its  birth  Donders 
refers  to  another  case.    The  child  was  immature,  cried  strongly  at  birth 
and  later ;  subsequently  it  only  moaned,  had  a  warm  bath  which  roused  it 
but  it  ultimately  died  m  seventeen  hours  after  birth.   After  death  the  lungs' 
were  found  in  the  state  in  which  they  are  usually  met  with  in  children  that 
have  not  breathed  perfectly.    ('  Med.  Press,'  Nov.  22,  1865  p  457  ) 
1   ,Sc1hworf  d^ivered  a  woman.    The  child  did  not  breathe  when  bom 
but  showed  some  signs  of  life.    Thus  the  pulsation  of  the  heart  and 
umbilical  cord  were  perceptible.    These  gradually  ceased,  and  no  effort 
could  restore  the  child.    On  inspection,  the  lungs  were  found  to  contain  no 
air  ;  there  was  no  crepitation  when  the  substance  of  the  lungs  was  cut  and 
they  sank  m  water  not  only  in  the  entire  state,  but  when  divided' into 
numerous  pieces.    Poncet  produced  before  the  Lyons  Medical  Society  the 
ungs  of  a  foetus,  prematurely  born.    The  child  had  cried,  breathed  and 
lived  an  extra-uterine  life  for  ten  hours,  but  the  lungs  sank  completely  in 
water  as  if  no  respiration  had  taken  place.    ('Lancet,'  1872  1  p  227  f 
•     These  cases  distinctly  show  the  erroneous  conclusions  to  which  medical 
jurists  may  be  led  in  relying  upon  the  absence  of  air  from  the  lungs  and 
then-  sinking  in  water,  as  positive  evidence  that  a  child  was  born  dead 
They  aiso  demonstrate  .the  fallacy  of  those  medical  opinions  wHch  have 

w1  S  fvTh^T  GfPertS  ViYil  CaS6S'  involvinS  ^estions  connected 
with  live  birth,  inheritance,  and  tenancy  by  courtesy.    (See  ™  20491? 

ante.)    Looking  to  the  condition  of  the  lunas  alone   \f  Z  11'  •     '  fv  I 

many  ehildren  would  be  pronounced  de^^^^^/^J^ 

born,  but  had  survived  their  birth  many  hours     Such  a  lifp  «lf^  gi7  ? 

indicated  by  those  changes  in  the  lungB  whfeh  ar ^brou^h/nhlt  1^ 

respiration,  must  still  be  called  extrauterine  g      W  ^  aCtlVe 

eighteenT'w^rorhef  if"'  "  ^  ™  ^ 

in  attending  another  woman,  Hurd  noticed  that  til  Z 1 I  •  52' 
to  pulsate  eight  minutes  before  ISre  delivty     The  ctl^ 
apparently  .dead :  it  was  corrwp  lilr^  ir,  o  7'  ,     lld  was  born 

est  Jar  t  «^?S^"^= 

have  pronounced  thS .child to  hZ  f^cian  msisfcing  on  this  proof  would 
after  its  birth.    (See  W  p1       ^  Btl]Lho™  or  dead,  thirty  minutes 

•-'•'I  nine  years  after  thl  bSfch  Liv£  P'  fnV  T ^  ChM  ™^  ^ 
been  found  to  sink  i„  1  L  LlvlQg  children  whose  lungs  may. have 
Braxton  Hicks   £    lZn  ^T'  ^  been  criminally  destroyed, 

breathing,  simply  owLe  to     f  *  f1'*  be  born  living 

tongue.     He  IL  7n  Lt^l      °f  the  IaiT"  and  "*«0&i  of  the 
on  seveial  occasions  seen  a  new-born  infant  make 
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attempts  at  inspiration,  but  owing  to  the  cause  above-mentioned  these 
efforts  were  ineffectual.  In  one  case  to  which  he  especially  refers,  he 
lifted  up  the  epiglottis  by  pressing  upwards  and  forwards  the  root  of 
the  tongue:  the  air  then  entered  easily,  and  the  child  was  saved. 
('  Guy's  Hosp.  Rep.'  1866,  p.  476.)  He  remarks  on  this  case,  that  '  those 
who  consider  respiration  to  be  necessary  to  establish  the  true_  life  of 
the  new-born  infant,  must  admit  also  that  under  these  conditions  a 
child  cannot  be  considered  as  a  living  one,  notwithstanding  the  heart  is 
beating,  that  the  attempts  at  inspiration  are  indisputable,  and  that  the 
child  is'separate  from  the  mother.  On  the  other  hand,  under  these  circum- 
stances, a  child  wholly  born  might  be  murdered,  and  yet  there  would  be  no- 
evidence  of  inflation  of  the  lungs  to  prove  live  birth'  (loc.  cit.).  In  the 
absence  of  marks  of  violence,  cases  of  this  kind  could  not  involve  a  woman 
in  a  charge  of  murder.  The  non- establishment  of  respiration,  and  death 
subsequent  to  birth,  would  be  the  result  of  an  unforeseen  accident. 

A  case  occurred  in  which  a  foetus,  born  at  the  fifth  month  of  uterine- 
life  performed  respiration  feebly  and  at  intervals  for  about  twenty-eight 
minutes  The  child,  which  weighed  only  one  pound  and  three-quarters, 
nttered  no  sound.  The  only  evidence  of  life  was  in  the  action  of  the  heart 
and  the  maintenance  of  the  placental  circulation.  The  latter  gradually  got 
weaker,  and  the  moment  it  ceased,  life  appeared  to  be  extinct.  The  entire 
lungs  sank  in  water.    When  cut  into  pieces,  only  two  small  portions  irom 

the  right  lung  floated.  .. 

In  some  instances,  life  maybe  indicated  by  the  action  of  the  heart, 
when  owing  to  some  accident  the  lungs  cannot  act.  Efforts  at  respiration 
may  be  made,  but  the  lungs  will  be  found  to  contain  no  air.  Oann 
met  with  a  case  of  breech-presentation,  in  which  the  child  appeared  to 
breathe  before  its  head  was  born.  As  the  head  was  large,  considerable 
force  was  required  in  order  to  remove  it.  Artificial  respiration  was  resorted 
to  for  twenty  minutes  after  its  birth,  and,  although  the  beating  of  the  heart 
was  felt  during  sixteen  minutes  of  that  time,  no  breathing  occurred.  It 
was  found  that  the  vertebrae  of  the  neck  were  dislocated,  and  there  was 
great  effusion  of  blood  around  the  spinal  cord.  The  lungs  were  of  a 
blueish-grey  colour,  as  in  the  foetal  state.    They  were  not  crepitant,  and 

did  not  float  on  water.  ,  , 

To  those  instances  may  be  added  two  which  occurred  under  the 
author's  observation.    In  one,  the  case  of  a  mature  male  child,  the  lung 
sank  in  water,  although  the  child  had  survived  birth  for  a  period  of  «m 
hours     In  the  other,  a  female  child  survived  twenty-four  hours;  and  after 
death  the  lungs  were  divided  into  thirty  pieces  but  not  a  single  ^  floated  ; 
it  was  shown  therefore  that,  although  life  had  been  ^  prateacte^  not 
one-thirtieth  part  of  the  structure  of  the  lungs  had  receded  from  respia- 
tion,  sufficient  air  to  render  it  buoyant.   (<  Guy's  Hosp.  Rep.  No.  1 .  p.  355.) 
I tne  latter  instance  no  particular  remark  was  made .during ;  life 
the  breathino-  0f  the  child.    These  cases  show  that  buoyancy  of  the  lungs 
s  not  a  necessary  consequence  of  a  child  having  lived  and  breathed  for  some 
hours  after  birth!    Probably,  had  this  been  a  case  calling  for  -edico-legal 
inauirv  the  lungs  would  have  been  cut  to  pieces;  the> sinking  of  the 
rSvSed  nieces  in  water,  either  before  or  after  compression,  would  have 
beer set P    l  as  negativing  the  act  of  respiration,  and,  unless  other 
evTdence  haTSeen  forthcoming-the  fact  of  the  child  having  survived  its 
hirth     Here  again,  we  perceive  the  necessity  of  not  hastily  assuming  that 
a  chM  had  bee°n  lorn  did  because  its  lungs  sin h  in  water.    There  may  be 
evidence  of  such  a  child  having  lived  after  birth,  but 
^^"Lbefore  us,  the  mere  silking  does  not  warrant 
the  posit^e  dictum  that  the  child  was  necessarily  dead  when  born. 


AIK  IN  THE  LUNGS.  337 

Budin  has  added  to  the  number  already  collected  two  well-marked 
cases,  showing  that  a  child  may  live  and  breathe,  and  yet  the  lungs  may 
preserve  their  foetal  characters.    In  Aug.  1871,  a  woman  was  delivered  of 
a  child  at  six  months  and  a  half  of  utero-gestation.  The  child  was  weakly  • 
it  breathed  and  cried  occasionally,  but  in  a  feeble  tone,  and  survived  its 
birth  thirty-eight  hours.    The  lungs  had  all  the  usual  foetal  characters  in 
situation  and  colour.    When  placed  on  water  they  sank,  both  when  entire 
and  when  divided  into  small  pieces.    On  compressing  the  cut  portions  under 
water,  there  was  no  crepitation,  and  a  few  very  small  bubbles  of  air  escaped. 
In  the  second  case  the  facts  were  precisely  similar,  but  the  child  lived 
only  four  hours.    The  air  had  not  penetrated  beyond  the  bronchi  and  their 
ramifications.    ('  Ann.  d'Hyg.'  1872,  2,  p.  181.)    Other  cases  are  referred  to 
m  this  volume,  all  tending  to  show  that  there  may  be  a  certain  amount  of 
respiration  which  the  hydrostatic  test  will  not  indicate,  the  amount  of  air 
taken  into  the  bronchial  tubes  not  being  sufficient  to  give  buoyancy  to  any 
portion  of  the  lungs.    In  all  these  cases,  the  children  were  feeble  and  im- 
mature ;  they  had  not  the  power  to  distend  the  air-cells  of  the  luno-s  Still 
they  were  living  children.    The  only  facts  which  indicated  that  breathino- 
had  taken  place,  in  the  opinion  of  Budin,  were  the  escape  of  a  sero- 
sangumolent  liquid,  with  minute  bubbles  of  air,  when  a  section  of  the  lune- 
was  compressed  m  air,  and  the  escape  of  similar  bubbles  when  the  cut 
portion  of  lung  was  compressed  under  water.    As,  however,  there  was  no 
crepitation  on  pressure,  the  air  which  thus  escaped  could  hardly  have  been 
in  the  substance  of  the  lung,  but  was  most  probably  derived  from  the  sur- 
faced      preSence'  tberefore>  Proved  nothing  on  which  reliance  could  be 

Hydrostatic  test  not  applicable  to  such  cases.— Cases  of  the  above  descrio- 
tion  are  beyond  the  reach  of  the  hydrostatic  as  well  as  of  all  other  tests 
applied  to  the  respiratory  organs,  because  the  lungs  do  not  receive  and 
retain  a  sufficient  quantity  of  air  to  give  buoyancy  after  death,  although 

^S^T^  T  1VeCVS°.T,  WS'  The  prostatic  test  is  no  more 
capable  of  showing  that  such  children  as  these  have  lived  than  it  is  of  indi- 
cating from  what  cause  they  have  died.  Facts  of  this  kind  demonstrate 
that  a  passive  existence  may  be  for  some  time  maintained  under  a  state  of 
the  respiratory  process  not  to  be  discovered  after  death.  In  the  opinion  of 
£  hf 6  TS  °™  a  option  to  the  hydrostatic  test  -ZtTt  is 

difficult  to  understand  how  they  can  affect  its  general  application-or  whv 
because  signs  of  respiration  do  not  always  exist  in  the  Ws  of  children 
that  have  hved,  not  to  ^  ^  ^  ^  ^tually  found 

Ihese  singular  instances  prove  that  we  are  oreaflv  in  wW  „f  J     yt  , n~ * 

thZZ  r      !       ^USt'  ?f  f  ^S6'  make  the  best  ™e  of  that  knowledge 

of  oSSSST^r^-^  °f  thel^l~lli,  afair  subject 

prSS  who  ™  gre\->T°r  18  DOt  commi"ed  by  those  medical 
because  th >\Zl*  pr°™unce  chlldre*  *o  have  been  born  dead,  merely 
We "e  only ^ led  f0T*°  ^  when  placed  on  water! 

child  having  breatWl  1  r7'  ?  l™^  CaSGS'  that  there  is  110  evidence  of  a 
unnecc,™  de£e of  I  ^  might  be  disPosed  to  consider  ^ 

cases  have  occurred  wWin  +i     g  1  ank  Gntirely  m  water'  because  certain 
vol  11      CQired  Wherem  these  characters  have  been  possessed  by  lungs 
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taken  from  the  bodies  of  children  that  have  survived  their  birth  many 
hours.  To  those  inclined  to  adopt  this  view,  the  answer^  to  such  a 
question  is  of  far  greater  importance  in  a  medico-legal  than  in  a  medical 
point  of  view.  In  the  latter  case,  no  responsibility  can  be  attached  to  the 
expression  of  the  opinion  commonly  adopted  ;  in  the  former  case,  ^  how- 
ever, when  the  question  refers  to  child-murder,  a  serious  responsibility 
is  incurred  by  a  medical  man.  If  a  child  can  live  for  six  or  twenty-four 
hours  without  receiving  into  its  lungs  sufficient  air  to  allow  even  one- 
thirtieth  part  of  their  substance  to  float,  it  is  clear  that  such  a  child  may 
be  the  subject  of  a  murderous  assault ;  and  if  a  medical  practitioner,  losing 
sight  of  this  fact,  should  declare,  from  the  lungs  sinking  in  water,  that  the 
child  must  have  been  lorn  dead,  -his  assertion  may  afterwards  be  contra- 
dicted, either  by  circumstances,  by  the  testimony  of  eye-witnesses,  or  by  the 
confession  of  the  woman  herself.  He  will  be  required,  perhaps,  to  revise 
his  opinion  ;  and  he  will  then  find  that  the  fact  of  the  lungs  sinking  in 
water  is  rather  a  want  of  evidence  of  life  after  birth,  than  a  positive  proof 
of  a  child  having  been  born  dead.  The  sinking  of  the  lungs  is  indeed  a 
strong  presumption  in  favour  of  still-birth,  but  it  is  nothing  more;  and  is  not, 
as  it  is  often  set  down,  a  direct  or  positive  proof  of  the  child  having  been 
born  dead.  There  are  many  cases  reported  which  show  that  this  is  not  an 
unnecessary  caution.  Meckel  relates  two  instances  in  which  the  lungs 
sank  in  water,  but  the  women  respectively  confessed  that  they  had  destroyed 
their  children.  ('  Gerichtl.  Med.'  p.  365.)  For  other  examples  of  a  similar 
kind  see  '  Ann.  d'Hyg.'  1837,  1,  p.  437  ;  1841,  p.  429  ;  Henke's  '  ZeitschiV 
1840,  vol.  27;  'Erg.  H.' ;  'Brit,  and  For.  Med.  Rev.'  Jan.  1842,  p.  250. 
The  'cases  there  reported  convey  a  warning  to  medical  witnesses  .on  the 
dano-er  of  expressing  an  opinion  not  strictly  warranted  by  medical  facts— 
an  opinion  which  must  be  in  such  cases  merely  speculative.  _  _ 

The  body  of  a  male  child  was  found  buried  in  a  garden  under  suspicious 
circumstances.    Its  body  was  in  a  pasteboard  box  of  small  size,  with  the  lid 
turned  inside  out,  and  on  the  top  there  was  a  quantity  of  mould.  There 
had  not  been  exactly  a  concealment  of  birth  on  the  part  of  the  mother,  who 
w  as  an  unmarried  woman.    The  body  was  thirteen  inches  long  from  crown 
to  sole,  and  weighed  one  pound  and  three-quarters;  the  eyelids  were 
adherent  •  the  testicles  had  not  descended.    It  was  ascertained  that  it 
had  been  buried  a  fortnight,  which  accounted  in  some  degree  for  the  light- 
ness of  its  weight  in  proportion  to  its  length,  and  for  a  slight  separation  of 
the  cuticle  from  some  parts  of  the  arms  :  the  body  looked  otherwise  healthy. 
The  uterine  age  was  probably  about  seven  months.    On  examining  the 
•luno-s  thev  were  found  to  be  quite  firm,  like  the  liver;  and  they  sank  in  water, 
both  wholly  and  in  parts.    The  right  lung  was  of  a  dark  brown  mahogany 
colour,  but  the  upper  lobe  of  the  left  was  of  rather  a  lighter  colour  than  any 
other  part  of  the  lungs.    However,  this  lobe  sank  immediately  upon  being 
placed  in  water.    The  evidence  proved  that  the  child  was  not  only  horn 
alive  but  that  it  had  lived  ten  minutes  at  least,  and  perhaps  longer,  after 
birth.    It  appears  that  an  elderly  woman,  living  near,  was  sent  tor,  and 
when  she  arrived  she  found  the  child,  with  the  placenta  attached  to  it  m 
the  close-stool.    She  noticed  that  the  child  moved  its  arms  ;  she  therefore 
took  it  up  with  the  placenta,  and  wrapped  it  in  flannel.  It  continued  to  move 
its  lips  for  ten  minutes,  according  to  her  account,  but  it  uttered  no  cry. 
•Whpn  the  child  ceased  to  move,  she  divided  the  cord  seven  inches  from  the 
body and  tied  it  into  a  knot.    ('  Med.  Gaz.'  vol.  40  p.  1022.) 

It  has  been  recommended  that  medical  jurists  should  consider  as  dead 
rvcvv  child  that  has  not  breathed,  i.e.  whose  lungs  sinh  in  water;  but  they 
Thrive  this  advice  at  the  same  time  admit  that  children  may  come  into 
ihe  wgoTd  living  without  breathing,  and  the  law  holds,  under  the  decision 
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of  its  expounders,  that  respiration  is  only  one,  and  not  an  exclusive  proof 
of  life.  In  order  to  establish  life,  or  even  live-birth,  respiration  need  not 
always  be  proved,  either  in  civil  or  criminal  cases  (p.  206  ante).  A  medical 
jurist  would,  therefore  be  no  more  justified  in  Asserting  that  aTl  such 
children  were  necessari  y  born  dead,  than  that  they  were  born  living:  •  and 
it  is  not  possible  that  his  statement  can  ever  be  the*  means  of  involving  an 
innocent  person  It  is  certain,  however,  that  when  the  luncTof  a  chiM 
sink  m  water,  it  is  not  safe  to  consider  such  a  child  as  having  been  bom 
dead,  for  it  cannot  be  too  strongly  borne  in  mind,  that  a  womaf  is  not  now 

waS6 but' J  be^se'th11161'617  ^  ^  °f  W  <*iId  ^tlZ 

watei,  uut  because  there  are  upon  its  bodv  marks  nf  : 

apparently  sufficient  to  aeeount  for  the  death Z  a  new- born child  TtW 
362  f  B„gt  rral  preSU? LPti0M  °f  her  »nilt   (See  '  Ann  d'Hyg  •  1836  2  p 

met  with  its  death  through  want  of  care  I  InntH?  '       ^  tad 

«n,  a,l  cases  „f  kH^SSMSS  XT-S^T  "  * 

FLOATING  0P  THE  LUNGS  FEOM  OTHER  CAUSES  THAN  RESPIRATION 

from  other  causes  than  respiration.  These  causes  are Tl  9 u;re.bl;°yancy 
this  way  air  should  enter  tW^anf a  a  resnP  °  '     mdfirs,a^  i""  * 

ssss  aat*f  ifti  s iSf 

^yTt^^ 

sembling  what  has  been  described  as  a  state  «T?  ^  aPPearance  »- 
of  respiration  and  putrefaction  Howe™  Jco^lT^  ladePende»% 
emphysema  of  the  lungs  may  be  produced  unZ  L  \  ifm?  observers> 
stances:— the  thorax  of  tbp  nto*  •  Pxuuucect  l™er  the  following  circum- 

denly  removed,  as  by  the  XL™  of  it  ^  0°mP™*ang  force  be  sud- 
will  cause  the  chest  to  expand  wl  L  Z  '  the/lasticifc7  of  its  walls 

necessary  consequence  ^Sr^n  h£.™1^?med'  ^  then  6nter  as  a 
abdomen  might  aid  in  the  eSr^CP  '  f  ^  8imulta"eT0^  compression  of  the 
also  June  17?  1837  ^)  lti9  7*T  %  /  6  air<  <  Lancet,'  May  20,  1837  ; 
place  during  tot  but that ^ten*ed*hat  not  only  may  respiLion  take 
thus  mechanically 'inflated  a^l  ^  °f  &  may  become 

This  opinion  apnea s to  ^W^*™  s^ated. 
iition  of  the  thorato  vtera  rtl  Z?  ZTT*  ™W  °f  the  con" 
mtered  into  them,  are  as  den  e  a "tS  W^S/^  laDgS'  before  *  ha* 
nay  become  elongated  bnUU  t   V  f-thej  aro  comPressed,  they 

o  "ca,  but  when  that  pressure  is  removed,  they  will,  if  the 
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child  be  dead,  simply  return  to  their  original  foetal  condition.  To  suppose 
that  they  would  expand  and  receive  air,  is  to  suppose  that  the  reaction  of 
the  thoracic  walls  is  greater  than  tlie  force  with  which  they  have  been 
compressed.  But  what  is  to  carry  the  thorax  of  a  dead  child  beyond  the 
point  at  which  equilibrium  is  restored  ?  Besides,  this  would  not  suffice  to 
distend  the  air-cells,  which  are  yet  coiled  up,  as  it  were,  and  condensed.  #  If 
this  theory  were  correct,  scarcely  a  child  would  be  born  without  having 
air  in  its  lungs.  In  experimenting  on  this  subject,  the  author  never 
observed  the  least  portion  of  air  to  enter :  the  air-cells  of  the  lungs  do  not, 
therefore,  appear  to  be  in  the  condition  of  compressed  spiral  strings,  which 
such  a  theory  would  represent. 

Floating  of  the  lungs  from  putrefaction. — The  lungs  of  a  still-born  child, 
when  allowed  to  remain  in  the  thorax,  are  slow  in  undergoing  putrefaction  ; 
but,  nevertheless,  they  sooner  or  later  acquire  sufficient  air  to  render  them 
buoyant  in  water.  This  form  of  gaseous  putrefaction  may  even  take  place  in 
the  lungs  of  a  child  which  has  died  in  the  womb.  One  instance  of  the  kind 
is  recorded  by  Albert  (Henke's  'Zeitschr.'  1837,  2, 179),  in  which  the  child 
was  cut  out  of  the  uterus  in  a  putrefied  state,  and  its  lungs  floated  when 
placed  on  water.  It  has  been  also  alleged,  that  the  formation  of  air  may 
take  place  in  the  lungs  from  putrefaction,  and  not  be  indicated  by  change 
in  colour,  smell,  or  other  properties  of  the  organs  ;  but,  admitting  that  this 
may  occur,  it  can  create  no  difficulty  in  the  investigation. 

When  the  lungs  are  putrefied,  this  will  be  determined,  in  general,  by 
putrefaction  having  extended  throughout  to  all  the  soft  parts  of  the  body. 
The  organs  according  to  the  degree  of  putrefaction,  will  be  found  soft,  of  a 
dark  green  or  brown  colour,  and  of  a  highly  offensive  odour ;  and  the  serous 
membrane  covering  the  surface  will  be  raised  in  large  visible  bladders,  from 
which  the  air  may  be  forced  out  by  very  moderate  compression.    It  has 
been  remarked  that,  under  the  same  conditions,  gaseous  putrefaction  takes 
place  as  rapidly  in  the  liver,  heart,  and  thymus-gland  of  a  new-born  child 
as  in  the  lun^s.    We  should,  therefore,  examine  the  general  condition  o± 
these  organs  and  the  body.    The  distension  of  the  lungs  with  gas  from 
putrefaction  cannot  be  easily  overlooked  or  mistaken  for  the  air  of  respira- 
tion    The  answer  to  any  objection  founded  on  the  putrefied  state  of  these 
oro-ans  must  at  once  suggest  itself.  It  may  be  that  the  medical  witness  cannot 
obtain  satisfactory  evidence  from  experiments  on  lungs  in  such  a  condition. 
He  should  then  at  once  abandon  the  case,  and  declare  that  in  regard  to  the 
Question  of  respiration,  medical  evidence  cannot  establish  either  the  affirma- 
tive or  the  negative.    The  fact  of  his  not  being  able  to  give  the  evidence 
required,  cannot  be  imputed  as  a  matter  of  blame  to  him ;  because  this  is 
due  to  circumstances  over  which  he  has  no  control.  In  a  case  of  poisoning, 
the  appearances  after  death  in  the  viscera  may  be  entirely  destroyed  by 
putrefaction;  but  no  practitioner  would  think  of  looking  for  proofs  when 
the  circumstances  rendered  it  impossible  for  him  to  obtain  them  < 

The  possible  danger  of  placing  reliauce  upon  the  results  obtained  from 
lunffs  which  are  decomposed  is  illustrated  by  a  case  reported  by  Douillard, 
in  Nov  1871  Fajole  examined  the  body  of  a  new-born  mature  child, 
which  was  found  on  the  banks  of  a  river,  partly  immersed  in  water.  The 
bodv  was  much  decomposed;  there  were  many  wounds  and  fractures 
nhnni  it  but  it  was  impossible  to  say  whether  these  injuries  had  been 
Produced  before  or  after  death.  The  body  of  the  child  had  been  exposed 
St  weeks  The  organs  of  the  chest,  including  the  lungs,  floated  on  water, 
and  each  lung  floated  separately.  There  was  no  appearance  of  air- vesicles, 
afirputrefa^tion,  ancl  when  the  structure  of  the  lungs  was  broken v$ 
W  compression,  there  was  no  crepitation,  and  the  organs  (entire)  still 
SL^SiT^.    On  these  grounds,  Fajole  concluded  that  the  air  con- 
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•tamed  in  the  lungs  was  not  owing  to  putrefaction,  and  that  the  child 
had  breathed.    Next  day,  the  lungs  were  re-examined  by  Faiole  and 
•another  physician.    To  the  surprise  of  both,  when  the  lungs  were  placed 
cm  water  they  sank.    This  difference  in  the  results  required  explanation 
From  some  experiments  on  the  lungs  of  rabbits,  Fajole  still  concluded 
that  the  air  m  the  lungs  was  not  derived  from  putrefaction.    The  matter 
was  referred  to  the  Medico-Legal  Society  of  Paris,  and  they  came  to  the 
conclusion,  1st,  that  it  was  probable,  but  not  certain,  that  this  child  had 
breathed  ;  and,  2nd,  that  the- conflicting  results  obtained  from  the  hydro- 
static test  were  owing  to  the  structure  of  the  lungs  being  broken  up  and 
the  escape  of  the  air,  as  the  result  of  the  imbibition  of  water  between  the  two 
trials  to  which  they  were  submitted.  ('Ann.  d'Hyg.'  1872,  1,  pp  204  409  } 
In  a  case  like  this,,  it  would  have  been  more  pSent  to  have  placed  no 
reliance  xipon  experiments  with  putrefied  lungs.   After  six  weeks^exposure 
5  water,  there  was  a  great  probability  of  error  accruing  from  putrefaction 
of  the  organs.  _  The  floating  was  probably  caused  by  some  small  bubbles  of 
an  remaining  in  the  lungs,  as  they  were  not  cut  into  small  pieces  before 

EnXr°n7  Ti6  C°nTC;1USi0n  CWn  ™S  t0°  ™§,Qe  a»d  ^efSte  foi  an 
KS-°T  °i  •  K  18  notProl»™y.  certainty,  which  is  required 
tor  medical  evidence  m  a  case  of  child-murder. 

hrnot  ^n\may  l°SSihly  °CCxr  Wherein  the  chai^cters  presented  by  the 
lungs  will  be  such  as  to  create  some  doubt  whether  the  buoyancy  of  the 

thTZ1St?i°  Putrefaction  or  respiration ;  or,  what  is  not  unusual 'whether 
resp^Sn     SI™?7  ^  ^°  W  the  ch™^  produced  by 

oX  fact,'  Itl  T  ^  aPParfntlj  exPlicable  °n  either  assumption7 

utftei  tacts  under  a  proper  investigation,  may  serve  to  remove  any  doubt 

86"  2ap'37  w;?2'  r°\  3?'  V^°l  also  C-P-'s  <  Vierteljah^schr  ' 
a  disWif  °t n  i  some+1lnstances.  ^ere  has  been  on  the  part  of  medical  men 
W?  iraW  the  Same  Terences  of  respiration  from  putrefied 

gas?s\?:X  Lrn001^17  ^T11  ?°m  th0Se  "Uch  are  -ceiT  The 
,y?     Jt fre  £enera%  distributed  in  large  and  superficial 

oSrve  orur     Thl  ^  *«"  ^ Tn 

onensive  odour.    The  air  of  respiration  may  be  seen  in  the  minute  cells  of 

are  ^?%ZJ?JZ  ^  °T  ^  ^  aid  °f  a  ^  i        whaa  tie ?  lungs 
Twi™ 7  Putrefied  lfc,ls  Pr°Per  not  to  strain  medical  evidence  too  far 

to  Ze2SS£V  7rly  1°  1U^S  0UV£ich  exP--ents  are  made  t border* 
1  fZ  no sW"  °Lhveath^-    The  body  may  be  putrefied,  but  the 

contents'  3  conclasion«  whieh  may  be  drawn  from  the 

~ofS^^^  hydrostatic  test 

nof  wIS*  fe.^drostatic  test  can  only  show  whether  a  child  has  or  has 
"rn^ngtle^r8  ^  ™  t0  wheth-  a  childL°s  been 

water,  l^^S ^  Hved  affcer  birtb  ma7  •**  & 
condition    g  r  n0t  received  air>  or  to  ^eir  being  in  a  diseased 

of  the  J^a^  Pe-d  when  only  a  portion 

part  of  itslun^hasTeroT1 -e  ^  6Ven  f°r  *wenty.fonr  hours,  when  no 
5.  Hence  the  «Sv      obv*OU8ly  penetrated  by  air. 

is  T  ThT/h' iat  a  ^^^^r whole  or  cHvided)  in  water 

born  deadamav  floaf  in°Ln?lldf n  which  have  not  loathed  and  have  been 
may  float  m  water  from  putrefaction,  or  from  artificial  inflation. 
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7.  That  the  lungs  as  situated  in  the  chest  undergo  putrefaction  very 
slowly;  that,  if  but  slightly  putrefied,  the  air  may  be  easily  forced  out  by 
compression ;  and  if  much  putrefied,  either  the  case  must  be  abandoned  or 
other  sources  of  evidence  sought  for. 


CHAPTER  77. 

FLOATING  OF  THE  LUNGS  FROM  ARTIFICIAL  INFLATION — INFLATION  DISTINGUISHED 
FROM  NATURAL  RESPIRATION — NOT  DISTINGUISHABLE  FROM  IMPERFECT  RESPI- 
RATION— DOUBTFUL  CASES — RESULTS  OF  COMPRESSION — IMPROPER  OBJECTIONS 
TO  THE  HYDROSTATIC  TEST — SUMMARY — RESPIRATION  BEFORE  BIRTH — YAG1TUS 
UTERINUS — RESPIRATION  A  SIGN  OF  LIFE,  NOT  OF  LIVE-BIRTH — THE  KILLING 
OF  CHILDREN  WHICH  BREATHE  DURING  BIRTH  NOT  CHILD-MURDER — 'GENERAL 
CONCLUSIONS. 

Floating  of  the  lungs  from  artificial  inflation. — It  has  been  alleged  that  the 
organs  of  a  still-born  child  may  be  made  to  assume,  by  artificial  inflation, 
all  the  characters  assigned  to  those  which  have  undergone  respiration. 
Thus,  it  is  said,  a  child  may  not  have  breathed,  and  yet  the  application  of 
the  hydrostatic  test  would  in  such  a  case  lead  to  the  inference  that  it  had. 
It  will  be  seen  that  the  force  of  this  objection  goes  to  attack  directly  the 
inference  derivable  from  the  presence  of  air  in  the  lungs.  There  is  only 
one  form  under  which  it  can  be  admitted,  namely,  as  it  applies  to  lungs 
which  have  been  inflated  while  lying  in  the  cavity  of  the  chest.  Any  experi- 
ments performed  on  inflation  after  their  removal  from  this  cavity,  can  have 
no  practical  bearing  ;  since  in  a  case  of  infanticide  we  have  to  consider  only 
the  degree  to  which  the  lungs  may  be  inflated  by  a  person  who  is  properly 
endeavouring  to  resuscitate  a  still-born  child.  The  difficulty  of  inflating 
the  lungs  of  a  new-born  child  is  too  well  known  to  require  to  be  here 
adverted  to  ;  and  the  greater  the  violence  used,  the  less  likely  is  the  air  to 
pass  into  these  organs,  but  it  rather  finds  its  way  through  the  gullet  into 
the  bowels.  Albert  denied  that  the  organs,  while  lying  in  the  chest,  can 
be  so  filled  with  air,  either  by  the  mouth  or  by  means  of  a  tube,  as  to 
be  rendered  buoyant  in  water.  In  performing  this  experiment  several 
times,  he  never  found  a  trace  of  air. in  the  air-cells;  and  he  contended 
that  medical  jurists  have  begun  at  the  wrong  end  (den  Gaul  von  hinten 
aufgezaumt),  in  endeavouring  to  seek  for  answers  to  an  objection  before 
they  had  ascertained  that  such  an  objection  could  have,  practically  speak- 
ing, any  valid  existence.  (Henke's  1  Zeitschr.'  1837,  2,  390.)  Depaul  also 
found  that  it  requires  great  force  to  inflate  the  lungs,  and  that  their 
resiliency  was  sufficient  to  expel  the  greater  part  of  the  air  thus  introduced. 
('  Med.  Gaz.'  vol.  39,  p.  283.) 

The  author,  having  had  several  opportunities  of  examining  the  lungs  of 
children  in  which  inflation  had  been  resorted  to,  not  for  the  express  pur- 
pose of  creating  an  objection  to  the  hydrostatic  test,  but  with  the  bond  fide 
intention  of  resuscitating  them,  the  results  may  be  here  stated.  In  some  of 
these  instances  a  tube  had  been  used,  and  in  others  the  mouth.  In  the  first 
case  it  was  found  that  only  about  one-thirteenth  part  of  the  structure  of 
the  lungs  had  received  air.  In  the  second,  no  part  of  the  lungs  had 
received  a  trace  of  air,  although  inflation  had  been  repeatedly  resorted 
to-  and  the  air  had  passed  entirely  into  the  abdomen.  In  a  third, 
attempts  were  made  for  upwards  of  half  an  hour  to  inflate  the  organs,  but 
not  a  particle  of  air  was  found  to  have  penetrated  into  them.  Li  a 
fourth,  no  air  had  entered  the  lungs;  and  in  a  fifth,  although  a  small 
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portion  had  penetrated  into  the  organs  it  was  readily  forced  out  by  com- 
pression.   In  repeatedly  performing  experiments  on  dead  children  the 
results  have  been  similar ;  the  lungs,  after  several  attempts,  were  found  to 
have  received  only  a  small  quantity  of  air.    Thus,  then,  it  would  appear 
that  the  lungs  of  a  new-born  child  may  be  inflated  in  siM,  although  with 
some  difficulty,  and  that  the  quantity  of  air  which  they  receive  under  these 
circumstances  is  generally  small.    If  the  efforts  at  inflation  are  continued 
tor  some  time  in  the  dead  body,  and  the  tube  is  violently  introduced  into 
the  larynx  or  windpipe,  or  if  the  organs  are  inflated  after  removal  from  the 
chest,  with  the  express  intention  of  causing  them  to  resemble  respired 
lungs,  the  result  is  different ;  but  this  is  not  the  mode  in  which  the  objec- 
tion can  possibly  occur  in  a  case  of  infanticide— a  circumstance  which 
appears  to  have  been  overlooked  by  some  of  those  who  have  examined  this 
alleged  objection  to  the  hydrostatic  test.    It  is  not  likely  that  a  woman  if 
able  to  perform  the  experiment  at  all,  would  be  capable  of  doing  more  than 
a  practised  accoucheur  ;  and  the  probability  is,  that  she  would,  in  general 
altogether  fail  m  the  attempt.    One  case  is  recorded,  in  which  a  woman 
recently  delivered  is  stated  to  have  succeeded  in  artificially  inflating  the 
lungs  of  her  child  (Meckel,  'Lehrb.  der.  Gerichtl.  Med.' p.  368;  see  also  'Edin! 
Med.  and  Surg  Jour.'  vol  26,  p.  374);  and  another,  in  which  this  defence 
was  urged  on  the  part  of  a  woman,  is  reported  by  von  Siebold  CHenke'q 

wfth  its  he?/  Vi^  jW'  ^  CWld'  in  tMs  »-l»Ww£foSd 
with  its  head  cut  off,  and  the  lungs  contained  air.  The  inconsistent  of 
the  woman  s  statement  as  to  the  mode  in  which  she  inflated  the  Ws  was 

SSS:^fd  not  he6itate  te  *™ a " 

been  derived  from  the  act  of  respira-  Flg" 154- 

tion,  and  not  from  artificial  inflation. 

This  case  shows  that,  when  a  theo- 
retical objection  of  this  kind  comes 

to  be  tested  practically,  it  ceases 

to  present  any  difficulty.    It  may 

happen,    however,    that  another 

person  may  inflate  the  lungs,  and 

if  the  mother  has  been  secretly 

delivered,   she   may   be  wrongly 

charged  with  murder.    (See  case, 

Casper's  '  Vierteljahrsschr.'  1859, 

2,  p.  38.)  A  midwife  here  attempted 
to  revive  a  child  by  breathing  into 
its  lungs  after  removal  of  its  body 
from  the  soil  of  a  privy ;  but  the 
circumstances  of  the  case  were  well 
known  from  the  statement  of  the 
midwife.  Other  instances  of  in- 
flation are  reported  by  Dommes,  in 
the  same  journal,  I860,  2,  p.  131. 

If  the  lungs  have  been  artifi- 
cially inflated,  in  this  case  they 
would  resemble,  by  their  partial 
distension  with  air,  and  other  physi- 
cal characters,  those  of  children 

w  ^tffK^J^  BLike  ~»  the^  ™*  float  » 

'  If  the  pieces  be  fi™l    „  P       '  8,°me  of  these  would  be  found  to  sink. 

or  betwPee^  £  ^Cff  ^  hj  ^  °f  B  f°lded  clot]l 
nngers,  they  will  lose  their  air  and  sink ;  so  that  in  fact 


View  of  the  Lungs  artificially  inflated  in  situ. 

a  a  The  thymus  gland. 

''  b  ,p,ho  lleart  in  its  pericardium. 
„™<£  I.    l}lngs' tlle  Ulster  portions  of  the  engraving  re- 
presenting the  unequal  diffusion  of  air  through  tho  air-cells. 
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there  are  no  physical  means  of  distinguishing  artificially  inflated  lungs 
from  those  that  have  imperfectly  breathed.  Experiment  has  repeatedly 
shown  that  when  respiration  has  been  feeble,  and  no  artificial  inflation 
resorted  to,  the  air  may  be  forced  out  of  the  lungs  by  moderate  com- 
pression, and  the  portion  so  compressed  will  sink  in  water.  If  the 
compression  be  produced  nnder  water,  bubbles  of  air  may  be  seen  to  rise 
through  the  liquid.  The  results  have  been  exactly  the  same  when  the 
lungs  were  inflated  artificially  as  they  were  lying  in  the  chest.  (See  '  Guy's 
Hosp.  Rep.'  No.  V.  ;  and  for  some  good  remarks  on  this  subject  by  Christi- 
son,  see  'Edin.  Med.  and  Surg.  Jour.'  vol.  26,  p.  74.) 

Artificial  inflation  compared  with  natural  respiration. — If  respiration  has 
been  perfectly  established,  and  the  lungs  are  well  filled  with  air,  it  is  im- 
possible so  to  expel  this  air  by  compressing  the  divided  portions  of  the 
organs  short  of  such  as  would  destroy  their  structure  as  to  cause  them  to 
sink  in  water.    If  they  have  been  only  imperfectly  distended  by  the  act  of 
respiration,  they  retain  more  or  less  of  their  foetal  condition,  and  the  air 
may  be  forced  out  of  them  to  a  sufficient  degree  to  cause  them  to  sink  in 
water.    It  has  been  considered  that  in  all  cases  of  artificial  inflation  as 
distinct  from  the  act  of  respiration,  the  air  introduced  could  be  expelled  by 
compression  of  the  lungs,  and  hence  that  a  difference  existed  between  lungs 
which  had  perfectly  breathed  and  those  which  had  been  simply  inflated. 
The  author's  own  experience  is  in  favour  of  this  view.    In  many  experi- 
ments performed  on  the  lungs  of  still-born  children  which  had  been 
artificially  inflated,  firm  compression  of  them  in  a  folded  cloth  sufficed  to 
expel  the  air,  which  was  in  general  only  very  partially  distributed  in 
isolated  patches  through  the  substance  of  the  organs.    Braxton  Hicks  met 
with  a  case  in  his  practice  which  shows  that  this  distinction  is  certainly 
not  in  all  cases  available,  and  that  too  exclusive  a  reliance  upon  it,  without 
full  consideration  of  other  circumstances,  may  mislead  a  medical  witness. 
He  delivered  a  woman  of  a  full-grown  child ;  it  was  still-born,  and  there 
was  no  effort  at  respiration.  An  attempt  was  made  to  resuscitate  the  child, 
but  unsuccessfully,  by  blowing  air  into  the  lungs  through  a  catheter.  On 
inspection,  the  lungs  were  observed  to  be  of  large  size,  but  they  did  not 
present  the  usual  appearance  of  lungs  which  had  breathed.  Although 
about  three-fourths  of  the  organs  had  received  air  by  inflation,  they  were 
of  a  pale-fawn  colour,  like  the  thymus  gland.  The  air  was  contained  in  the 
minute  air-cells.   They  floated  on  water  as  well  as  all  the  pieces  (fifteen  or 
sixteen)  into  which  they  were  divided.    The  editor's  experience  confirms 
this  observation.    When  compressed  between  the  fingers  under  water, 
small  bubbles  of  air  escaped;  but  no  amount  of  compression  short  of 
destroying  their  structure  caused  these  pieces  to  sink.    A  fact  of  this 
kind  shows  that  the  non-expulsion  of  air  from  lungs  by  compression  must 
not  be  regarded  as  an  absolute  proof  of  respiration.    It  must  be  taken 
with  other  circumstances,  e.g.  absolute  weight  and  colour,  as  a  fact,  to 
show  that  the  child  has  either  breathed,  or  has  had  its  lungs  perfectly 
inflated  in  a  bond  fide  attempt  to  restore  life  after  birth,  either  by  the 
mother  or  by  some  person  present  at  the  birth. 

In  respect  to  lungs  thus  submitted  to  compression,  the  results _  are  the 
same  whether  the  child  has  breathed  for  a  short  or  a  long  time  after  its  birth, 
provided  only  the  act  of  breathing  has  been  complete.  In  one  instance 
the  author  found  it  impossible  to  expel  the  air  when  the  child  had_  lived 
to  make  no  more  than  one  or  two  respirations,  and  had  died  before  it  was 
actually  born.  On  this  occasion  it  was  found  necessary,  in  order  to  eftect 
delivery,  to  destroy  the  child  while  its  head  was  presenting.  It  lived, 
however,  a  sufficient  time  after  the  protrusion  of  its  head,  with  the  greater 
part  of  the  brain  destroyed,  to  cry  loudly  for  an  instant.    The  general 
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Fig.  155. 


appearance  of  the  body  showed  that  it  had  attained  to  the  full  period  of 
gestation.    On  opening  the  chest,  the  lungs  were  seen  projecting  slightly 
forwards  over  the  sides  of  the  pericardium.    They  were  of  a  lioht-red 
colour,  bat  not  crepitant  under  the  finger.   They  had  the  external  physical 
characters  which  these  organs  are  known  to  acquire  on  the  first  establish- 
ment of  respiration  ;  but  the  absence  of  crepitation  proved  that  the  air-cells 
were  not  completely  filled.  The  colour  of  the  external  surface  was  through- 
out uniform,  a  circumstance  which  the  author  never  witnessed  in  lungs 
that  had  been  artificially  inflated,  except  when  the  inflation  had  been  carried 
to  its  fullest  extent  out  of  the  body.    Then,  however,  there  is  commonly 
distinct  crepitation.  When  removed  and  placed  on  water,  the  lungs  floated 
freely  ;  and,  on  being  separated,  both  appeared  equally  buoyant.  Each 
Jung  was  next  divided  into  sixteen  pieces,  and  every  piece  floated.  In 
dividing  them,  it  was  observed  that  the  colour  was  uniform  throughout 
their  substance,  but  there  was  no  sense  of  crepitation  under  the  knife- 
and  the  cells  m  which  the  air  was  diffused  ■  could  not  be  seen.  The 
pieces  were  then  subjected  to  forcible  compression  for  some  time  in  a 
folded^  cloth.    The  cloth  was  ruptured  by  the  force  employed  :  yet,  on 
removing  the  pieces,  and  placing  them  on  water,  they  all  continued  to 
float.  A  portion  of  air  had,  undoubtedly,  been  forced  out,  but  not  sufficient 
to  deprive  any  of  them  entirely  of  their  buoyancy.    The  compression  was 
carried  to  the  farthest  possible  limit  consistently  with  the  preservation  of 
the  structure  of  the  lungs.    Prom  this  we  learn  that  in  some  instances 
two  or  three  respirations  may  suffice  to  give  great  buoyancy  to  the  lunffs 

by  compretion  ^  **  Cannot  be  f°rced  out  of        small  cefls 

It  must  not,  bowever,  be 
supposed  that,  in  all  children 
which  have  lived  but  a  second 
or  two  to  respire,  similar  re- 
sults will  be  obtained.  The 
respiration  of  an  instant  may 
distend  the  lungs  of  one  child, 
as  much  as  respiration  con- 
tinued for  several  iours  would 
those  of  another.     The  time 
which  a  child  has  survived  its 
birth  does  not  allow  us  to 
predict  to  what  degree  its 
lungs  will  be  found  distended 
on   inspection,  or  what  the 
results    of    experiments  on 
these  organs  will  be.   A  child 
may  have  breathed  feebly,  and 
have  died  either  in  a  few 
minutes  or  hours,  or  not  until 
many  days  have  elapsed  after 
ats  birth.    There  is,  of  course, 
no  definite  boundary  between 
the  perfect  and  imperfect  dis- 
tension of  the  lungs,  but  by 
the  latter  condition,  we  may 

difference  in  tW  ™  %       m  .  buoJant  m  water;   and  from  the  Blight 

euffiTfor  S^ttST&S that  °if  water- a  ir11  ranfcity  *m 

of  the  lungs  are  scared nZ    '  w      ^  V°hime'  WeigH  ^consistency 
g  are  scaice'y  changed  from  the  foetal  condition. 


LEEDS)!*  WES7-RID1NC 


View  of  the  Lungs  imperfectly  distended  with  air  hy  respiration. 
1  he  child  died  soon  after  it  was  born. 
a  1  he  thymus. 

b  The  heart  in  its  pericardium. 

c  c  The  lungs,  of  which  the  lighter  portions  of  the  engravinc 
represent  those  parts  which  contain  air. 
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The  results  obtained  by  submitting  the  lungs  to  compression  in  cases  of 
respiration  and  artificial  inflation  have  been  very  different  in  the  hands  of 
experimentalists.  Some  state  that  they  have  been  able  to  force  out  the  air 
in  both  instances,  others  in  neither  case.  These  discrepancies  may  depend 
either  upon  the  different  degrees  of  pressure  employed,  or  upon  the  actual 
degree  of  distension  of  the  lungs.  There  has  been  a  great  deal  of  misplaced 
discussion  on  this  subject.  One  case  should  at  least  be  adduced,  in  which 
a  woman  charged  with  child-murder  has  been  exposed  to  any  risk  of  con- 
viction, from  the  admission  that  air  cannot  by  compression  be  forced  out  of 
artificially  inflated,  or  that  it  can  be  expelled  from  respired  lungs.  There 
is  not  a  single  instance  in  our  law-records  of  such  an  objection  being  raised 
upon  any  but  merely  hypothetical  grounds.  If  compression  be  trusted  to 
as  a  criterion,  without  a  proper  regard  to  other  facts,  a  practitioner  not 
used  to  such  cases  may  undoubtedly  be  easily  led  into  error ;  but  he  may 
be  equally  deceived  if  he  trust  to  a  mere  physical  inspection  of  the  lungs. 
The  one  means  should  be  used  to  supplement  the  other. 

Artificial  inflation  not  distinguishable  from  imperfect  respiration. — It 
must,  however,  be  admitted,  that  there  are  no  means  of  distinguishing 
feeble  respiration  from  artificial  inflation.  The  physical  characters  of  the 
lungs  will  be  unaltered  ;  and  compression  may,  in  either  condition,  destroy 
their  buoyancy.  In  a  case  of  this  kind,  the  only  course  left  open  to  a 
medical  witness  is,  to  state  that  the  evidence  derived  from  experiments 
on  the  lungs  left  it  uncertain  whether  the  child  in  question  had  breathed, 
or  had  had  its  lungs  artificially  inflated.  The  jury  will  then  know  how 
to  return  their  verdict ;  for  it  must  be  remembered,  they  have  always 
circumstances,  as  well  as  medical  opinions,  to  guide  their  judgment;  and 
it  is  upon  the  whole,  and  not  upon  a  part,  of  the  evidence  laid  before 
them,  that  their  verdict  is  founded. 

The  occasional  difficulty  of  distinguishing  artificial  inflation  from  respi- 
ration, whether  perfect  or  imperfect,  has  been  represented  as  a  serious 
objection  to  the  employment  of  the  hydrostatic  test.  Even  admitting,  in 
the  few  instances  in  which  such  a  defence  on  the  part  of  a  prisoner  is 
possible,  that  a  practitioner  is  unable  to  distinguish  one  condition  from  the 
other,  this  becomes  purely  a  point  for  the  consideration  of  a  jury :  it  cannot 
affect  the  general  application  of  the  hydrostatic  test.  The  question  relative 
to  the  respiration  of  a  new-born  child  is  not  exempted  from  doubt ;  but  it 
would  be  inconsistent  to 'contend  that,  because  certain  means  of  investiga- 
tion will  not  always  enable  us  to  express  a  positive  opinion,  we  should 
never  have  recourse  to  them.  ISTo  medical  man  in  the  present  day  would 
trust  to  the  floating  of  the  lungs  as  a  sign  of  breathing,  before  he  had  ascer- 
tained that  the  air  contained  in  them  could  not  be  expelled  by  compression. 
The  charge  against  an  accused  party  is  not  likely,  therefore,  to  be  sustained 
by  medical  evidence  of  the  respiration  of  the  child,  unless  the  child  has 
actually  breathed  ;  but  it  is  possible  that,  owing  to  a  want  of  evidence  to 
characterize  feeble  respiration,  a  guilty  person  may  escape  upon  the 
assumption  that  the  lungs  might  have  been  artificially  inflated. 

Casper  laid  down  what  he  thought  to  be  means  of  distinguishing 
between  artificial  inflation  and  natural  respiration  of  the  lungs  ;  and  states 
that  when  we  observe  the  following  phenomena : — a  sound  of  crepitation 
without  any  escape  of  bloody  froth  on  incision,  laceration  of  the  pulmonary 
cells  with  excess  of  air  (hyperaeria),  bright  cinnabar-red  colour  of  the 
lungs  without  any  marbling,  and  perhaps  air  in  the  (artificially  inflated) 
stomach  and  intestines,  we  may  with  certainty  conclude  that  the  lungs 
have  been  artificially  inflated.  ('  Handb.  of  Tor.  Med.'  vol.  3,  p.  68,  K  S. 
Soc.  Trans.) 

In  reference  to  this  objection,  there  are  only  two  cases  which  may  give 
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rise  to  some  doubt  respecting  tlic  source  of  the  air  contained  in  the  lungs 
of  a  new-born  child. 

Doubtful  cases. — 1.  In  the  case  of  a  child  that  has  not  breathed,  the 
lungs  may  be  disproportionately  heavy,  weighing  nine  hundred  to  one 
thousand  grains,  and  they  may  have  been  artificially  inflated  in  the  attemrpt 
to  resuscitate  it.    Unless,  in  this  case,  the  air  was  expelled  by  compression, 
an  inference  might  be  hastily  drawn,  that  the  child  had  probably  breathed. 
The  error  could  be  removed  only  by  circumstantial  evidence  ;  which,  how- 
ever, is  generally  sufficient  to  remove  a  speculative  objection  of  this  kind. 
But  unless  the  foetal  lungs  were  highly  congested,  diseased,  or  of  extra- 
ordinary size,  it  is  not  likely  that  they.Avoiild  weigh  so  much  as  is  here 
supposed.    These  doubtful  cases  may  always  be  suspected  to  exist  when, 
with  considerable  absolute  iveiglit,  the  lungs  contain  very  little  air.    Let  us, 
however,  consider  what  would  be  its  practical  bearing  on  a  question  of 
child-murder,  supposing  the  case  not  to  be  cleared  up  by  any  of  the  methods 
.above  suggested.    1st.  The  fact  of  respiration  would  not  be  clearly  proved, 
because  the  great  absolute  weight  of  the  lungs,  without  their  structure 
being  permeated  with  air,  amounts  to  nothing.    2nd.  Although  the  proof 
of  respiration  might  not  be  made  out,  this  would  not  show  that  the  child 
was  born  dead ;  for  we  know  that  a  child  may  live  many  hours,  and  yet 
no  evidence  of  life  may  be  derived  from  an  examination  of  the  lungs 
(p.  333,  ante).    3rdly.  Admitting  that  there  was  proof  of  the  child  having 
lived  after  its  birth,  whether  there  were  evidence  of  respiration  or  not,  the 
cause  of  death  would  have  still  to  be  made  out ;  and  unless  this  be  clearly 
traced  to  the  wilful  act  of  the  prisoner — proofs  of  which  are  not  likely  to 
be  derived  from  the  body  of  a  child  whose  lungs  she  has  innocently  inflated 
— she  must  be  acquitted.    Thus,  then,  it  is  difficult  to  understand  how 
this  objection,  on  the  ground  of  inflation,  can  lead  to  any  difficulty  what- 
ever in  practice.    A  male  child,  weighing  upwards  of  twelve  pounds,  died 
during  delivery  in  a  difficult  labour.    It  gave  no  signs  of  life  when  born, 
and  there  was  no  pulsation  in  the  cord.    Its  lungs  were  artificially  inflated 
in  the  attempt  to  resuscitate  it.    The  organs  weighed  nine  hundred  and 
ninety-four  grains.    They  were  slightly  crepitant  and  floated  on  water,  but 
gentle  pressure  by  the  fingers  caused  them  to  sink.    It  was  clear  that  the 
increased  weight  depended  on  their  great  size,  and  not  on  any  change 
produced  by  respiration.   They  contained  but  a  small  quantity  of  air,  which 
was  easily  expelled  by  pressure.    In  another  case  the  child  was  born  dead. 
The  body  was  well  developed,  and  the  lungs  weighed  748  grains.  These 
organs  were  inflated  as  they  were  lying  in  the  chest.    On  moderate  com- 
pression, when  divided,  they  immediately  sank  in  water. 

2.  "We  will  now  take  the  converse  objection.  A  child  may  live  and 
breathe,  and  its  lungs  weigh  much  .under  the  average  of  respired  lungs, 
%.e.  about  seven  hundred  grains.  In  a  case  like  this,  unless  the  air  resist 
expulsion  by  compression,  a  converse  mistake  might  be  made,  and  we 
should  pronounce  a  child  that  had  really  breathed  and  survived  birth  to 
!?ei?n  stlll"born  and  to  have  had  its  lungs  artificially  inflated.  This 
i  my  lit  happen  m  numerous  cases  of  imperfect  respiration  after  birth,  did 
we  not  know  that  the  sinking  of  the  lungs,  whether  containing  air  or  not, 
ana  whether  this  air  be  expelled  by  compression  or  not,  does  not  necessarily 
prove  that  a  child  was  born  dead.  It  can  only  show,  under  the  most 
•  ourable  Clr™mstances,  that  it  has  either  not  breathed  or  breathed  but 
impei  tec-tiy  i  he  sinking  of  the  lungs  may  take  place  in  a  child  which  has 
survived  birth  and  has  really  been  murdered  ;  but  in  such  a  case  there  may 
De  no  proofs  ot  life  ;  and  therefore  a  person  guilty  of  a  crime  would  be 
discharged  for  want  of  sufficient  medical  evidence  to  convict.  This,  how- 
ever, could  not  justify  the  entire  abandonment  of  medical  evidence  in  all 
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such  cases.  The  objection,  therefore,  on  the  ground  of  artificial  inflation  is 
more  speculative  than  real.  Admitting  that  there  is  no  positive  criterion 
to  distinguish  this  condition  from  respiration  in  any  degree,  it  is  difficult 
to  conceive  a  case  in  which  the  objection  could  be  sustained;  and,  if 
sustained,  it  never  could  lead  to  the  inculpation  of  the  innocent. 

Improper  objections  to  the  hydrostatic  test.  Summary. — Medical  practi- 
tioners have  differed  much  at  different  times  in  their  ideas  of  what  the  hydro- 
static test  was  fitted  to  prove.  The  author  thought  that  the  hydrostatic  test 
is  no  more  capable  of  showing  whether  a  child  has  been  born  alive  or  dead 
than  it  is  of  proving  whether  it  has  been  murdered  or  has  died  from 
natural  causes.  The  majority  of  those  who  have  made  experiments  on  this 
subject  have  only  shown  by  the  use  of  this  and  other  tests,  whether  or  not 
a  child  has  breathed ;  they  merely  serve  to  furnish  in  many  cases  good 
proof  of  life  from  the  state  of  the  lungs  ;  and  it  is  apparent  that  in  no  case 
are  they  susceptible  of  doing  more.  And  even  here  their  utility  is  much 
restricted  by  numerous  counteracting  circumstances.  (See  '  Edin.  Med. 
and  Surg.  Jour.'  vol.  26,  p.  365). 

If  asked  to  state  in  what  cases  the  pulmonary  tests  are  capable  of  assist- 
ing a  medical  jurist,  the  answer  appears  to  be  : — 1st.  They  will  clearly  show- 
that  a  new-born  child  has  lived,  when,  during  its  life,  it  has  fully  and  per- 
fectly breathed.  Cases  of  this  description  form  a  certain  number  of  those 
which  come  befoi'e  our  Courts  of  Assize.  To  them  the  most  serious  objec- 
tions are  not  applicable ;  and  the  few  which  might  be  made  to  the  medical 
inferences  are  not  difficult  to  answer.  2nd.  They  will  allow  a  witness  to 
say,  that  the  lungs  must  have  received  air  either  by  breathing  or  by  arti- 
ficial inflation.  These  are  the  cases  in  which  a  child  has  died  soon  after 
birth,  and  where  the  respiratory  changes  are  but  imperfectly  manifested  in 
the  lungs.  They  probably  form  a  large  proportion  of  those  which  fall 
under  the  jurisdiction  of  the  criminal  law.  It  might  be  considered,  that 
the  qualifications  in  the  inference  here  drawn  would  neutralize  its  force ; 
but  it  must  be  remembered,  that  there  are  few  instances  of  actual  and 
deliberate  child-murder  wherein  artificial  inflation  could  become  even  a 
possible  defence  for  an  accused  person.  So  unusual  is  this  kind  of  defence, 
that  among  the '  numerous  trials  for  infanticide  which  took  place  in  this 
country  for  many  years,  the  author  was  not  able  to  meet  with  a  single 
instance  in  which  it  was  alleged  as  an  objection  to  the  medical  evidence 
derived  from  the  buoyancy  of  the  lungs,  that  the  prisoner  had  inflated  them 
in  order  to  resuscitate  her  child.  The  reason  is  obvious  :  had  such  a  defence 
been  attempted,  the  whole  of  the  circumstantial  evidence  would  at  once 
have  set  it  aside.  When  in  the  suspected  murder  of  an  adult,  a  medical 
man  swears  that  a  fatal  wound  was  such  that  the  deceased  might  have 
inflicted  it  on  himself,  or  that  the  prisoner  might  have  produced  it,  he  is 
placing  the  jury  in  a  position  very  similar  to  that  in  which  he  places  them 
in  a  case  of  child-murder,  when  he  says  that  the  child  might  have  breathed, 
or  its  lungs  might  have  been  artificially  inflated.  How  would  a  jury  decide 
in  such  a  case  ?  Assuredly,  by  connecting  certain  facts  with  which  a 
medical  witness  is  not  concerned,  but  which  may  satisfactorily  supplythe 
place  of  what  is  deficient  in  his  evidence.  It  is  for  them  to  consider 
whether  an  accused  party  was  or  was  not  likely,  under  the  particular 
circumstances  of  the  case,  to  have  resorted  to  artificial  inflation.  It 
has  been  suggested  that  some  person  might  inflate  the  lungs  of  a  dead 
child,  in  order  to  raise  a  charge  of  murder  against  its  mother ;  but  this 
suggestion  presupposes,  on  the  part  of  a  criminal,  a  knowledge  of  the 
difficulties  of  medical  jurisprudence :  and  such  a  case  is  very  unlikely  to 
present  itself.  , 
•  The  hydrostatic  test  ought  not,  therefore,  to  be  lightly  condemned, 
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or  rejected  upon  a  speculative  objection.  Though  a  medical  jurist  cannot 
always  draw  a  positive  distinction  between  the  effects  of  respiration  and 
artificial  inflation  on  the  lungs,  still  a  jury  may  be  in  a  situation  to 
relieve  bim  from  this  difficulty.  If  the  pulmonary  tests  were  wholly  set 
aside,  the  consequence  would  be  equivalent  to  declaring  that  child-murder 
could  never  be  proved  against  an  accused  person,  though  it  appears  we 
may  sometimes  acquire,  by  an  inspection,  as  great  a  certainty  of  respiration 
having  been  performed,  and  therefore  of  a  child  having  lived,  as  of  any 
other  fact  of  a  medico-legal  nature.  But  we  may  put  the  question  in 
a  practical  light.  If  in  the  body  of  a  healthy  full-grown  child,  which  has 
but  recently  died,  we  find  the  lungs  filling  the  cavity  of  the  chest,  of  a 
light  red  colour,  spongy,  crepitant  beneath  the  finger,  weighing  at  least  two 
ounces,  and,  when  divided  into  numerous  pieces,  each  piece  floating  on 
water,  even  after  firm  compression — it  is  impossible  in  such  a  case  to 
doubt  that  respiration  has  been  performed. 

Respiration  before  or  during  birth  ? — It  has  been  already  stated  that  the 
pulmonary  tests  are  fitted  to  prove  only  whether  a  child  has  or  has  not 
lived  to  breathe.  Neither  the  hydrostatic  nor  any  other  test  can  posi- 
tively show  that  the  body  of  a  child  was  entirely  born  alive  when  the 
act  of  breathing  was  performed.  As  this  is  a  subject  which  generally 
gives  rise  to  some  discussion  in  cases  of  child-murder,  a  few  remarks 
are  here  made  on  it.  1st.  Eespiration  may  be  performed  while  the  child 
is  in  the  womb,  after  the  rupture  of  the  membranes — the  mouth  of  the 
child  being  at  the  os  uteri.  This  is  what  is  termed  vagitus  uterinus; 
its  occurrence,  although  extremely  rare,  rests  upon  undisputed  authority. 
2nd.  A  child  may  breathe  while  its  head  is  in  the  vagina,  either  during 
a  presentation  of  the  head  or  of  the  breech.  This  has  been  termed  vagitus 
vaginalis.  It  is  not  very  uncommon,  and  it  must  be  set  down  as  a  possible 
occurrence.  _  3rd.  A  child  may  breathe  while  its  head  is  protruding  from 
the  outlet :  in  this  position  respiration  may  be  as  completely  set  up  in  a  few 
moments  by  its  crying,  as  we  find  it  in  some  children  that  have  actually 
been  born,  and  have  survived  their  birth  for  several  hours.  This  is  the 
most  usual  form  of  respiration  before  birth.  In  the  vagitus  uterinus  or 
vaginalis  the  lungs  receive  but  a  very  small  quantity  of  air;  in  respiration 
after  protrusion  of  the  head  the  lungs  may  be  sometimes  found  moderately 
well  filled,  although  never,  perhaps,  possessing  all  the  characteristic  pro- 
perties of  those  which  have  fully  breathed.  The  well-known  occurrence  of 
respiration  under  either  of  these  three  conditions  strikingly  displays  the 
fallacy  of  making  this  process  the  certain  boundary  of  extra-uterine  life 
{ante,  p.  206).  A  child  may  breathe  in  the  uterus  or  vagina,  or  with  its 
head  at  the  outlet,  and  die  before  its  body  is  born:  the  discovery  of  its 
having  breathed  would  not,  therefore,  be  proof  of  its  having  enjoyed  what 
has  been  termed  « extra-uterine  life.'    (For  cases  of  this  kind  see  'Med. 

clild  IviV'  f 4  k  5Uy  ! :,H°SP-  ?ep-'  1850'  P-  23L)  Tte  de*th  of  a 
?  S  ^S  breathed  *f  the  womb  o'  ™gina,  from  natural  causes  before 
btfo«  w£  V  a  FT SlbJ6  ocA?™?ce  !  but  i*  death  from  natural  causes 
outlet  k  .  '  ?  hasAbreAa^ed  b7  the  protrusion  of  its  head  from  the 

th  dt'nth Z UnTif  eY"nt-Al1  th*t  we  can  say  is— it  may  take  place  ;  but 
velv  ^trl?  °YA  ™dei;these  circumstances  would  be  the  exception' to  a 
Zroil  ?«eTkT&  in  f°Ur  ^cessive  Series  of  the  same 
Zv  io  CI  1  the  f1 1  dr6n  breathed  before  delivery,  but  died  before 
M&d^lS5  At  Cre0UhlHn,d  alS0  °CCUn,ed  t0  Diemerbroek.  (See 
fS:  ienh«.;d01  ?/"chtl-  Med-  P-  367;  Beck's  'Med.  Jurispr.'  vol.'l, 
I:  £1 -d   i         ,  .  and  Sm'£-  Joiu*-'  vol.  26,  p.  374.)    The  cases 

the  ft^  tW  itfi  °h  there  are  threc'  lose  mu°h  °f  their  value  from 

the  tact  that  the  lungs  were  not  examined. 
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A  woman  was  delivered  of  a  large  child,  weighing-  thirteen  ponnds. 
The  forceps  were  required  in  order  to  deliver  the  head.  After  the  head 
was  horn,  and  before  the  entire  extrusion  of  the  body,  the  child  breathed 
four  or  five  times.  There  was  then  a  total  cessation  of  respiration,  as  well 
as  of  pulsation  of  the  heart  for  some  time  (apparent  death) ,  but  these  were 
restored  by  artificial  inflation  of  the  lungs,  when  the  child  was  entirely 
born.  It  was  alive  when  last  heard  of.  If  we  suppose  that  this  woman 
had  been  privately  delivered  of  an  illegitimate  child,  and  there  had  been  no 
assistance  at  hand,  a  practitioner,  relying  upon  the  act  of  respiration  as  a 
proof  of  live-birth,  might  have  pronounced  such  a  child  to  have  been  born 
living.    (See  '  Guy's  Hosp.  Rep.'  1866,  p.  475.) 

Respiration  a  sign  of  life,  not  of  live-birth. — It  is  sometimes  assumed  that 
if  air  is  discovered  in  the  lungs  of  a  new-born  child  as  a  result  of  breathing, 
the  child  must  have  been  horn  alive.  The  application  of  the  hydrostatic 
test  however,  proves  no  more  than  that  the  child  has  breathed.  Yet 
medical  witnesses  frequently  fall  into  the  error  of  assuming  that  the 
hydrostatic  test  is  capable  of  proving  '  live-birth.'  Some  medical  jurists  of 
repute  have  sanctioned  this  view,  ignoring  the  fact  that  a  child  may  breathe 
and  die  before  the  entire  birth  of  the  body,  while  the  test  cannot  show 
whether  the  act  of  breathing  was  performed  during  birth  or  afterwards. 
Among  others  Casper  expressed  his  opinion  that  if  we  find  air  in  the  lungs 
of  a  new-born  child,  such  a  child  must  have  been  born-  alive.  He  says :  1. 
During  a  rapid  delivery  those  conditions  are  wanting  which  lead  to  breath- 
ing in'utero  or  during  birth.  2.  All  cases  of  secret  delivery  are  rapid,  and 
it  °is  in  these  cases  only  that  the  hydrostatic  test  can  be  applied  to  the 
•lungs,  hence  the  proof  of  breathing  in  a  secretly-born  child  must  be  re- 
garded as  breathing  after  and  not  in  or  during  birth.  ('  Gerichtl.  Med.' 
vol.  1,  p.  710.)  3.  In  foro  the  term  'life'  must  be  regarded  as  perfectly 
synonymous  with  the  term  ' respiration.'  Life  means  respiration;  not  to 
have  breathed  is  not  to  have  lived.  It  must  be  borne  in  mind,  however, 
that  by  the  Prussian  Penal  Code  if  a  mother  kills  her  illegitimate  child 
either  during,  or  immediately  after  its  birth,  the  infanticide  is  an  offence 
short  of  murder  ;  and  Casper  adds,  that  only  that  life  of  a  new-born  child 
which  is  dependent  upon  respiration,  independent,  and  unconnected  with 
the  mother,  can  be  proved— every  other  life  is  only  hypothetical.    (Op.  Cit. 

vol.  3,  p.  33.)  ,  ,j  .  ... 

There  may  be  cases  in  which  the  signs  of  full  respiration  would  justily 
an  opinion  of  live-birth ;  but  the  dictum  of  Casper  is  quite  inadmissible. 
The  floating  of  the  lungs  in  water  is  not  a  proof  that  they  did  not  receive 
air  before  or  during  birth,  and  it  cannot  be  admitted  that  all  cases  of  secret 
delivery  are  necessarily  rapid  cases— so  rapid  that  the  child  has  no  time  to 

breathe  during  birth.  ^  ±      i  -ia 

The  hydrostatic  test  can  only  enable  a  medical  jurist  to  say  that  a  child 
has  breathed.  With  this  reservation  the  admission  that  a  child  may  breathe 
before  its  body  is  entirely  born,  does  not  constitute  a  valid  objection  to  its 
employment.  But  Archbold  says,  'Very  little  confidence  is  placed  in  this 
test  as  to  the  lungs  floating,  particularly  if  the  child  were  dead  any  length 
of  time  before  the  experiment  was  made'  ('  Crim.  Pleading,  p.  6b7)  : 
Mathews  speaks  of  the  test  as  being  '  quite  exploded'  ('  Digest,'  p.  251)  ; 
and  Jervis  makes  the  same  remark  ('On  Coroners,'  p.  120-  It  is  obvious 
that  most  members  of  the  law  who  have  treated  this  subject  have  adopted, 
without  sufficient  examination,  the  statements  of  William  Hunter.  This 
author  observes:  'A  child  will  commonly  breathe  as  soon  as  its  mouth 
is  born  or  protruded  from  the  mother ;  and  in  that  case  may  lose  its 
life  before  its  body  be  born,  especially  when  there  happens  to  be  a  con- 
siderable  interval  between  what  .we  may  call  the  birth  of  the  child's  head 
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and  the  protrusion  of  its  body.    And  if  this  may  happen  where  the  best 

assistance  is  at  hand,  it  is  still  more  likely  to  happen  when  there  is  none  

that  is,  where  the  woman  is  delivered  by  herself.'  ('On  the  Uncertainty 
of  tbe  Signs  of  Murder  in  the  case  of  Bastard  Children,'  p.  33.)  Hunter 
here  exposes  the  fallacy  of  trusting  to  signs  of  respiration  alone,  as  evidence 
of  a  child  having  been  born  alive.  The  truth  of  his  remarks  is,  in  the 
present  day,  generally  admitted;  and  if,  among  medico-legal  writers,  we 
find  some  still  treating  of  respiration  as  a  certain  proof  of  live-birth,  it 
is  from  their  not  having  sufficiently  considered  the  probability  of  a  child 
breathing  and  dying  before  its  body  is  entirely  extruded. 
,  It  would  seem  from  cases  to.  be  presently  related,  that  the  law  will 
assume— until  the  contrary  appears  from  other  circumstances — that  the 
respiration  of  a  child,  if  proved  by  the  best  of  evidence,  was  carried  on  before 
it  was  entirely  born,  and  not  afterwards.  Let  the  witness,  then,  in  a  case 
of  alleged  child-murder,  ever  so  clearly  establish  the  fact  of  respiration  and 
therefore  of  life,  at  the  time  the  violence  was  used,  this  evidence  is  not 
always  sufficient.  He  is  asked  whether  he  will  undertake  to  swear  that  the 
child  had  breathed  after  its  body  was  entirely  in  the  world.  Unless  he  can 
go  as  far  as  this — which,  for  obvious  reasons,  he  can  rarely  be  in  a  con- 
dition to  do— it  will  be  legally  assumed  that,  although  the  child  had 
breathed,  it  had  come  into  the  world  dead.  It  is  quite  necessary  that 
medical  witnesses  should  know  what  they  are  required  to  prove  on  these 
occasions ;  and  the  following  cases  will,  perhaps,  serve  to  place  this  matter 
m  a  stronger  light. 

The  killing  of  children  which  Ireathe  during  birth  not  child-murder— In 
C^fJ°f  BeX  Y*  Foulton>  g°od  medical  evidence  was  given  to  show'  that 
the  child  was  living  when  the  violence  was  offered  to  it.  Of  three  medical 
witnesses  who  were  called,  the  first  said :— It  frequently  happens  that  a 
child  is  born  as  far  as  the  head  is  concerned,  and  breathes,  but  death 
takes  place  before  the  whole  delivery  is  complete.  My  opinion  in  this 
case  is,  that  the  child  had  breathed,  but  I  cannot  take  upon  myself  to 
say  that  it  was  wholly  bom  alive.  The  second  said,  that  death  might 
have  occurred  when  the  child  was  partly  born,  if  no  medical  man  was 
present  to  assist  m  the  delivery.  The  third  witness  said,  it  is  impos- 
sible to  state  when  the  child  respired;  but  there  is  no  doubt  from  the 
condition  of  the  lungs  when  they  were  examined,  that  the  child  had 
breathed  :  children  may  breathe  during  birth.  (Chitty,  '  Med.  Jur  '  41<>  ) 
I  he  judge  held  that  this  medical  evidence  was  not  sufficient :  'something 
more  was  required  than  to  show  that  a  child  had  breathed  in  the  progress 
of  its  birth  ;  it  must  be  proved  that  the  whole  body  of  the  child  was  brought 

'Grin vZ^^Y  Di^.S4>.  25;  also  Archbofd's 

Unm.  Plead.  367.)    In  Bex  v.  Simpson,  Winchester  March  Ass.  1835) 
Gurney,  B.    would  not  a  low  the  case  to  proceed  against  a  prisoner 
so  soon  as  the  medical  witness  stated  that  the  lungs  of  the  child  St 
We  become  distended  by  the  act  of  breathing  during  birth     In  Bety 

state  to  be  the  subject  of  murder ;  and  in  Bex  v.  Sellis  (Norfolk  Spring 
tb    it  nu,?tTn;-  J«'  Jld  ?3*  t0  jUStif^  a  miction  for  child-mirrdei- 
the  w< 3d£ a  bv,       ^         ^  ^  of  the  cMd  ™  actually  in 

to a  ca o  ilK  Sta+te  Ihf*^  violence  was  offered  to  it.    In  relation 

Ren  '1842)  P'rke  B'  5*  BJ  F6?8  Lent  Assizes> 1841  C  G*y's  HosP- 
^^(^h3'f-f^h^  the  '  With  respect  to  all 

£leTbJf^  ^t\th6Te  1S-a  de^ree  of  doubt  whether  the  infant 

tlic  narpnf     Tf  if  ■ i     L  ,     shonld  have  come  from  the  body  of 

the  patent.    If  it  should  appear  that  death  was  caused  during  delivery, 
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then  you  will  not  find  a  true  bill.'    In  another  (Beg.  v.  Christopher,  Dorset 
Lent  Ass.  1845),  Erie,  C.J.,  drew  a  distinction  between  medical  (physio- 
logical) and  legal  life.  The  medical  evidence  established  that  the  child  had 
breathed.    It  was  found  with  its  head  nearly  severed  from  the  body.  Erie, 
C.J.,  directed  the  jury  that,  before  they  returned  a  verdict  of  guilty,  they 
must  be  satisfied  that  the  child  was  completely  born,  that  it  had  an  exist- 
ence distinct  and  independent  from  the  mother,  and  that  it  was  murdered  by 
her.    It  was  possible  the  child  might  have  breathed  without  being  com- 
pletely born  into  the  world,  and  although  this  might  medically  he  a  live 
child,  it  was  not  one  legally.    In  law,  the  birth  of  the  child  must  be  com- 
plete.   The  jury  acquitted  the  prisoner.     (' Prov.  Med.  Jour.'  Ap.  23, 
1845.)    In  another  case  (Beg.  v.  Stevens,  Midland  Circuit,  1853),  the 
body  of  the  child  was  taken  from  a  river :  it  was  found  in  a  pillow- 
case with  a  stone  attached  to  it.     There  were  several  incisions  on 
the  throat,  and  the  navel-string  had  been  torn  away.    The  state  of  the 
kings  showed  that  the  child  had  breathed,  and  it  was  proved  to  be  the 
child  of  the  prisoner.   The  medical  witness  stated  during  his  examination, 
that  he  had  no  doubt  the  child  was  born  alive  ;  upon  which  the  learned 
judge  reproved  him  for  his  rashness,  and  inquired  whether  the  appearances 
which  he  had  observed,  enabled  him  to  say  more  than  that  the  child  had 
breathed.    The  witness  admitted  they  did  not,  and  also  that  the  child 
might  have  breathed  before  it  was  completely  born.    In  his  summing  up, 
Alderson,  B.,  remarked  that  'the  medical  evidence  only  proved  that  the 
child  had'  breathed  ;  but  a  child  may  breathe  before  it  is  separated  from  the 
body  of  the  mother,  that  is,  before  it  is  born,  and  this  child  may  have  died 
before  it  was  born.'    The  prisoner  was  acquitted. 

In  Beg.  v.  Taylor  (Hereford  Sum.  Ass.  1863),  there  was  evidence  that 
the  child,  with  the  murder  of  which  the  prisoner  was  charged,  had  been 
heard  to  cry,  and  the  medical  witness  admitted  that  a  child  might  cry 
before  it  was  fully  born.  The  jury  were  then  directed  to  consider  whether, 
under  the  circumstances,  the  child  was  wholly  born  alive,  and  if  they  found 
it  was  not  born  alive,  they  could  not  find  the  prisoner  guilty  of  murder  or 
manslaughter.    The  jury  acquitted  her.  ^ 

From  these  decisions  it  will  be  seen  that  it  is  not  sufficient  tor  a  medical 
witness  to  depose,  from  the  state  of  the  lungs,  that  the  child  was  alive  at 
or  about  the  time  of  its  birth ;  according  to  the  views  of  our  judges  it  is 
necessary  for  him  to  prove  that  the  child  was  born  alive,  or  that  it  was 
livino-  after  its  body  had  entirely  come  into  the  world.  * 

Conclusions—  The  general  conclusions  respecting  the  employment  o± 
the  hydrostatic  test,  to  be  drawn  from  the  contents  of  this  chapter,  are— 

1.  That  the  artificial  inflation  of  the  lungs  of  a  child  born  dead  will 
cause  them  to  float  on  water.  . 

2  That  while  lying  in  the  chest,  the  foetal  lungs  are  not  easily  inflated 
and  that  the  difficulty  in  inflating  them  is  great  in  proportion  as  the  child 

is  1™m^te,luilgs  artificially  inflated  while  in  the  chest,  resemble  those 
organs  in  which  respiration  has  been  only  imperfectly  established. 

4  That  in  cases  of  inflation  of  the  lungs  m  the  chest,  the  air  may  be 
generally  expelled  from  the  divided  portions  of  lung  by  firm  compression, 
so  as  to  cause  them  to  sink.  # 

5.  That  the  same  result  occurs  with  lungs  m  which  respiration  lias  been 
imperfectly  established.  . 

6  That  when  lungs  have  undergone  perfect  respiration,  the  air  cannot 
be  expelled  by  compression  of  the  divided  parts,  so  as  to  cause  them 

t0  T^That  the  artificial  inflation  of  foetal  lungs  causes  no  alteration  of 
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weight ;  and  as  the  weight  increases  in  proportion  to  the  degree  of  respira- 
tion, so  in  healthy  lungs,  with  great  buoyancy,  there  should  be  o-reat 
weight  if  the  air  has  been  derived  from  respiration. 

S.  That  while  respiration  increases  the  absolute  weight  of  the  lungs, 
it  diminishes  their  specific  gravity  by  leading  to  the  distension  of  the 
pulmonary  cells  with  air. 

9.  That  when  the  lungs  are  very  heavy,  and  contain  but  little  air,  it 
cannot  with  certainty  be  inferred  that  respiration  has  been  established. 
The  facts,  cceteris  paribus,  may  be  explained  by  supposing  that  the  lungs 
were  naturally  heavy,  and  that  they  have  been  artificially  inflated. 

10.  That  we  should  base  our  judgment  of  a  child  having  breathed  upon 
great  weight  and  great  buoyancy  of  the  lungs  combined— that  the  one 
•condition  without  the  other  is  open  to  objection,  that  the  air  may  not  have 
been  derived  from  respiration. 

11.  That  experiments  on  foetal  lungs  artificially  inflated  with  air  after 
removal  from  the  chest  have  no  practical  bearing  on  this  inquiry. 

12.  That  the  floating  of  the  lungs  on  water  proves,  cceteris  paribus,  that 
a  child  has  breathed  either  at,  during,  or  after  birth :  it  does  not  prove 
that  a  child  was  born  alive,  or  that  it  has  died  a  violent  death. 

13.  That  the  sinking  of  the  lungs,  as  a  result  of  the  expulsion  of  air 
from  them  by  compression,  does  not  necessarily  prove  that  the  child  was 
born  dead.  It  merely  proves  that  the  air  contained  in  them  was  derived 
-either  from  artificial  inflation,  or  from  imperfect  breathing. 

14.  That  the  hydrostatic  test  is  not  applicable  to  determine  the  fact  of 
respn-ation  or  non-respiration  in  all  cases  of  alleged  child-murder  •  but 
that,  with  ordinary  precautions,  it  may  be  safely  employed  in  the  maioritv 
of  such  cases.  J  J 

15.  That  a  child  may  breathe  before,  during,  or  after  birth,  but  the 
hydrostatic  test  will  not  enable  us  to  say,  in  the  greater  number  of  cases 
at  which  of  these  periods  the  act  of  respiration  was  performed. 

16.  That  breathing  is  a  sign  of  life,  and  not  necessarily  of  live-birth 

1 7.  That,  according  to  the  present  state  of  the  law,  the  killing  of  a  child 
which  breathes  during  birth  is  not  murder. 

18.  Hence  medical  evidence  is  required' to  show  whether  a  child  breathed 
after  it  was  entirely  born,  and  whether  the  act  of  violence  which  caused  its 
death  was  applied  to  it  while  so  breathing. 

These  conclusions  are  here,  for  the  sake  of  clearness,  expressed  with 
brevity,  borne  of  them  may  require  qualification  ;  but  for  the  circum- 
stances which  qualify  them,  the  reader  is  referred  to  the  contents  of  the 

(The  reader  will  find  a  good  summary  of  the  mode  of  applying  the 
hydrostatic  test,  as  well  as  of  the  conclusions  which  may  be  drawn  from 
its  proper  application,  by  Devergie,  in  the  'Ann.  d'Hye.'  for  1872  2  r>  lfiQ 
See  also  a  paper  by  Tardieu,  'Ann.  d'Hyg.'  1867,  2,  PP  217  365 ')  ' 
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CHAPTER  78. 

ON  THE  PROOFS  OF  A  CHILD  HAVING  BEEN  BORN  ALIVE — EVIDENCE  FROM  WARMTH 

AND  RIGIDITY  OF  THE  BODY  FROM  RESPIRATION— FROM  AIR  IN  THE  STOMACH 

AND    INTESTINES  FROM    MARKS    OF  VIOLENCE  EVIDENCE    FROM  NATURAL 

CHANGES  IN  THE  UMBILICAL  VESSELS,  THE  FORAMEN  OVALE,  AND  DUCTUS  ARTE- 
RIOSUS— CLOSURE  OF  THE  FORAMEN  AND  DUCT  BEFORE  BIRTH. 

The  great  question  on  a  trial  for  child-murder  is,  whether  the  child  has 
been  bom  alive ;  and  in  order  to  answer  this,  it  is  necessary  to  consider 
what  are  the  proofs  of  live -birth  which  are  available  to  a  medical  witness 
in  a  criminal  case. 

Warmth  and  rigidity  of  the  body. — The  body  of  a  new-born  child  when 
discovered  may  be  warm.  This,  however,  could  only  prove,  according 
to  the  circumstances  under  which  the  body  is  found,  that  the  child  had 
not  been  long  dead.  The  question  arose  in  the  case  of  liecj.  v.  Pitt 
(Dorset  Sum.  Ass.  1869),  the  body  of  the  child  was  rolled  in  a  quilt  and 
placed  in  a  drawer,  and  when  found  the  body  and  legs  were  warm.  The 
medical  witness  inferred  from  this  fact  that  it  was  born  alive,  but  he- 
admitted  that  a  still-born  child  would  be  warm  when  born,  and  therefore 
neutralized  the  statement  previously  made.  In  the  same  case,  the  witness 
having  found  cadaveric  rigidity  in  the  muscles  about  seventeen  hours  after 
death,  stated  his  belief  that  this  was  also  a  proof  of  live-birth,  since  it 
would  not  have  taken  place  if  the  child  had  been  still-born.  If  the  child 
had  died  shortly  before  birth  or  during  birth,  cadaveric  rigidity  would  have 
equally  taken  place.  These  conditions  of  the  dead  body  simply  prove  that 
the  child  was  recently  living :  they  do  not  prove  that  it  was  born  alive. 

Evidence  from  respiration. — As  a  general  rule,  there  will  be  no  per- 
ceptible difference  in  the  state  of  the  lungs  whether  the  act  of  breathing  is 
performed  by  a  child  during  parturition  or  after  it  is  born,  provided  that 
its  death  speedily  follows  its  birth.  But  should  we  find  that  this  process 
has  been  perfectly  established,  i.e.  that  the  lungs  present  all  those  conditions 
which  have  been  described  as  characteristic  of  full  and  perfect  breathing,, 
there  is  reason  to  presume  that  the  process,  even  if  it  had  commenced 
during  birth,  must  have  continued  after  the  child  was  entirely  born.  This- 
presumption  becomes  still  stronger  when  the  child  is  immature;  for,, 
generally  speaking,  such  children  must  be  born  and  continue  to  breathe 
for  many  hours  after  birth,  in  order  that  their  lungs  should  present  the 
characters  of  complete  respiration.  The  process  is  seldom  so  established 
before  birth  as  to  give  to  these  organs  a  feeling  of  crepitation  under  pres- 
sure :  the  existence  of  this  character  should  therefore  be  sought  for._  A 
witness  who  relied  upon  it  as  a  conclusive  proof  of  respiration  after  birth, 
might  be  asked  whether  it  were  not  possible  for  some  children  to  remain 
so  long  at  the  outlet  with  the  head  protruding,  as  to  render  the  lungs 
crepitant  from  frequent  respiration  before  entire  birth.  Admitting  the 
possibility  of  this  occurrence,  he  should  endeavour  to  ascertain  whether 
there  were  any  probable  causes  thus  to  protract  delivery  while  the  head  of 
the  child  was  in  this  position ;  also,  what  natural  cause  could  have  pro- 
duced its  death  when  its  head  was  protruding,  and  when  respiration  had 
been  so  freely  performed  as  to  give  crepitation  to  the  lungs.  The  presence 
or  absence  of  the  usual  scalp-tumour  might  throw  some  light  upon  the 
case.  If  when  present,  it  did  not  prove  live-birth,  it  might  indicate  pro- 
tracted delivery,  and  show  that  the  child  had  been  recently  living.  Casper 
assumed  that  breathing  before  birth  takes  place  only  in  protracted  delivery, 
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in  which  the  assistance  of  an  accoucheur  is  required.  In  those  cases  which 
are  likely  to  give  rise  to  criminal  investigations,  he  assumed  that  the  birth 
of  the  child  takes  place  quickly,  and  that  in  rapid  delivery  the  child  does 
not  breathe  until  it  is  entirely  born  alive.  This  is  an  unfouuded  assump- 
tion, and  is  not  in  accordance  with  the  facts  ascertained  regarding  the  act 
of  respiration  in  new-born  children ;  it  may  be  that  they  may  rarely  die 
from  natural  causes  after  they  have  breathed,  but  that  they  can  breathe 
during  birth  is  an  indisputable  fact.  Further,  there  is  no  test  known  by 
which  air  received  into  the  lungs  during  birth  can  be  distinguished  from 
that  which  has  entered  these  organs  after  the  child  has  been  born  alive. 

Air  in  the  stomach  and  intestines. — The  presence  of  gases  in  the  stomach 
and  intestines  of  a  new-born  child,  provided  the  body  is  not  in  a  putrefied 
state,  has  been  considered  by  Breslau  to  indicate  that  the  child  must  have 
been  born  alive,  and  lived  independently  of  the  mother.    The  greater  the 
quantity  of  air  or  gas,  and  the  lower  it  is  found  in  the  alimentary  canal, 
the  more  certain  it  is,  according  to  him,  that  the  child  must  have  survived 
its  birth.    Liman  considers  from  his  observations  that  this  is  a  useful 
adjunct  to  the  hydrostatic  test.    There  is  no  air  or  gas  in  the  stomach  and 
intestines  of  a  new-born  child  until  after  it  has  breathed  ;  and  the  air  is 
supposed  to  penetrate  these  parts  by  the  act  of  swallowing.    If  this  be  the 
case,  it  can  do  little  more  than  establish  a  presumption  of  live-birth,  for  if 
a  child  can  breathe  before  birth,  it  may  also  swallow  air.    ('  Ann  d'Hyo- ' 
1868,  2,  p.  224;  Horn's  '  Vierteljahrsschr.'  1868,  p.  1.) 
m     Evidence  from  marls  of  violence.— It  marks  of  violence,  apparently 
inflicted  about  the  same  time,  are  found  on  different  and  remote  parts  of 
the  body,  and  these  marks  bear  the  characters  of  those  produced  durino- 
life,  it  is  rendered  probable  that  the  whole  of  the  body  of  the  child  was  in 
the  world  when  they  were  caused.    Marks  of  severe  violence  on  one  part 
as  the  head  or  breech,  would  not  always  justify  such  a  presumption' 
because  it  might  be  fairly  objected  that  they  had  been  unintentionally  pro- 
duced by  the  woman  in  her  attempts  at  self- delivery,  and  yet  the  child  not 
have  been  born  alive.    It  would  be  for  a  witness  to  form  an  opinion  from 
the  circumstances  accompanying  the  particular  case,  whether  they  had 
been  thus  occasioned.    A  child,  which  was  said  to  have  been  born  dead, 
was  exhumed  two  days  after  burial  and  eleven  days  after  birth.    It  was 
full-grown,  not  putrefied,  and  the  skin  was  pale  and  free  from  lividity. 
Ihere  was  a  clean  cut  on  the  right  arm,  dividing  the  membrane  (fascia) 
and  muscles,  as  if  made  by  a  sharp  instrument.    The  edges  were  much 
retracted,  and  the  whole  of  the  wound  was  of  a  florid  red  colour  •  but  there 
was  no  swelling  or  appearance  of  inflammation.    There  was  a  large  vesicle 
Hike  the  blister  of  a  burn)  on  the  scrotum,  containing  three  drachms  of  a 
yellow-coloured  serum     On  the  right  leg,  the  muscles  were  exposed  for 
nearly  the  whole  length  :  the  surface  of  the  wound  was  of  a  deep  scarlet 
colour,  and  the  margin  widely  inflamed.    It  had  the  appearance  as  if  fire 
bad  been  applied  to  the  leg,  although  there  was  no  sign  of  charring-  These 

inflict  l,-?0,?^.^  thf  cUld  WaS  HyinS  When  the  fatf"**  were 
i?W  ? +W  3.  th(:  ™ture  and  situation  of  the  injuries,  rendered  it  impos- 
sible that  they  could  have  arisen  from  any  accident  during  delivery.  The 
waS/L^  gS  Waf-  s?mewhat  remarkable:  the  left  floated  freely  on 
S°d;f  ™3  distinct  crepitation  in  it;  the  right  sank  in  water, 

J  J"  "  '  f  f  T  *  im?ed'  Was  oWved  t0  float-  Frora  ^  buoyant 
.hkI  en  fant  state  of  the  left  lung,  there  was  reason  to  presume  that  if 
-  spn-ation  had  commenced  during  birth,  it  had  continued  afterwards. 
Prince,  therefore,  inferred  that  the  child  had  been  born  alive:  this  infer- 
22»U9  STIT^i.W?6  aPPea^nce  of  the  marks  of  violence.  It  is 
probable  that  the  child  did  not  live  long  after  birth.    The  air  could  not 
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have  been  derived  from  putrefaction  or  artificial  inflation :  therefore  the 
only  question  here  was,  whether  the  child  had  breathed  after  its  body  was 
wholly  in  the  world.  The  facts  above  mentioned  justified  the  inference 
drawn.  From  a  confession  subsequently  made  by  the  mother,  it  appeared 
that  the  child  had  been  born  alive,  and  had  cried,  but,  owing  to  the  injuries 
inflicted  on  it,  it  did  not  survive  birth  longer  than  a  quarter  of  an  hour. 
Although  it  is  a  rare  circumstance  that  one  lung  should  become  thus  fully 
distended  with  air,  while  the  other  receives  none,  other  cases  of  this  kind 
on  record.    Chaussier  met  with  the  left  lung  much  more  distended 


are 


Fig.  156. 


that  the  right  in  the  bodies  of  children  that  had  survived  birth  some  hours. 
(Capuron,  'Med.  Leg.  des  Accouchemens,' p.  411.)  The  general  opinion 
is,  that  the  right  lung  receives  air  more  readily  than  the  left,  owing  to 
the  larger  size  and  more  direct  course  of  the  right  bronchial  tube. 

Evidence  from  certain  changes  in  the  body. — In  a  child  that  has  been 
born  alive,  or  has  survived  its  birth  for  a  period  of  from  twelve  to  twenty- 
four  hours,  that  portion  of  the  umbilical  cord  which  is  contiguous  to  the 
abdomen  undergoes  certain  changes  :  thus  it  dries  and  becomes  slowly 
shrivelled,  and  in  from  three  to  five  days  it  separates  from  the  body  with 
or  without  cicatrization. 

The  annexed  illustration  (fig.  156)  represents  the  attachment  of  the 

nmbilical  cord  or  navel-string  to  the  abdomen 
in  a  new-born  child,  the  cord  having  been  tied 
after  birth  in  the  usual  way.  The  cord  does 
not  separate  at  the  part  which  is  tied,  but  close 
to  the  abdomen.  It  separates  generally  within 
five  days,  by  a  process  of  sloughing ;  the  skin 
connected  with  the  dead  portion  of  cord  pre- 
senting a  red  line,  arising  from  capillary  con- 
gestion. During  the  separation  of  the  navel- 
string  the  umbilical  vessels  are  gradually  closed. 
According  to  Billard,  the  obliteration  of  these 
vessels  is  effected  in  a  peculiar  manner.  The 
calibre  diminishes  as  a  result  of  a  concentric 
thickening  of  the  coats,  so  that,  while  the 
vessel  retains  its  apparent  size,  its  cavity  is 
gradually  blocked  up.  A  quill  would  represent 
the  form  of  the  vessel  in  the  foetal  state,  and  a 
stem  of  a  tobacco-pipe  in  the  obliterated  state.  It  is  only  by  cutting 
through  the  vessel  that  the  degree  of  obliteration  can  be  determined. 

The  state  of  the  umbilical  cord  has  often  furnished  good  evidence  of 
live-birth,  when  the  other  circumstances  of  the  case  were  inadequate  to 
furnish  decisive  proof.  In  the  following  instance  it  might  have  been  sus- 
pected, but  for  the  state  of  the  cord,  that  the  child  had  been  still-born,  and 
that  its  lungs  had  been  artificially  inflated.  In  consequence  of  some  sus- 
picion respecting  the  cause  of  death,  the  body  of  a  child  had  been  exhumed 
soon  after  burial.  It  weighed  nearly  five  pounds,  and  was  eighteen  inches 
lono- ;  the  opening  for  the  navel  was  exactly  in  the  centre  of  the  body.  The 
hair  on  the  scalp  was  about  an  inch  in  length,  and  plentiful ;  the  nails 
reached  to  the  extremities  of  the  fingers  and  toes.  There  was  no  mark  of 
violence  about  it.  The  navel-string  had  separated  by  the  natural  process, 
but  the  skin  around  it  was  not  quite  healed.  The  tendon  of  one  of  the 
muscles  of  the  leg  was  prominent,  and  apparently  contracted  at  the  instep. 
The  left  testicle  alone  had  descended  into  the  scrotum — the  right  was  still 
in  the  inguinal  canal.  This  rendered  it  probable  that  the  child  had  not 
quite  reached  maturity.  It  was  by  the  peculiarity  of  the  instep  that  the 
body  of  the  child  was  identified.    In  the  first  instance  the  body  of  another 


Appearance  of  the  Umbilical  Cord  in. 
a  New-born  Child. 

a  Its  connection  with  the  skin  of  the 
abdomen. 

6  The  point  at  which  the  ligature 
was  attached  after  birth. 

c  The  point  at  which  the  cord  sepa- 
rates from  the  body. 
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child  had  been  brought  from  the  same  burial-ground,  but  rejected,  from 
the  absence  of  this  appearance  of  the  foot.    On  opening  the  chest,  the  luno-s 
were  observed  to  be  situated  at  the  back  part  and  not  filling  the  cavity. 
They  weighed  together  861  grains — the  right  weighing  430,  and  the 
left  431  grains.    The  heart,  thymus  gland,  and  lungs  were  placed  together 
on  water,  but  they  immediately  sank  to  the  bottom.    The  lungs,  when 
separated  from  the  other  organs,  floated,  but  with  a  slight  degree  of 
buoyancy.    Indeed,  this  was  established  by  the  fact  that  they  sank  with  the 
heart  and  thymus  attached.    The  lungs  were  cut  into  twenty-two  pieces  ; 
three  pieces  from  the  apex  sank  ;  the  remaining  nineteen  pieces  floated, 
and  they  were  not  made  to  sink  by  pressure.    The  foramen  ovale  was  but 
slightly  open  and  contracted,  as  well  as  the  ductus  arteriosus  to  about  one- 
half  of  the  foetal  diameter.    The  bladder  was  perfectly  empty — the  intes- 
tines contained  only  mucus.    The  conclusions  at  the  inquest  were — 1.  That 
the  child  had  been  born  alive,  and  had  lived  certainly  not  less  than  three 
days,  and  probably  longer.    2.  That  respiration  during  that  time  had  been 
but  imperfectly  established.    3.  That  in  all  probability  the  child  had  died 
a  natural  death.    The  conclusions  were  well  warranted  by  the  facts.  Ex- 
periments on  the  lungs  were  here  not  necessary,  owing  to  the  state  of  the 
umbilical  cord.    It  was  subsequently  proved  that  the  child  had  lived  eight 
days  after  birth. 

The  changes  in  the  umbilical  cord,  when  found — especially  its  separation 
and  cicatrization— prove  that  a  child  has  survived  its  birth,  whatever  may 
be  the  results  of  experiments  on  the  lungs  ;  but  the  difficulty  is,  that  they 
require  some  days  for  their  production,  and  in  practice  it  is  necessary  to 
procure  some  sign  of  survivorship  of  only  nfeiv  minutes,  or  at  furthest  of 
a/ew  hours.  The  same  remark  applies  to  the  exfoliation  of  the  cuticle  in  a 
new-born  child  :  such  a  condition  of  the  skin  can  rarely  be  found  in  cases 
of  infanticide.  The  absence  of  meconium  from  the  intestines,  and  of  urine 
from  the  bladder,  are  not  proofs  of  live-birth,  for  these  may  be  discharged 
during  birth,  and  yet  the  child  not  be  born  alive. 

State  of  the  sldn.—In  the  greater  number  of  new-born  children,  the  skin 
has  a  dark-red  colour,  probably  owing  to  the  first  effect  of  the  atmosphere 
upon  it.  Within  an  hour  it  begins  to  get  of  a  lighter  red,  and  so  it  remains 
ior  one  or  two  days.  According  to  Elsasser,  it  becomes  again  darker  about 
the  end  of  the  second  or  on  the  third  day,  and  is  then  of  a  brownish-red 
colour.  This  lasts  for  three  or  four  days,  unless  a  yellowness  appears  from 
jaundice.  It  is  then  more  or  less  yellow.  It  is  about  the  sixth  or  seventh 
day  that  the  skin  acquires  a  reddish-white  colour,  such  as  it  afterwards 
retains.    (Henke's  '  Zeitschr.  der  S.  A.'  1849,  2,  p.  223.) 

Evidence  from  changes  in  the  heart  and  foetal  vessels.  Docimasia  circula- 
nonis  ~lt  has  been  supposed  that  the  state  of  the  ductus  arteriosus,  ductus 
venosus,  and  foramen  ovale  would  aid  a  medical  jurist  in  forming  an  opinion 
!S  a  °}Me  h^d  survived  its  birth.  In  general,  as  a  result  of  the 
establishment  of  respiration,  it  is  found  that  the  communication  between 
J  Cles  °f  heart  by  the  foramen  ovale  becomes  closed ;  and  that 
vP^UeSflt  '  aft6r  ^raclua,Iy  contracting,  become  obliterated,  or  are  con- 
men?,  2  *i  1°™  ^  Whatever  ™y  ^  the  conclusions  from  experi- 
STrl  nf  ^  gS; haS  been  contended  that  the  closure  of  the  foramen 

ThL  tl  P  VT  3  W0nl?  infalliWy  indicate  that  a  child  had  breathed, 
shown  wt  '  TT.f'  haS  been  t0°  hasl%  d™wn.  Eesearches  have 
Wl  ^  TrT', th**£"»  are  some  serious  objections  to  any  conclusions 
,1™  tAf  i  °f  fh6f  fCBtal  vessels  5  ^eir  closure,  as  a  natural  process, 
v  ,fnf?  V  fiaCer,S0wly!  and  sometimes  is  not  completed  until  man}' 
E  l  l  !'  .7 bus  then,  in  the  generality  of  cases  of  infanticide,  in 
which  necessarily  the  child  survives  but  for  a  short  period,  no  evidence  of 
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the  fact  will  be  procurable  from  an  examination  of  the  heart  and  foetal 
vessels. 

Ductus  arteriosus  (Arterial  duct). — The  ductus  arteriosus  is  a  vessel 
about  half  an  inch  long,  which  in  the  foetus  forms  a  direct  communication 
between  the  right  ventricle  of  the  heart  and  the  aorta;  it  conveys  the 
Fig.  i5i.  larger  proportion  of  the  blood  from  the  heart  to 

the  aorta  without  passing  through  the  lungs.  So 
soon  as  respiration  is  established,  its  function  is  at 
an  end,  and  it  then  begins  to  close.  In  the  an- 
nexed illustration,  fig.  157,  the  situation  and 
direction  of  this  short  vessel  are  seen :  a  is  the 
aorfa  ;  p  is  the  pulmonary  artery  issuing  from  the 
right  ventricle  of  the  heart ;  and  d  is  the  arterial 
duct,  joining  obliquely  to  the  under  portion  of  the 
aorta  at  the  termination  of  the  arch.  In  figs. 
158  and  159  the  different  parts  of  the  foetal  heart 
are  seen  in  outline — in  fig.  158  as  they  appear 
before,  and  in  fig.  159  as  they  appear  after  per- 
fect respiration :  1,  the  aorta  :  2,  the  pulmonary 
artery :  3  3,  the  right  and  left  branches  of  the 
pulmonary  artery  going  to  the  right  and  left  lungs  :  4,  the  ductus  arteriosus, 
short  and  wide  in  fig.  158,  and  in  fig.  159  contracted  at  the  end  where  it 


Front  view  of  the  heart  of  an 
i  nfant  five  days  old  (from  Sharpey's 
'  Elements  of  Anatomy '). 


Fig.  159. 


Fig.  158. 


Heart  of  the  new-born  child 
with  the  ductus  arteriosus 
in  its  fcctal  state. 


Heart  of  the  child  with  the  duct  under- 
going contraction  as  the  result  of  the 
establishment  of  respiration. 


joins  the  under  part  of  the  arch  of  the  aorta.  Bernt,  who  has  made  many 
observations  on  this  subject,  drew  the  following  conclusions  respecting  the 
period  required  for  the  closure  of  the  ductus  arteriosus  in  children  which 
have  been  born  alive  and  have  lived  after  birth : — 1.  If  a  child  has  lived 
only  a  feio  seconds,  the  aortal  end  of  the  duct  appears  contracted,  and  the 
vessel,  instead  of  being  cylindrical  throughout,  acquires  the  form  of  a 
truncated  cone.  2.  If  a  child  has  lived  for  several  hours,  or  a  whole  day, 
the  duct  becomes  again  cylindrical,  although  shortened  and  contracted  in 
diameter.  Its  size  is  about  equal  to  a  goose-quill  ;  it  is,  therefore,  much 
smaller  than  its  root,  and  about  as  large  as  either  of  the  two  branches  of 
the  pulmonary  artery,  which  have  in  the  meantime  become  increased  in 
size.  3.  If  a  child  has  lived  for  several  days  or  a  whole  weelc,  the  duct 
contracts  to  the  diameter  of  a  few  lines, — about  equal  to  a  crow-quill,  while 
the  two  branches  of  the  pulmonary  arteries  are  equal  in  size  to  a  goose- 
quill.  4.  The  duct  is  found  perfectly  closed  and  quite  impervious  at  a 
much  later  period,  i.e.  after  the  lapse  of  an  uncertain  number  of  weeks  or 
even  months.  The  annexed  engravings  (figs.  160,  161,  and  162)  will  serve 
to  illustrate  the  views  of  Bernt.    Fig.  160  represents  the  condition  of  the 
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duct  before  respiration,  and  (as  the  author  frequently  had  occasion  to 
observe)  after  respiration  has  been  established,  and  the  child  has  died  soon 
after  birth.  Fig.  160  shows  the  state  of  the  duct  in  a  still-born  child,  and  in 
a  child  which  has  breathed  imperfectly.  Fig.  161  shows  its  contraction  after 
perfect  breathing,  and  an  increase  in  the  size  of  the  pulmonary  arteries  (3  3). 
Fig.  162  represents  the  closure  and  obliteration  of  the  duct  in  advanced 


Fig.  160. 


Fig.  161. 


Fig.  162. 


The  heart,  with  arterial  duct  open  and  contracted. 

life.  The  figures  of  reference  are  the  same  as  in  figs.  158,  159  ;  but  in 
addition  to  these,  the  following  references  may  be  pointed  out : — 5,  the 
situation  of  the  right  auricle ;  6,  the  superior  vena  cava;  and  7,  the  inferior 
vena  cava.  Among  the  exceptional  conditions,  Bernt  remarks  that  the 
contraction  may  be  first  observed  at  the  cardiac  instead  of  the  aortal  end. 
In  one  instance  of  a  still-born  child  that  was  resuscitated  and  breathed 
feebly  for  a  short  time,  and  in  which  the  thymus  gland  was  absent,  the 
duct  was  of  the  size  of  a  crow-quill,  as  in  children  which  have  lived  several 
days.  _  He  also  states,  on  the  authority  of  Schallgriiber,  that  the  duct  is 
sometimes  entirely  absent.  ('Das  Verfahren  bei  der  gerichtlich-medi- 
cin.  Ausmit.  zweifelhafter  Todesarten  der  Neugebornen,'  von  Joseph  Bernt, 
s.  67,  Wien,  1826  :  also,  '  Systemat.  Handbuch  der  gerichtl.  Arzneik.'  s.  275, 
Wien,  1834.) 

The  observations  of  Bernt  show  that  the  natural  closure  of  the  duct  is 
a  comparatively  slow  process  ;  but  his  conclusions  are  open  to  many  more 
exceptions  than  those  which  he  admits.  Neither  in  his  works,  nor  in  those 
of  other  authorities  on  Medical  Jurisprudence,  is  any  case  recorded  which 
.shows  that  the  duct  can  become  quite  impervious  from  natural  causes  in  a 
child  which  has  survived  its  birth  only  a  few  hours. 

Although  the  closure  may  take  place  as  a  result  of  the  establishment 
of  respiration,  the  time  of  its  closure  after  birth  is  so  uncertain  as  to 
render  any  evidence  derivable  from  the  non-closure  altogether  fallacious. 
The  author  examined  the  bodies  of  several  children  that  had  survived 
birth  for  some  hours,  and  was  not  able  to  discover  any  perceptible 
alteration  in  the  diameter  of  the  duct  either  at  its  aortal  or  cardiac  end. 
In  other  cases  partial  contraction  has  been  apparent.  As  the  closure 
depends  on  a  diversion  of  blood  through  the  lungs,  so  it  follows  that,  when 
respiration  is  feeble  or  imperfect,  the  duct  will  be  found  either  of  its  natural 
patency,  or,  if  closed,  the  closure  must  be  regarded  as  an  abnormal  devia- 
tion. _  In  the  case  of  a  child  that  died  at  the  age  of  ten  weeks,  the  ductus 
arteriosus  was  found  to  be  freely  open.'  ('Med.  Gaz.' vol.  40,  p.  994.) 
Chevers  has  shown  that  there  are  numerous  abnormal  conditions  which 
may  give  rise  to  non-occlusion  of  the  duct.  ('  Med.  Gaz.'  vol.  36,  p.  190  ; 
and  vol.  38,  p.  961;  see  also  Orfila,  'Med.  Leg.'  1848,  212.)    From  the 
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facts  collected  by  Chevers,  it  appears  that  the  duct  is  liable  to  become 
contracted  and  even  obliterated  before  birth,  and  before  the  child  has 
actually  breathed.  In  these  cases  there  has  been,  in  general,  some  abnormal 
condition  of  the  heart  or  its  vessels  ;  but  this,  even  if  it  existed,  might  be 
overlooked  in  a  hasty  examination  :  hence  the  contracted  or  closed  condi- 
tion of  the  duct  cannot  be  taken  as  an  absolute  proof  that  a  child  has  been 
born  alive  or  survived  its  birth.  In  1847,  Chevers  laid  before  the  London 
Pathological  Society  the  case  of  a  child  born  between  the  seventh  and 
eighth  months,  in  which  this  vessel  was  almost  closed,  being  scarcely  one- 
twelfth  of  an  inch  in  diameter,  and  capable  of  admitting  only  the  shank  of 
a  large  pin.  The  tissues  of  the  duct  had  altogether  an  appearance  of  having 
undergone  a  gradual  process  of  contraction  ;  and  its  state  proved  that  its 
closure  had  commenced  previously  to  birth.  In  fact,  the  child  survived 
only  fifteen  minutes  ;  while,  according  to  Bernt's  rule,  the  medical  inference 
might  have  been  that  this  child  had  lived  a  week.  In  this  case  the  heart 
and  lungs  were  in  their  normal  or  natural  state.  ('  Med.  Graz.'  vol.  39, 
p.  205.)  On  the  other  hand,  the  open  or  pervious  condition  of  the  duct 
is  consistent  with  the  child  having  breathed  after  birth;  it  sometimes 
remains  pervious  for  many  years.  Peacock  met  with  an  instance  in  a 
man,  eet.  30,  in  whose  body  the  duct  was  found  pervious,  and  of  sufficient 
capacity  to  give  passage  to  a  writing-quill.  ('Med.  Times  and  Graz.' 
Nov.  1861 ;  also  a  case  by  Fagge,  '  Guy's  Hosp.  Rep.'  1873,  p.  23.) 

The  medical  evidence  derivable  from  the  condition  of  the  ductus 
arteriosus  in  a  new-born  child  was  submitted  to  a  rigorous  examination  in 
the  case  of  Frith  (Ayr  Circ.  Court  of  Just.  Oct.  1846.)    The  body  of  a 
child  was  found  in  a  bag  which  had  been  buried  in  the  sands  on  the  sea- 
shore at  Ayr,  a  little  above  high  water- mark,  with  such  marks  of  violence 
about  it  as  left  no  doubt  that  it  must  have  been  deliberately  and  inten- 
tionally destroyed.  Independently  of  severe  injuries  to  the  throat  externally, 
the  mouth  and  throat  internally  were  found  to  be  so  closely  stuffed  with 
tow  and  other  substances  that  there  was  some  difficulty  in  removing  them. 
The  body  when  found  was  much  decomposed ;  the  brain  was  pulpy,  and 
the  cuticle,  as  well  as  the  bones  of  the  skull,  were  easily  separated.  The 
weight  of  the  body  was  seven  pounds,  and  the  child  had  the  characters 
of  maturity.    The  prisoner  had,  beyond  doubt,  been  delivered  of  a  child 
about  three  weeks  previously  to  the  discovery  of  this  body.    It  was 
alleged  that  this  was  her  child,  and  she  was  put  on  her  trial  for  the  murder. 
The  material  question  in  the  case  was  one  of  identity,  depending  on  two 
sets  of  facts — ordinary  and  medical.     The  bag  in  which  the  body  was 
found  was  part  of  the  covering  of  a  cushion  belonging  to  the  mother  and 
grandmother  of  the  child.    This  evidence  so  connected  the  prisoner  with 
the  dead  body,  that  the  medical  facts  raised  in  the  defence  became  only  of 
secondary  importance.    The  following  appearances  were  met  with : — The 
heart  and  lungs  weighed  one  ounce  ;  the  latter  organs  were  collapsed  ;  the 
right  lung  was  considerably  decomposed,  and  sank  when  placed  on  water ; 
the  left  was  of  a  red  colour,  firm  in  texture  and  floated  on  the  surface  when 
immersed  in  a  vessel  filled  with  water;  but  on  pressure  there  was  no 
crepitation.    The  right  side  of  the  heart  was  filled  with  coagulated  blood, 
the  foramen  ovale  being  partly  open,  and  the  ductus  arteriosus  impervious. 
The  liver  was  large  and  of  a  leaden  hue,  the  ductus  venosus  almost 
obliterated,  and  meconium  was  found  in  abundance  in  the  lower  bowels. 
The  medical  men  were  of  opinion,  from  the  perfect  conformation  of  the 
child's  body  and  the  above-mentioned  appearances,  that  it  had  been  born 
alive.    The  circumstantial  evidence  established  that  not  more  than  five 
hours  could  have  elapsed  from  the  birth  of  the  child  to  the  time  at  which 
its  body  was  buried  in  the  spot  where  it  was  subsequently  found  ;  and  that, 
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admitting  it  to  have  been  born  alive,  there  was  the  strongest  reason  to 
believe  it  did  not  survive  its  birth  more  than  ten  minutes.    The  results  of 
experiments  on  the  lungs  were  not  alone  sufficient  to  show  that  the  child 
bad  been  born  alive.    The  organs  were  light,  and  not  crepitant ;  the 
right  lung  was  decomposed,  and  yet  it  sank  in  water,  while  the  left  was 
firm,  and  floated.    The  defect  in  this  part  of  the  medical  evidence' was, 
however,  removed  by  the  evidence  of  a  man  lodging  in  the  prisoner's 
house,  who  deposed  that  he  distinctly  heard  the  child  cry.    He  slept  in  the 
same  room  with  the  prisoner  on  the  morning  on  which  she  was  delivered. 
Under  these  circumstances,  the  defence  taken  up  was,  that,  considering* 
the  state  in  which  the  ductus  arteriosus  was  found,  this  could  not  have 
been  the  child  of  the  prisoner,  because,  if  destroyed  after  being  born  alive, 
it  must  clearly  have  been  destroyed  immediately  after  birth.    In  that  case 
the  ductus  arteriosus  could  not  have  been  found  impervious — ergo,  the 
body  found  was  not  the  body  of  the  prisoner's  child.    It  was  contended 
that,  according  to  all  previous  experience,  the  duct,  except  as  a  result  of 
congenital  disease,  could  not  be  found  impervious  in  a  child  which  had 
ceased  to  live  within  afeiv  minutes,  or  even  a  few  hours,  after  birth.  One 
medical  witness  for  the  prosecution  admitted  that  it  required  some  days  or 
weeks  for  the  duct  to  become  impervious  :  but  a  case  was  reported  by  Beck 
in  which  it  had  closed  within  a  day.    Another  stated  that  it  is  generally  a 
considerable  time  before  the  duct  becomes  closed.    Medical  evidence  was 
given  in  defence,  to  the  effect  that  the  earliest  case  of  closure  was  twenty- 
four  hours ;  and  from  the  state  of  the  duct  in  this  case,  the  witness  con- 
sidered that  the  child  must  have  survived  for  one  day  at  least,  or  not  much 
less.    Another  witness  stated  that  the  discovery  of  the  closure  in  a  body 
would  lead  him  to  infer  that  the  child  had  survived  three  or  four  days. 
According  to  this  evidence  the  body  produced  could  not  have  been  that  of 
the  prisoner's  child.  The  jury,  however,  found  that  the  child  had  been  born 
alive,  but  that  murder  had  not  been  proven.    ('Med.  Gaz.'  vol.  38,  p.  897 : 
'  Edin.  Month.  Jour.'  Nov.  1846,  p.  385.) 

t  It  appears  from  the  evidence  given  at  the  trial  that  circumstances  quite 
irrespective  of  medical  testimony  proved  that  this  child  had  been  born  alive, 
that  it  was  the  child  of  the  prisoner,  and  that  it  could  have  survived  its 
birth  only  a  few  minutes.  The  medical  evidence  left  it  undoubted  that  the 
child  had  been  destroyed  by  violence.  The  facts  that  the  mouth  and  throat 
were  firmly  packed  with  tow,  and  that  there  had  been  copious  effusions  of 
blood  m  the  seats  of  violence,  admitted  of  no  other  explanation.  To  what, 
then,  was  the  early  closure  of  the  duct  in  this  case  to  be  referred  ?  There 
is  no  instance  on  record  of  the  arterial  duct  becoming  vmpervious  within  a 
period  of  five  or  six  hours  (in  this  case  only  as  many  minutes  could  have 
elapsed)  after  birth.  Its  closure  is  naturally  the  result  of  free  and  perfect 
breathing  m  a  healthy  child :  but  the  state  of  the  lungs  in  this  instance 
showed  that  respiration  had  neither  been  full  nor  complete.  It  is  probable, 
therefore,  that  the  case  was  similar  to  that  described  by  Chevers,  and  that 
there  was  an  abnormal  condition  of  the  duct.  Either  this  must  be  assumed, 
or  the  closure  must  have  depended  on  other  causes  than  perfect  respiration : 
this  process1"56  Sh°WS'  as  a  Seneral  rule>  that  i*  proceeds  pari  passu  with 

in  i^Jj!"-^  tbat  thia  formal  state  of  the  duct,  i.e.  its  closure  previous 
to  Dirtn,  is  m  general  accompanied  by  malformation  either  of  the  heart  or 
Znll  ^eat,^.ess.eL\connected  with  it,  yet  Chevers'  case,  already  related, 
proves  tnat  this  is  by  no  means  a  necessary  accompaniment.  Hence,  the 
Detter  rule  will  be  to  place  no  confidence  on  a  contracted  condition  of  this 
duct  as  evidence  either  of  live-birth  or  of  the  time  during  which  the  child 
naa  uvea,    it  can  only  have  any  importance  as  evidence  when  the  death  of 
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a  child  speedily  follows  its  birth  ;  and  these  are  precisely  the  cases  in  which 
a  fallacy  is  likely  to  arise,  for  the  contraction  or  closure  may  be  really  con- 
genital, and  yet  pronounced  normal.  If  a  child  has  lived  for  a  period  of 
two  or  three  days  (the  time  at  which  the  duct  naturally  becomes  contracted 
or  closed),  then  evidence  of  live-birth  from  its  condition  may  not  be  neces- 
sary :  the  fact  of  survivorship  may  be  sufficiently  apparent  from  other 
circumstances.  Hence,  this  species  of  evidence  is  liable  to  prove  fallacious 
in  the  only  instance  in  which  it  is  required,  and  the  case  of  Frith  (p.  360) 
shows  the  dangerous  uncertainty  which  must  attend  medical  evidence 
based  on  the  closed  condition  of  the  duct. 

Ductus,  or  canalis  venosus. — This  is  a  branch  of  the  umbilical  vein  which 
goes  directly  to  the  inferior  vena  cava  :  there  is  no  known  instance  of 
the  obliteration,  of  this  vessel  previous  to  birth.  When  respiration  is  fully 
established,  it  collapses,  and  becomes  slowly  converted,  in  a  variable  period 
of  time,  into  a  ligamentous  cord  or  band,  which  is  quite  impervious. 
There  is  no  doubt  that  in  those  cases  in  which  it  is  stated  to  have  become 
obliterated  in  children  that  could  have  survived  birth  only  a  few  minutes 
or  hours,  the  mere  collapse  of  the  coats  has  been  mistaken  for  an  oblitera- 
tion of  the  canal.  It  is  probably  not.  until  the  second  or  third  day  after 
birth  that  its  closure  begins,  although  nothing  certain  is  known  respecting 
the  period  at  which  it  is  completed.  The  condition  of  this  vessel,  there- 
fore, can  throw  no  light  upon  those  cases  of  live-birth  in  which  evidence  of 
the  fact  is  most  urgently  demanded. 

Foramen  ovale. — This  is  a  large  oval  opening  placed  at  the  lower  and 
back  part  of  the  partition  between  the  right  and  left  auricles  of  the  heart. 
It  is  considered  to  attain  its  greatest  size  at  about  the  sixth  month.  It  is 
represented  in  the  following  illustrations  open  and  closed.  Fig.  163 — A, 
cavity  of  the  right  auricle  laid  open ;  is,  situation  of  the  right  ventricle ;  a, 


Fig.  1G3.  Fig.  164. 


The  mature  fcetal  heart,  showing  the  The  heart  of  the  child,  showing  the  foramen 

foramen  ovale  open  before  respira-  ovale  nearly  closed  by  its  valvular  niern- 

tion.  brane  after  respiration. 

(Bock, '  Gerichtl.  Sectioncn  des  Menschlichen  Korpers.') 


the  right  auricle;  h,  the  partition  between  the  right  and  left  auricles; 
c,  the  foramen  ovale  or  opening  between  the  two  auricles,  partly  closed  by 
the  valve  d.  In  fig.  164  it  will  be  observed  that  the  valvular  membrane 
d  almost  entirely  closes  the  aperture  ;  e,  opening  into  the  right  ventricle  ; 
t\  opening  of  the  superior  vena  cava  into  the  upper  part  of  the  right 
auricle;  g,  openiug  of  the  inferior  vena  cava  into  the  lower  part  of  the 
same  auricle  ;  1,  the  superior  vena  cava ;  2,  the  inferior  vena  cava  ;  3  3,  the 
two  right  pulmonary  veins ;  4,  trunk  of  the  pulmonary  artery,  with  its  two 
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brandies;  5  the  right,  and  6  the  left,  pulmonary  artery;  7,  the  arterial 
duct ;  8,  the  aorta. 

At. an  early  period  of  foetal  life,  there  is  no  valve  to  the  foramen  ovale. 
About  the  twelfth  week  the  valve  rises  upon  the  left  side  of  the  entrance 
of  the  vein,  which  thus  comes  to  open  into  the  right  auricle.  The  separa- 
tion of  the  two  auricles  is  at  the  same  time  rendered  more  complete  by  the 
gradual  advance  of  the  valve  over  the  foramen  ovale,  but  the  passage  never- 
theless continues  open  until  after  birth.  Another  valvular  fold  is  formed 
on  the  right  of  the  opening  of  the  inferior  vena  cava,  between  it  and  the 
superior  vena  cava.  This  is  called  the  Eustachian  valve  ;  it  is  represented 
by  the  letter  d  in  the  engravings. 

As  a  general  rule,  this  valvular  opening  between  the  right  and  left  sides 
of  the  heart,  exists  during  foetal  life,  and  becomes  gradually  closed  after 
the  establishment  of  respiration.    It  is,  however,  often  found  open  in 
children  that  have  survived  birth  several  hours ;  and  the  period  of  its 
closure  is  as  variable  as  in  the  case  of  the  ductus  arteriosus.    Hence,  it  is 
not  capable  of  supplying  with  certainty  evidence  of  live-birth,  in  those 
instances  in  which  this  evidence  is  most  required.    According  to  Billard, 
the  foramen  becomes  closed  between  the  second  and  third  days  ;  but  there 
are  numerous  cases  in  which  it  is  found  not  closed  at  much  later  periods 
after  birth.    Handyside  states  that  it  is  more  or  less  open  in  one  case  out 
of  eight.    In  1838  two  subjects  were  examined  at  Guy's  Hospital,  one  aged 
fifty,  the  other  eleven  years,  and  in  both  the  foramen  was  found  open. 
There  is,  however,  another  serious  source  of  fallacy,  which  must  be  taken 
into  consideration — the  closure  of  the  foramen  ovale  has  been  known  to 
occur  as  an  abnormal  condition  previously  to  birth  and  the  performance  of 
respiration.    One  case  is  mentioned  by  Capuron  ('  Med.  Leg.  des  Accouche- 
mens,'  p.  337),  and  another  is  reported  ('Med.  Gaz.'  vol.  38,  p.  1076). 
Other  instances  of  this  abnormal  condition  are  adverted  to  by  Chevers 
('  Med.  Gaz.'  vol.  38,  p.  967)  ;  and  it  appears  that  in  these  the  arterial  duct 
remained  open,  in  order  to  allow  of  the  circulation  of  blood  not  only  before 
but  subsequently  to  respiration.    The  children  rarely  survive  birth  longer 
than  from  twenty  to  thirty  hours.     Chevers  observes  : — '  Oases  of  this 
description  are  of  great  importance  in  a  medico-legal  point  of  view,  as  they 
fully  disprove  the  opinion  maintained  by  many  anatomists,  that  obliteration 
of  the  foramen  ovale  must  be  received  as  certain  evidence  that  respiration 
has  been  established.    It  is  assuredly  impossible  to  deny  that  in  the  heart 
of  a  child  which  has  died  within  the  uterus,  and  has  been  expelled  in  a 
putrid  condition,  the  foramen  ovale  may  be  found  completely  and  per- 
manently closed.    In  such  cases  as  these  it  would,  however,  probably  be 
always  possible  to  determine,  by  an  examination  of  the  heart  and  its 
appendages,  that  the  closure  of  the  foramen  had  occurred  at  some  period 
antecedent  to  birth.'    Still  it  would  be  unsafe  in  practice  to  rely  upon  the 
closure  of  this  aperture  as  a  proof  of  live-birth,  in  the  absence  of  other  good 
evidence  :  and  in  no  instance  can  its  patency  be  regarded  as  a  proof  that  a 
child  has  come  into  the  world  dead.    Kidd  met  with  the  case  of  a  new-born 
child  m  which  a  thick  layer  of  lymph  had  been  deposited  across  the 
aperture,  so  as  nearly  to  block  it  up,  and  the  ductus  arteriosus  was  com- 
pletely closed :  the  child  could  not  have  survived  its  birth  more  than  a  few 
hours     (  Assoc.  Jour.'  Feb.  4,  1853,  p.  104.)    This  deposit  of  lymph  is  a 
condition  not  usually  found.    Peacock  considered  that  the  foramen  is  closed 
by  the  contraction  of  the  muscular  fibres  of  which  the  valve  is  constituted, 
in  a  medico-legal  point  of  view,  therefore,  the  patency  or  closure  of  this 
aperture  possesses  no  longer  any  importance.  ('Assoc.  Jour.'  Feb.  25, 1853, 

As  a  general  rule,  these  peculiar  parts  of  the  foetal  circulation.are  rarely 
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obliterated  by  a  normal  process  before  the  eighth  or  tenth  day  after  birfcb . 
The  obliteration,  according-  to  Bernt  and  Orfila,  takes  place  in  the  following1 
order  : — 1.  The  umbilical  arteries  ;  2.  The  ductus  venosus  ;  3.  The  ductus 
arteriosus ;  and  4.  The  foramen  ovale  (Orfila,  '  Med.  Leg.'  1848,  2,  210)  \ 
but  the  time  at  which  they  close  is  very  uncertain. 

The  circumstances  connected  with  the  closure  of  these  foetal  vessels 
have  been  statistically  investigated  by  Elsasser.  Among  70  still-born 
children  they  were  found  open  in  69.  Among  300  children  who  died  soon 
after  birth,  80  out  of  108  prematurely  born  and  living  from  one  to  eight 
days  presented  all  the  passages  open :  127  out  of  192  infants  born  at  the 
full  time  had  all  the  passages  open,  but  partly  contracted.  The  ductus 
arteriosus  was  open  in  55  cases,  and  completely  closed  in  10  cases  ;  the 
ductus  venosns  was  open  in  81,  and  completely  closed  in  37  cases;  while 
the  foramen  ovale  was  open  in  47,  and  completely  closed  in  18  cases  only. 
These  facts,  according  to  Elsasser,  prove  that  the  vessels  peculiar  to  the  fcetal 
circulation  remain  open  as  a  rule  for  some  time  after  birth,  and  that  it  is 
not  possible  to  determine  accurately,  by  days,  the  period  of  their  closure. 
He  remarked  that  the  closure  commenced  and  was  often  completed  in 
the  ductus  venosus  before  it  manifested  itself  in  the  other  vessels.  The 
complete  closure,  in  by  far  the  greater  number  of  cases,  takes  place  within 
the  first  six  weeks  after  birth,  and  the  instances  of  obliteration  before  birth, 
or  before  the  period  mentioned  after  birth,  must  be  regarded  as  rare 
exceptions.    ('  Med.  Times  and  Gaz.'  May  21,  1853,  p.  530.)  • 

The  result  of  this  inquiry  respecting  Bernt's  docimasia  circulationis  is 
essentially  negative :  it  either  proves  nothing,  or  it  may  lead  a  medical 
witness  into  a  fatal  error.  It  has  been  the  more  necessary  to  point  out 
the  serious  fallacies  to  which  it  is  liable,  because  medical  jurists  have  been 
disposed  to  place  great  reliance  upon  it,  in  cases  in  which  medical  evidence 
from  the  state  of  the  lungs  was  wanting.  The  necessity  of  these  facts 
being  known,  is  shown  by  the  case  of  Frith  (ante,  p.  360),  in  which 
great  reliance  appears  to  have  been  placed  upon  the  following  statement 
by  Beck  : — '  If,  therefore,  the  ductus  arteriosus  be  found  cylindrical  in 
its  shape,  and  not  contracted  towards  the  aorta,  and  if  it  equal  in  size  the 
trunk  of  the  pulmonary  artery,  the  inference  would  be  that  the  child 
was  not  born  alive.  On  the  other  hand,  if  the  ductus  arteriosus  be 
contracted  towards  the  aortal  end,  and  if  its  size  be  much  less  than  the 
trunk  of  the  pulmonary  artery,  the  inference  would  be  that  the  child  had 
been  born  alive.'    (Beck's  'Med.  Jurispr.'  5th  ed.  p.  251.) 


CHAPTER  79. 

ON  THE  PROOFS  OP  A  CHILD  HAVING  BEEN  BORN  ALIVE — EVIDENCE  FROM  THE 
DISCOVERY  OF  GAS  OR  FOOD  IN  THE  STOMACH — CHEMICAL  AND  MICRO- 
SCOPICAL TESTS  FOR  STARCH,  SUGAR,  MILK,  BLOOD,  AND  MECONIUM — EVIDENCE 
FROM  FOREIGN  SUBSTANCES  IN  THE  AIR-PASSAGES  —  FROM  THE  MODE  OF 
BIRTH — GENERAL  CONCLUSIONS. 

Evidence  from  the  state  of  the  alimentary  canal. — Good  evidence  of  live-birth 
may  be  sometimes  derived  from  the  discovery  of  certain  liquids  or  solids  in 
the  stomach  and  intestines,  such  as  blood,  milk,  or  farinaceous  or  saccharine 
articles  of  food ;  for  it  is  not  at  all  probable  that  these  substances  should 
find  their  way  into  the  stomach  or  intestines  of  a  child  which  was  really 
born  dead. 


IN  THE  STOMACH  OF  A  NEW-BOEN  CHILD. 
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1.  Starch. — In  the  case  of  a  new-born  child,  Greoghegan  discovered,  by 
the  application  of  iodine-water,  the  presence  of  farinaceous  food  in  the  con- 
tents of  the  stomach ;  hence  the  question  of  live-birth  was  clearly  settled 
in  the  affirmative.    On  another  occasion,  Francis  employed  this  method  of 
testing  with  satisfactory  results,  in  a  case  in  which  the  investigation  was 
beset  with  unusual  difficulties.  He  was  required  by  the  coroner  to  examine 
the  body  of  a  new-bom  child,  found  under  suspicious  circumstances.  The 
examination  of  the  lungs  left  no  doubt  that  respiration  had  taken  place ; 
and  the  fact  that  the  child  had  been  born  alive  was  fully  established  by  the 
discovery  in  the  stomach  of  a  small  quantity  of  farinaceous  food.  On 
digesting  in  distilled  water  a  fragment  of  the  pulp  found  in  this  organ,  and 
adding  a  drop  of  solution  of  iodine,  an  intense  indigo-blue  colour  appeared 
immediately.   The  application  of  this  chemical  test,  therefore,  removed  any 
doubts  which  might  have  been  entertained  on  the  question  of  live-birth. 
('Med.  Gaz.'  vol.  37,  p.  460.)    The  quantity  of  starch  present  may,  how- 
ever, be  too  small  to  produce  with  water,  a  solution  which  would  be 
•coloured  by  iodine  in  the  manner  described.    A  portion  of  the  contents  of 
the  stomach  should  then  be  placed  on  a  glass  slide,  diluted  with  a  little 
water  if  viscid,  and  examined  under  the  microscope  with  a  power  of  about 
300  diameters.    The  granules  (if  present)  may  then  be  distinctly  seen, 
having  the  shape  peculiar  to  each  variety  of  starch,  and  not  unfrequently 
mixed  with  oil-globules  and  epithelial  scales  derived  from  the  mucous 
membrane.    By  the  addition  of  iodine-water  their  shape  and  size  will 
be  brought  out  by  the  intensely  blue  colour  which  they  acquire.  Blue 
fragments  of  an  irregular  shape  indicate  the  presence  of  bread.  The 
engraving,  fig.  165,  represents  two  varieties 
of  starch,  either  of  which  may  be  found  in  the 
stomachs  of  infants  :  in  a  the  rounded  granules 
of  wheat-starch  are  represented,  and  in  b  the 
ovoid  granules  of  arrowroot,  these  latter  have 
■a    transverse    hilum.     The  micrometrical 
measurement  of  these  granules  show,  for  those 
of  wheat,  which  are   irregularly  spherical, 
diameters  varying  from  l-9000th  to  l-1125th 
<-00011--00089)  for  an  inch  in  size.  Many 
have    an    average    diameter    of  l-3000th 
(•00033)  of  an  inch.    The  ovoid  granule  of 

an  inch  in 
an  inch  in 


Granules  of  wheat- 
starch. 


Granules  of  arrow- 
root. 


Magnified  319  diameters. 


arrowroot  is  l-900th  (-00111)  of 
length,  and  l-1800th  (-00056)  of 
width. 

2.  Sugar. — In  one  case  which  the  author 
was  required  to  examine,  the  presence  of  sugar  was  readily  detected  in  the 
contents  of  the  stomach  by  the  application  of  Trommer's  test.  In  order 
to  apply  this  test,  a  few  drops  of  a  weak  solution  of  copper  sulphate  should 
be  added  to  a  portion  of  the  cold  concentrated  aqueous  extract  of  the  con- 
tents of  the  stomach.  An  excess  of  a  solution  of  potash  is  then  added, 
and  the  liquid  boiled.  If  sugar  be  present,  cuprous  oxide  is  immediately 
precipitated  of  a  yellowish  or  reddish  colour.  With  cane  sugar  the  same 
•decomposition  is  effected  very  slowly.  The  formation  of  the  red  oxide  of 
copper  under  these  circumstances,  proves  that  some  saccharine  substance 
is  present.  In  reference  to  the  application  of  the  sugar-test,  however,  it 
must  be  remarked  that  starch  is  easily  convertible  into  sugar  by  a  chemical 
action  of  saliva  or  mucus,  so  that  the  test  may  appear  to  indicate  sugar 
in  small  quantity,  when  the  result  may  be  really  due  to  the  presence  of 
some  converted  starch. 

3.  Milk. — This  liquid  may  be  found  in  the  stomach  of  a  new-born  child  ; 
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and  may  be  identified  microscopically  in  the  fluids  of  the  stomach  by  the 
numerous  and  "well-defined  oil-globules  which  it  contains.  It  is  not  possible 
to  distinguish  human  from  cow's  milk  under  these  circumstances.  In 
both  the  globules,  which  are  spherical  in  all  aspects,  are  remarkable  for 
their  transparency  in  the  centre,  and  their  dark  margins.  They  vary  con- 
siderably in  size.  The  author  found  those  of  the  cow  to  have  by  measure- 
ment the  following  diameters  : — Maximum,  l-2200th  (-00045)  of  an  inch  ; 
minimum,  l-18000th  (-00006)  ;  and  medium  size,  l-4500th  (-00022)  of  an 
inch.  They  are  distinguished  from  blood-corpuscles  by  their  shape  and 
lustre,  and  from  starch-granules  by  the  fact  that  they  are  not  coloured  or 

Fig.  166.  Fig.  167. 


Oil-globules  of 
Human  Milk. 


Oil-globules  of 
Cow's  Milk. 


Oil-globules  of 
Human  Milk 


Magnified  319  diameters. 


Colostrum  with 
granular  bodies. 
Magnified  450  diameters. 


changed  by  iodine- water.  Colostrum  is  the  name  applied  to  the  milk  first 
secreted  after  delivery  ;  it  contains,  in  addition  to  oil-globules,  numerous 
spherical  granular  bodies  (fig.  167,  6).  When  milk  is  present,  milk  sugar 
is  generally  found  in  the  contents  of  the  stomach  by  the  appropriate  sugar- 
test  (p.  365).  The  casein,  or  solid  principle  of  milk,  precipitates  cupric 
oxide  from  the  sulphate ;  but  on  adding  an  excess  of  solution  of  potash  the 
oxide  is  redissolved,  forming  a  purple  or  violet-coloured  solution.  It  is 
rapidly  coagulated  by  the  digestive  principle  (pepsin)  contained  in  the 
o-astric  juice,  so  that  the  casein  may  be  found  in  small  soft  masses  adhering 
to  the  lining-membrane  of  the  stomach.  It  should  be  observed  that 
albumen  forms  a  deep  violet- coloured  solution  with  ,  copper  sulphate  and 
potash,  but  the  red  cuprous  oxide  is  not  precipitated  on  boiling  unless  sugar 

is  mixed  with  it.  . 

4.  Epithelial  scales.— The  epithelial  scales  commonly  found  associated 
with  articles  of  food  in  the  stomach  are  of  various  shapes  and  sizes  ;  they 
are  flat,  oval,  or  rounded,  and  sometimes  polygonal.  They  are  nucleated, 
and  from  their  pavement-like  appearance  they  are  called  '  tessellated.  in 
fio-  168  b  (p.  367),  an  epithelial  scale  from  the  mucous  membrane  of  the 
inside  o'f  the  mouth,  is  represented  magnified  670  diameters.  In  the  long 
axis  it  was  the  l-500th  (-002)  of  an  inch,  and  in.  the  shortest  l-900th 
(-0011)  of  an  inch  in  diameter.  The  central  nucleus  was  l-4W0th 
(•00025)  of  an  inch  in  diameter,  and  the  small  granules  around  it  l-9000th 
(-00011)  of  an  inch.  These  epithelial  scales  are  very  numerous,  much 
intermixed,  and  so  transparent  that  they  are  often  only  distinctly  seen  at 
the  edo-es,  which  occasionally  are  folded  or  slightly  turned  over. 

Besides  the  substances  mentioned,  other  solids  and  fluids,  such  as  blood 
and  meconium  (the  faecal  discharges  of  the  foetus)  may  be  found  ui  the 
stomach  of  a  new-born  child,  and  a  question  may  arise  whether  tbeir 
presence  indicates  that  the  child  was  fully  born  It  is  not  impossible  that 
a  child  mio-ht  be  fed  and  exert  a  power  of  swallowing  when  its  head  pro- 
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Fig.  168. 


of  food, 
child  or 
These 
stomach 


Tessellated  epithelial  scales,  highly 
magnified. 

a  from  Sharpey ;  b  from  observation. 


Fig.  169. 


traded  from  the  outlet,  and  its  body  was  still  in  the  body  of  the  mother. 

Children  have  been  known  to  exert  a  power  of  sucking  or  aspiration  under 

these  circumstances,  and  with  this  a  power  of  swallowing-  mi°-ht  be 

exercised.    That  the  starch,  sugar,  or  milk,  &c,  found  in  the  stomach, 

should  have  been  given  to  a  child  when  its 

body  was  only  half-born,  is  an  improbable 

hypothesis.    When  the  substances  found  in 

the  stomach  are  not  in  the  form 

but  are  fluids  connected  with  the 

the  mother,  the  case  is  different. 

may  penetrate  into  the  lungs  or  . 

during  birth,  either  by  aspiration  or  the  act 

of  swallowing:  they  thus  indicate  that  the 

child  was  living,  but  they  do  not  necessarily 

show  that  its  body  was  entirely  in  the  world 

when  they  were  swallowed. 

5.  Blood. — An   instance   is  related  by 

Doring  in  which  a  spoonful  of  coagulated 

blood  was  found  in  the  stomach  of  a  new-born 

child.  The  inner  surfaces  of  the  gullet  and  windpipe  were  also  covered  with 
blood.  Doring  inferred  from  these  facts  that  the  child  had  been  born 
alive  ;  for  the  blood  in  his'  opinion  could  have  entered  the  stomach  only  by 
swallowing,  after  the  birth  of  the  child  and  while  it  was  probably  lying 
with  its  face  in  a  pool  of  blood.  Taken  alone,  however,  such  an  inference 
would  not  be  justifiable  from  the  facts  as  stated.  Blood  might  be  acci- 
dentally drawn  into  the  throat  from  the  dis- 
charges of  the  mother  during  the  passage  of 
the  child's  head  through  the  outlet,  and  yet 
the  child  may  not  have  been  born  alive. 
The  power  of  swallowing  may  be  exerted  by 
a  child  during  birth  either  before  or  after 
the  act  of  breathing.  This  power  appears  to 
be  exerted  even  by  the  foetus  in  utero. 

Blood  may  be  recognized  in  the  contents 
of  the  stomach  not  only  by  the  colour  which 
it  imparts  to  the  mucous  liquids  present,  but 
by  the  aid  of  the  microscope,  as  well  as  by 
other  tests.  The  annexed  illustration  (fig. 
169)  represents  the  blood-corpuscles  as  they 
may  be  seen  under  the  microscope. 

Kobinson  has  made  some  researches  on  the  contents  of  the  foetal  stomach 
during  uterine  life.  He  finds  that  the  substances  which  naturally  exist  in 
the  stomach  of  a  foetus  before  birth  are  of  an  albuminous  and  mucous 
nature.  His  observations  were  made  on  the  stomachs  of  two  human 
foetuses  and  on  those  of  the  calf,  lamb,  and  rabbit.  The  conclusions  at 
which  he  arrived  were :— 1.  That  the  stomach  of  the  foetus  during  the 
latter  period  of  its  uterine  existence,  invariably  contains  a  peculiar  sub- 
stance, differing  from  the  uterine  liquid  (liquor  amnii),  and  generally  of  a 
nutritious  (?)  nature.  2.  That  in  physical  and  chemical  properties,  this 
substance  varies  in  different  animals,  being  in  no  two  species  precisely 
similar.  6  lhat  m  each  foetal  animal  the  contents  of  the  stomach  varies 
at  ditterent  periods;  m  the  earlier  stages  of  its  development  consisting 

aa  I    a  /TT'  to  Which  the  other  Peculiar  matters  are  gradually 

added  4.  lhat  the  liquor  amnii  continues  to  be  swallowed  by  the  fcetus  up 
to  the  time  ot  birth,  and  consequently  after  the  formation  of  these  matters; 
and  their  appearance  in  the  stomach,    5.  That  the  mixture  of  this  more 
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solid  and  nutritious  substance  with  the  liquor  am nii  constitutes  the  material 
submitted  to  the  process  of  chymification  in  the  foetal  intestines.  He  con- 
siders the  oontents  of  the  alimentary  canal  to  be  chiefly  derived  from  the 
salivary  secretion,  and  that  gastric  juice  is  not  secreted  until  after  respira- 
tion has  been  established.  The  medical  jurist  will  perceive,  therefore,  that 
the  discovery  of  farinaceous  food,  milk,  or  sugar  in  the  stomach  will  furnish 
evidence  of  birth,  since  substances  of  this  kind  are  not  found  naturally  in 
this  organ. 

Grosse  states  that  in  the  early  stage  of  uterine  life  the  alimentary  canal 
contains  merely  a  mucous  liquid.  At  the  third  month  there  is  a  more 
copious  secretion:  a  clear  non- albuminous  acid  liquid  is  found  in  the 
stomach,  and  a  soft  chymous  liquid  is  present  in  the  small  intestines.  Up  to 
the  fifth  month  the  small  intestines  contain  meconium  (infra)  of  a  greyish 
colour.  After  this  period  the  meconium  becomes  gradually  of  a  deeper 
colour,  and  it  passes  into  the  large  intestine.  When  the  child  has  attained 
uterine  majority,  the  meconium  in  the  jejunum  is  whitish  ;  in  the  ileum, 
yellow;  in  the  ceecum,  greenish-yellow;  in  the  ascending  colon,  green  with 
less  yellow  ;  and  in  the  rectum  green-black  like  poppy-juice  (hence  the 
name,  from  ju/^Kwv,  '  a  poppy  ').  It  is  a  mixture  of  the  constituent  parts  of 
the  bile-coloured  granules,  of  epithelium  from  the  mucous  membrane  lining 
the  intestines,  of  mucous  matters  probably  derived  from  a  destruction  of  the 
epithelial  cells  and  of  cholesterin  crystals.  Meconium  is  generally  discharged 
from  the  bowels  of  a  child  within  forty-eight  hours  after  birth,  or  at  the 
latest  on  the  third  day.  It  then  appears  of  the  consistency  of  honey,  of  a 
very  dark-green  (almost  black)  colour,  with  very  little  yellow  colouring- 
matter  in  it.  It  has  no  disagreeable  odour.  Its  specific  gravity  is  T148. 
('Des  Taches  au  Point  de  vue  Medico-legale,'  1863,  p.  75.) 

6.  Meconium. — This  name  is  applied  to  the  excrementitious  matter  pro- 
duced and  retained  in  the  intestines  during  foetal  life.  It  may  be  found  in 
the  stomach  of  a  new-born  child,  and  a  question  will  thence  arise  whether 
its  presence  there  should  be  taken  as  a  proof  of  entire  live-birth.  It  may 
be  discharged  from  the  cliild  during  delivery,  in  cases  in  which,  there  is  a 
difficult  or  protracted  labour.  In  the  act  of  breathing  it  may  enter  the 
throat  with  other  discharges,  and  thus  be  found  in  the  stomach.  That  a 
breathino-  child  can  thus  swallow  meconium  cannot  be  disputed,  but, 
assuming  that  in  the  body  of  a  child  which  has  not  lived  to  breathe  this 
substance  is  found  in  the  air-passages  and  stomach,  how  is  the  conclusion 
affected  ?  In  the  following  case  Fleischer  was  required  to  examine  the 
body  of  a  new-born  child  which  was  said  to  have  been  born  dead.  He 
found  meconium  in  the  large  intestines  (the  colon  and  rectum)  and  a 
greenish-yellow-coloured  liquid  in  the  cavity  of  the  stomach,  m  the  larynx, 
windpipe,  and  gullet.  In  the  air-passages  it  was  in  well-marked  quantity. 
The  lungs  contained  no  air,  but  possessed  all  the  usual  foetal  characters 
When  cut  into  pieces  and  placed  on  water,  all  the  pieces  sank.  It  appeared 
that  a  woman  was  present  at  the  birth,  who  observed  that  the  child  did  not 
breathe  but  was  born  dead.  It  was  not  bathed  or  washed,  and  no  air  was 
blown  into  its  lungs.  From  the  general  appearance  and .  properties  of  the 
liquid  found  in  the  stomach  and  air-passages,  Fleischer  had  no  doubt  that 
it  was  meconium  from  the  intestines  of  the  child.  It  could  not  have  been 
swallowed  after  the  child  was  born,  but  must  have  been  accidentally  drawn 
into  its  throat  by  efforts  to  breathe  during  birth.  Some  of  the  meconium 
had  probably  been  discharged  from  the  bowels  of  the  child  during  labour, 
and  as  the  mouth  passed  over  this  liquid  a  portion  was  drawn  into  the 
throat  by  aspiration.  When  once  there  the  instinctive  act  of  *™VpwL*g 
would  immediately  convey  a  portion  of  it  into  the  stomach  As  the  Mb 
connected  with  the  birth  were  well,  known,  this  appears  to  be  the  only 
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reasonable  explanation.  (Casper's  '  Vierteljahrsschr.'  1863,  1,  97;  also 
for  another  case,  'Med.  Times  and  Gaz.'  1861,  1,  p.  116.) 

The  presence  of  fluids,  therefore — such  as  blood,  meconium,  or  the  watery 
discharges  attending  delivery — in  the  stomach  and  air-passages  of  a  new- 
born child,  does  not  prove  live-birth,  but  merely  indicates  the  existence  of 
some  living  actions  in  the  child  at  or  aboiit  the  time  of  its  birth.  In  one 
case  a  woman  was  suddenly  delivered  of  a  child  while  sitting  over  a  slop- 
pail  of  dirty  water.  On  examining  the  body,  it  was  obvious  that  it  had  not 
breathed.  There  was  no  air  in  the  Inngs,  but  a 
quantity  of  dirty  water  like  that  in  the  pail  was 
found  in  the  stomach.  This  could  have  entered 
the  organ  only  by  the  act  of  swallowing,  and,  in 
Ramsbotham's  opinion,  the  child  had  swallowed 
the  liquid  under  some  foetal  attempts  to  breathe. 
The  coroner  who  held  the  inquest  directed  the 
jury  that  the  child  was  born  dead;  but  most 
physiologists  will  consider  that  the  power  of 
swallowing  cannot  be  exerted  by  a  dead  child ; 
and  as  its  body  must  have  been  entirely  delivered 
in  order  to  have  fallen  into  the  liquid,  there  was 
proof  that  it  had  been  horn  living,  and  that  in 
this  instance  it  had  died  after  it  was  entirely 
born,  by  the  prevention  of  the  act  of  breathino- 
(See  '  Live-birth,'  pp.  204,  335.) 

The  meconium  may  be  generally  recognized 
by  its  dirty-green  colour  and  general  appearance, 
as  well  as  by  the  absence  of  any  offensive  odour, 
which  it  does  not  acquire  until  after  the  third  or 
fourth  day  from  birth,  when  it  becomes  mixed 
with  feculent  matter.  Its  microscopical,  cha- 
racters are  represented  in  the  engraving,  fig.  170.  In  the  air-passages  it 
is  sometimes  associated  with  vernix  caseosa,  and  hairs  derived  from  the 
skm.  ('Med.  Times  and  Gaz.'  1861,1,  p.  591;  and  1861,  2,  p.  117-  see 
also  'Ann.  d'Hyg.'  1855,  2,  p.  445.)  '    '  P  5 

But  little  need  be  said  on  its  chemical  properties  ;  still,  as  the  detection 
ot  stains  of  meconium  on  clothing  may  occasionally  form  a  part  of  the 
medical  evidence,  a  few  observations  are  here  required.  The  stains  which 
it  produces  are  of  a  brownish -green  colour,  very  difficult  to  remove  bV 
washing.  They  stiffen  the  stuff,  and  are  usually  slightly  raised  above  the 
surface  without  always  penetrating  it.  Meconium  forms  with  water  a 
greenish-coloured  liquid,  having  an  acid  reaction,  and  a  boiling  heat  does  not 
affect  the  solution.  Nitric  acid,  and  also  sulphuric  acid  and  sugar,  yield 
with  it  the  green  and  red-coloured  compounds  which  they  produce  with 
bile  Onolesterm  may  be  separated  from  it  by  hot  ether 
n-hai  T^?  remarked>  in  reference  to  stains  produced  by  the  freces  of  a 
child  which  has  survived  birth,  that  until  the  fifth  or  sixth  day  they  retain 
th  v^Tli  °r  ^eemsh-yell.ow  colour.  On  the  seventh  day  after  birth, 
MjS«^,^,Hke  that  o/the  yolk  of 


Microscopical  appearances  of  Me- 
conium : 
a  crystals  of  cholesterin ;  6  epi- 
thelial scales ;  c  masses  of  green 
colouring  matter  of  bile;  d  e 
granules. 

Magnified  400  diameters. 


the  i^ftlSSkfed^6  Child  "  "  health'  'th6y  WiU  r6tain  dnrin*  aU 

rnT,S,5e8^C<k0f  8tu inS  of#ineCOnium  on  the  Nothing  of  a  child  has  been 
Sffllj  *  Ai?  *abSeii°?  °£  ^idence  from  the  lungs,  to  furnish 
suffictent  proof  that  a  child  has  been  born  alive.  In  1850,  the  body  of  a 
child,  completely  dned  or  mummified,  was  found  concealed  in  a  hollow 
space  in  the  chimney  of  a  house.  Prom  the  dry  state  of  the  body,  it  had 
apparently  been  there  Eor  a  considerable  time.    Bergerefc  found' it  to 
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have  the  characters  of  a  mature  female  child.  It  was  wrapped  in 
linen,  which  was  marked  by  two  kinds  of  stains,  some  of  a  deep-green 
almost  black  (meconium),  and  others  of  a  reddish-brown  colour  (blood). 
The  internal  organs  had  been  completely  destroyed,  chiefly  by  larvae  of 
insects,  of  which  many  of  the  dried  chrysalis-cases  were  found.  The  skin 
was  dried  to  a  parchment  condition.  Was  this  child  born  alive  ?  As  the 
lungs  were  destroyed,  Bergeret  directed  his  attention  to  the  meconium- 
stains  on  the  linen  ;  and  he  concluded  from  these  that,  had  the  child  died 
before  or  during  labour,  the  greater  part  of  the  meconium  would  have  been 
discharged  before  birth.  Assuming  that  a  quantity  of  it  still  remained  in 
the  bowels,  this  could  not  have  been  discharged  from  them,  as  a  result  of 
vital  contractility  after  death.  Further,  the  portion  of  linen  around  the 
nates  of  the  child  was  not  stained,  hence  there  had  been  no  discharge  post 
mortem,  after  the  dead  body  had  been  placed  in  the  chimney — leading 
therefore  to  the  conclusion  that  the  linen  had  been  stained  by  the  natural 
discharge  from  a  child  born  living,  and  previous  to  the  disposal  of  its  body. 
Bergeret  also  inferred,  from  the  large  quantity  of  meconium,  that  it  had 
been  discharged  during  a  state  of  severe  suffering  resulting  from  a  violent 
death.  ('  Ann.  d'Hyg.'  1855,  2,  p.  442.)  He  gave  his  opinion — 1.  That  this 
mummy-child  was  mature  ;  2.  That  it  was  born  alive,  and  that  it  died 
from  violence  soon  after  its  birth ;  and,  3.  That  its  death  probably  took 
place  about  two  years  before  the  discovery  of  the  body.  The  latter  con- 
clusion was  based  on  entomology,  i.e.  on  the  condition  of  the  chrysalis-cases 
and  the  larvae  of  the  musca  camaria  found  in  the  cavities  of  the  body.  The 
facts  were  such  that,  in  Bergeret's  opinion,  a  shorter  period  than  two  years 
would  not  account  for  the  state  in  which  the  insects  were  discovered.  A 
woman  who  had  been,  it  Avas  supposed,  delivered  of  a  child,  was  tried  upon 
this  evidence,  before  the  Jura  Court  of  Assizes,  on  a  charge  of  child-murder. 
The  jury  acquitted  her.  There  was  no  evidence  of  live-birth,  for  the  stains 
of  meconium  on  the  linen  might  be  accounted  for  irrespective  of  this  theory. 
There  was  no  evidence  of  murder,  for  all  the  facts  admitted  of  an  explana- 
tion on  the  assumption  that  the  child  had  been  either  still-born,  or,  if  born 
living,  that  it  had  died  from  natural  causes  soon  after  its  birth,  and  that 
its  body  had  been  concealed  in  the  spot  where  it  was  found. 

7.  Foreign  substances'  in  the  air-passages  and  stomach. — Maschka  met 
with  the  following  case  : — A  woman  was  secretly  delivered  of  a  child, 
which  she  alleged  was  born  dead,  but  she  did  not  produce  its  body  until 
after  the  lapse  of  fourteen  days,  when  it  was  found  in  such  a  state  of 
putrefaction  that  no  satisfactory  evidence  of  live-birth  was  obtained  from 
the  lungs.  These  organs,  as  well  as  the  heart  and  liver,  contained  small 
bladders  of  air  from  putrefaction  and  floated  on  water.  On  slight  com- 
pression, the  lungs  sank.  The  air-passages,  gullet,  and  stomach  contained 
sand  and  excrementitious  matter,  which  was  pressed  out  of  them  on  a 
section  being  made.  The  air-passages  were  so  blocked  up  as  to  furnish  a 
sufficient  cause  for  the  prevention  of  breathing  and  for  death  from  suffoca- 
tion. The  woman,  when  charged  with  the  murder  of  her  child,  confessed 
that  she  was  suddenly  delivered  while  having,  as  she  supposed,  an  evacua- 
tion—that she  fainted,  and  that  when  she  recovered,  she  found  she  had  been 
delivered  of  a  child,  which  had  fallen  into  the  privy  and  was  dead.  The 
medical  evidence  was  in  accordance  with  this  condition  of  the  body. 
Maschka  concluded  that  the  child  had  come  living  into  the  world,  and  had 
died  from  suffocation.  He  drew  this  inference  from  the  discovery  of  ex- 
crement and  sand  in  the.  air-tubes,  lungs,  and  stomach.  He  considered, 
from  the  appearances,  that  in  the  aspiratory  effort  to  breathe  (a  living 
action)  the  child  had  drawn  these  substances  into  the  lungs,  and  further, 
that  they  could  have  found  their  way  into  the  stomach  only  by  the  act  of 
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swallowing.  These  actions  could  not  have  taken  place  until  after  birth, 
and  in  his  judgment  they  clearly  proved  that  the  child  had  come  living  from 
the  body  of  the  mother.    (Horn's  '  Vierteljahrsschr.'  1865,  1,  p.  37.) 

The  inference  of  live-birth  in  this  case  was  based  on  good  physiological 
grounds.  The  discovery  of  foreign  substances,  which  from  their  nature 
could  not  have  entered  the  body  during  delivery,  is  a  good  proof  of  entire 
live-birth ;  but  we  ought  to  be  well  assured  that  such  substances  could  not 
have  accidentally  found  their  way  into  the  body  after  birth.  Thus  it 
might  be  suggested  in  defence  that  they  had  penetrated  into  the  stomach 
and  lungs  as  a  result  of  pixtrefaction,  if  the  body  is  immersed  in  liquid.  It 
will  be  for  the  examiner  to  determine,  by  a  proper  examination  at  the 
time,  how  far  this  can  explain  the  facts.  The  discovery  of  excrementitious 
matter  in  the  interior  of  the  stomach  and  in  the  substance  of  the  lungs  was 
a  proof  that  the  child  had  exerted  the  living  acts  of  swallowing  and 
aspiration. 

Maschka  gives  another  case  somewhat  similar  in  its  details  (op.  cit. 
p.  40).    The  body  of  the  child,  which  was  found  in  the  soil  of  a  privy,  was 
putrefied,  but  the  lungs  had  not  undergone  putrefaction.    Both  feet  were, 
wanting  and  the  bones  of  the  legs  were  exposed,  owing  to  the  removal  of 
the  soft  parts.    There  were  no  marks  of  murderous  violence  on  the  head, 
neck,  or  upper  part  of  the  body.    About  six  inches  of  the  navel-string  were 
attached  to  the  abdomen,  and  this  had  not  been  lacerated  but  sharply 
cut  through.    This  observation  was  of  importance,  for  it  proved  that  the 
woman  had  not  been  accidentally  delivered  while  sitting  in  the  privy,  or 
the  coi'd  would  have  been  found  lacerated.    The  main  questions  were — 
Did  this  child  come  into  the  world  living,  and  was  its  death  attri- 
butable to  violent  or  accidental  causes?    Grains  of  sand  and  particles 
of  coal  were  found  upon  the  tongue,  and  in  the  fauces,  larynx,  windpipe 
and  its  ramifications,  as  well  as  in  the  pharynx  and  gullet,  the  mucous 
membrane  in  these  parts  being  of  a  brownish-red  colour.    The  lungs 
were  placed  backwards  in  the  chest,  the  sharp  edges  reclining  on  the 
sides  of  the  pericardium  ;  they  had  a  blueish-brown  colour  behind,  but 
they  were  of  a  light  red  with  stellated  patches  of  redness  in  front. 
The  substance  of  the  organs  was  not  putrefied,  it  was  elastic  when  pressed, 
and  crepitated  on  being  cut.     They  contained  a  moderate  amount  of 
blood.    Both  lungs  floated  on  water  entire  and  divided.    The  stomach 
contained  an  offensive  dark-coloured  fluid,  mixed  with  grains  of  sand, 
pieces  of  coal,  and  other  foreign  matters.    The  conclusions  drawn  were 
that  this  child  was  mature,  that  it  had  been  born  alive,  the  navel-strino- 
designedly  cut,  and  its  body  afterwards  thrown  into  the  place  where  it 
was  found,  for  the  purpose  of  concealment.    The  inference  of  the  child 
having  been  born  alive  Avas  based  on  the  justifiable  grounds  that  there 
had  been  incipient  breathing  or  attempts  at  breathing.    This  was  proved 
by  the  state  of  the  lungs  and  the  foreign  substances  found  in  the  air- 
passages.     There  had  also  been  the  power  of  swallowing,  the  same 
substances  having  been  found  in  the  stomach.     For  however  short  a 
time,  these  conditions  proved  that  the  child  had  lived  and  had  breathed 
after  it  was  born.    The  cause  of  death  was  assigned  to  suffocation  and 
the  prevention  of  breathing. 

These  principles  may  be  applied  in  dealing  with  similar  cases.  In  the 
last  case  there  was  the  state  of  the  lungs  to  help  the  conclusion.  If  the 
body  ot  a  child  is  so  putrefied  as  to  lay  open  the  stomach  and  lungs  so  that 
loreign  matters  can  have  free  access  to  them,  it  would  of  course  be  unsafe 
to  base  an  opinion  on  these  conditions. 

8.  Evidence  from  the  mode  of  birth— -It  has  been  suggested  that  when  a 
child  is  born  by  the  feet,  and  there  are  full  marks  of  respiration  in  the 
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lungs,  the  mode  of  birth  will  at  once  establish  that  the  body  must  have 
been  entirely  in  the  world  in  order  that  the  breathing  should  have  taken 
place.  Herapath  met  with  an  instance  of  this  kind.  It  is  assumed  that 
the  head  under  these  circumstances  is  born  instantaneously,  and  that  the 
child  cannot  breathe  until  the  head  is  released  from  the  outlet.  Before 
such  a  conclusion  can  be  drawn,  there  should  be  clear  evidence  that  the 
child  was  actually  bora  by  the  feet.  Herapath  has  published  a  report  of 
the  case  on  which  his  opinion  was  requested,  as  well  as  the  grounds  on 
which  he  would  rely  to  establish  the  fact  that  a  child  had  been  born  by  the 
feet. .  ('Brit.  Med.  Jour.'  May  15,  1859.) 

The  slightest  consideration  will  show  that  the  various  signs  of  live-birth 
above  described  are  weak,  and  of  purely  accidental  occurrence.  If  a  child 
is  destroyed  either  during  birth,  or  within  a  few  minutes  afterwards,  there 
will  be  no  medical  evidence  to  indicate  the  period  at  which  its  destruction 
took  place ;  the  external  and  internal  appearances  presented  by  the  body 
would  be  the  same  in  the  two  cases.  It  is  most  probable  that  in  the  greater 
number  of  instances  of  child-murder,  a  child  is  actually  destroyed  either 
during  birth,  or  more  probably  immediately  afterwards  ;  and,  therefore,  the 
characters  above  described  can  rarely  be  available  in  practice.  If  any  ex- 
ception be  made,  it  is  with  respect  to  the  nature,  situation,  and  extent  of 
marks  of  violence  ;  but  the  presence  of  these  depends  on  mere  accident. 
Hence,  then,  we  come  to  the  conclusion,  that  although  medical  evidence  can 
generally  show,  from  the  state  of  the  lungs,  that  a  child  has  breathed,  it 
can  rarely  be  in  a  condition  to  prove,  in  a  case  of  infanticide,  that  its  life 
certainly  continued  after  its  birth.  We  could  only  ventnre  upon  this 
inference  when  the  signs  of  breathing  were  full  and  complete,  or  when  some 
article  of  food  was  found  in  the  stomach.  The  inference  which  we  may 
draw  from  these  observations  is,  that  if  positive  proof  of  entire  live-forth  be 
in  all  cases  rigorously  demanded  of  medical  witnesses  on  trials  for  child- 
murder,  it  is  scarcely  possible  that  any  conviction  for  the  crime  should  take 
place,  except  where  a  confession  was  made  by  the  accused,  or  a  murder 
was  actually  perpetrated  before  eye-witnesses.  The  numerous  acquittals 
that  take  place  on  trials  for  this  crime,  in  face  of  the  strongest  medical 
evidence  of  murderous  violence  inflicted  on  the  body  of  the  child,  bear  out 
the  correctness  of  this  opinion.  A  child  is  proved  to  have  lived  and 
breathed,  but  the  medical  evidence  fails  to  show  that  the  living  and  breath- 
ing took  place  or  continued  after  its  entire  delivery.  (See  'Prov.  Jour.' 
Ap.  2,  1851,  p.  182.) 

Conclusions. — The  general  conclusions  which  may  be  drawn  from  the 
facts  contained  in  this  and  the  preceding  chapter,  on  the  question  whether 
a  child  has  or  has  not  been  born  alive,  are  as  follows  : — 

1.  That  if  the  lungs  are  fully  and  perfectly  distended  with  air  by  the  act 
of  breathing,  this  affords  a  strong  presumption  that  the  child  has  been  born 
alive,  since  breathing  during  birth  is  in  general  only  partial  and  imperfect, 

2.  That  the  presence  of  marks  of  severe  violence  on  various  parts  of  the 
body,  if  possessing  vital  characters,  renders  it  probable  that  the  child  was 
entirely  born  alive  when  the  violence  was  inflicted. 

3.  That  certain  changes  in  the  umbilical  vessels,  and  the  separation  by 
a  vital  process  and  cicatrization  of  the  umbilical  cord,  as  well  as  a  general 
peelino"  or  scaling-off  of  the  cuticle,  indicate  live-birth. 

4.  °That  the  absence  of  meconium  from  the  intestines  and  of  urine  from 
the  bladder,  are  not  proofs  that  a  child  has  been  entirely  born  alive,  since 
these  liquids  may  be  discharged  during  the  act  of  birth. 

5.  That  the  open  or  contracted  state  of  the  foramen  ovale  or  ductus 
arteriosus  furnishes  no  evidence  of  a  child  having  been  born  alive.  These 
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parts  may  become  closed  and  contracted  before  birth,  and  therefore  be  found 
closed  in  a  child  born  dead ;  or  they  may  remain  open  after  birth  in  a  child 
born  living,  even  subsequently  to  the  establishment  of  respiration. 

6.  That  the  presence  of  farinaceous  or  other  food  in  the  stomach,  or  of 
foreign  substances  swallowed,  proves  that  a  child  has  been  entirely  born 
•alive. 

7.  That  the  presence  of  blood,  meconium,  vernix  caseosa,  or  the  dis- 
charges in  the  stomach  and  air-passages,  does  not  necessarily  prove  that  a 
child  was  born  alive. 

8.  That,  irrespective  of  the  above  conclusions,  there  is  no  certain 
medical  sign  which  indicates  that  a  child,  that  has  died  at  or  about  the  time 
of  birth,  has  been  entirely  born  alive. 


CHAPTER  80. 

RULES  FOR  DETERMINING  THE  PERIOD  OF  SURVIVORSHIP  IN  CHILDREN  THAT 
HAVE  BEEN  BORN  ALIVE — APPEARANCES  INDICATIVE  OF  A  CHILD  HAVING 
LIVED  TWENTY-FOUR  HOUES— FROM  TWO  TO  THREE  DATS— FROM  THREE  TO 
FOUR  DATS — FROM  FOUR  TO  SIX.  DATS— FROM  SIX  TO  TWELVE  DATS— UN- 
CERTAINTT  OF  MEDICAL  EVIDENCE  ON  THE  PERIOD  WHICH  HAS  ELAPSED 
SINCE  THE  DEATH  OF  A  CHILD — PROCESS  OF  PUTREFACTION  IN  THE  BODIES 
OF  NEW-BORN  CHILDREN  EXAMINATION  OF  BONES. 

If  we  suppose  it  has  been  established  that  a  child  not  only  lived  but  was 
actually  bom  alive,  it  may  be  a  question  whether  it  lived  for  a  certain 
number  of  hours  or  days  after  it  was  born.  The  answer  to  this  question 
may  be  necessary  m  order  to  connect  the  deceased  child  with  the  supposed 
mother  It  has  been  remarked  that  scarcely  any  appreciable  changes  take 
place  at  ordinary  temperatures  in  the  body  of  a  living  child  until  after  the 
■lapse  of  twenty-four  hours  ;  and  these  changes  may  be  considerably  affected 
by  its  degree  of  maturity,  healthiness,  and  vigour.  The  following  may  be 
taken  as  a  summary  of  the  appearances  observable  in  the  body  of  a  child 
that  has  survived  its  birth  for  the  undermentioned  periods  — 
vJt  Aff?r  twe^y-four  hours.— The  skin  is  firm  and  less  red  than  soon  after 
a™  •  x6  U1?blllcal  cord  is  somewhat  shrivelled,  although  it  remains  soft 
and  blueish-coloured,  from  the  point  where  it  is  secured  by  a  ligature  to  its 
insertion  m  the  skm  of  the  abdomen.  The  meconium  may  be  discharged  • 
but  a  green-coloured  mucus  is  found  on  the  surface  of  the  large  intestines. 
Ihe  lungs  _ may  be  more  or  less  distended  with  air,  although  in  a  case  of 

t^Vw>T  l0ngei"  than  this'  no  trace  of  ™  ™  found  in 

t'  ,^lth  reSard  t0  thf  ftate  of  the  lungs,  it  should  be  remembered  that 
3,7?T,^f.  orSa™  f e  fu%  a™l  perfectly  distended,  the  inference  is  that 
tositi^ £  f  °!  SUrV1Ved  ma°^  Ws  !  but  the  converse  of  this  pro- 
when  tL  1^  TS  COrTeCi  SeVei'al  CaSeS  alreadJ  rePorted  show  that 
chiW  l?f  C?  f1'1  a  S^a11  <l™niity  of  air,  it  does  not  follow  that  the 
child  must  have  died  immediately  after  it  was  born. 

cutirlP  SeC°nd  *°  the  tMrd  daV— The  sldn  has  a  yellowish  tinge,  the 

^  «onlP,     mm6S  ^PearS1  C1'acked'  a  chanSe  ****  Precedes  its  separation 

I  ul       ^^rgie>  ™l.  1,  p.  519.)    The  umbilical  cord  is  brown  and 
dry  between  the  ligature  and  the  abdomen. 

6.  From  the  third  to  the  f  ourth  day.— The  skin  is  more  yellow,  and  there 
abdrLn     T   Se^a*™  of  5hc  ^cle  from  the  skin  of  the  chest  and 

Momcn.  Ihe  umbilical  cord  is  of  a  brownish-red  colour,  flattened,  semi- 
transparent,  and  twisted.     The  skin  in  contact  with  the  dried  portion 
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presents  a  ring-  of  vascularity  or  redness,  gradually  shaded  off  towards  i  !k 
abdomen.    Greoghegan  met  with  this  appearance  in  two  cases  of  still-born 
children,  and  the  author  saw  it  in  four  cases  in  which  the  children  were 
born  dead.    ('  Guy's  Hosp.  Rep.'  Ap.  1842.)    The  colon  is  free  from  any 
traces  of  green  mucosity.  % 

4.  From  the  fourth  to  the  sixth  day. — The  cuticle  in  various  parts  of  the 
body  is  found  separating  in  the  form  of  minute  scales  or  of  a  fine  powder. 
The  umbilical  cord  separates  from  the  abdomen  usiially  about  the  fifth  day, 
but  sometimes  not  until  the  eighth  or  the  tenth  day.  The  membranous 
coverings  become  first  detached,  then  the  arteries,  and  afterwards  the 
veins.  If  the  umbilical  aperture  is  cicatrized  and  healed,  it  is  probable 
that  the  child  has  lived  from  three  weeks  to  a  month  after  birth.  The 
ductus  arteriosus  may  be  found  contracted  both  in  length  and  diameter  ;  the 
foramen  ovale  may  be  also  partly  closed. 

5.  From  the  sixth  to  the  twelfth  day. — The  cuticle  will  be  found  separat- 
ing from  the  skin  of  the  limbs.  If  the  umbilical  cord  was  small,  cicatriza- 
tion will  have  taken  place  before  the  tenth  day  after  birth ;  if  large,  a 
sero-purulent  discharge  will  sometimes  continue  to  escape  from  it  for 
twenty-five  or  thirty  days.  The  ductus  arteriosus  is  said  to  become  entirely 
closed  during  this  period ;  but  this  statement  is  open  to  exceptions,  which 
have  been  elsewhere  pointed  out  (ante,  p.  358).  The  body  rapidly  increases 
an  size  and  weight  when  the  child  has  enjoyed  active  existence. 

On  the  whole,  it  will  be  seen  that  the  signs  of  survivorship  for  short 
periods  after  birth  are  not  very  distinct.  There  is  commonly  no  difficulty 
in  determining  the  fact  after  the  second  day.  The  changes  stated  to  take 
place  in  the  umbilical  cord  during  the  first  twenty-four  hours  may  be 
observed  in  the  dead  as  well  as  in  the  living  child,  and  the  other  changes 
occur  with  much  uncertainty  as  to  the  period.  These  are,  however, 
the  principal  facts  upon  which  a  medical  opinion  on  such  a  subject  can 
be  based  ;  and  it  is  in  some  respects  fortunate  that  great  precision  in 
assigning  the  time  of  survivorship  is  not  demanded  of  medical  witnesses. 
(See  Elsasser  in  Henke's  «  Zeitschr.  der  S.  A.'  1842,  vol.  2,  p.  220  ;  '  Ueber 
die  Neugebor.') 

It  is  expected  that  a  medical  man  will  be  able  to  distinguish  between  a 
new-born  child  and  one  Avhich  has  been  born  for  several  days,  and 
evidence  on  this  subject  is  occasionally  required  in  reference  to  suppo- 
sititious children.  (See  p.  230,  ante.)  Those  who  attempt  a  fraud  of  this 
kind  have  sometimes  been  compelled  to  substitute  a  child  two  or  three  days 
old  for  one  just  born.  A  medical  man  called  in  to  a  woman  after  an 
alleged  delivery  in  the  presence  of  a  nurse  (perhaps  an  accomplice)  is 
bound  to  exercise  great  caution.  In  the  event  of  litigation  at  a  subsequent 
date,  he  is  expected  to  be  able  to  inform  a  Court  of  the  condition  of  the 
child  when  first  seen  by  him  and  of  the  probable  date  of  its  birth.  He  will 
not  be  allowed  to  throw  the  blame  of  a  mistake  upon  others.  The  tem- 
porary success  or  the  failure  in  perpetrating  a  fraud  of  this  kind  will 
depend  upon  his  observation  of  the  facts. 

Putrefaction  in  the  hody  of  a  neiv-born  child. — A  pi-actitioner  may  be 
further  required  to  state  how  long  a  period*  has  elapsed  since  the  death  of  a 
child.  The  answer  to  the  previous  question  was  derived  from  the  changes 
which  take  place  in  the  body  of  a  child  during  life,  while,  in  relation  to  the 
present  inquiry,  we  must  look  to  those  which  occur  in  the  body  after  death 
— in  other  words,  to  the  different  stages  of  putrefaction.  Before  this  pro- 
cess sets  in,  however,  there  are  certain  changes  connected  with  the  cooling 
of  the  body  and  the  production  of  rigidity  m  the  muscles  which  have  been 
elsewhere  described  (vol.  ],  pp.  46-61).  From  its  small  mass  the  body 
of  a  new-born  child  will  cool  much  more  rapidly  than  that  of  an  adult  when 


SURVIVORSHIP  OP  THE  CHILD. 


375 


exposed  under  similar  circumstances.  Rigidity  may  also  take  place  quickly, 
and  quickly  disappear.  When  the  body  presents  no  sign  of  putrefaction 
externally — no  greenness  of  the  skin  of  the  abdomen — these  early  post- 
mortem changes  are  the  only  data  on  which  a  medical  opinion  can  be  based. 
From  the  observations  of  Orfila,  it  would  appear  that  the  body  of  an  infant 
putrefies  more  rapidly  than  that  of  an  adult.  ('  Traite  des  Exhumations.') 
In  forming  a  judgment  on  this  point,  due  allowance  must  be  made  for 
the  influence  of  temperature,  humidity,  and  the  free  access  of  air  (see 
vol.  1,  p.  98).  If  the  body  has  been  sunk  in  water,  putrefaction  takes  place 
more  slowly  than  usual,  and  the  process  is  slower  in  running  than  in  stag- 
nant water.  When  the  body  is  floating  on  the  surface  of  water,  so  as  to  be 
at  the  same  time  exposed  to  air,  then  putrefaction  takes  place  very  rapidly : 
and  this  also  happens  when  the  body,  after  removal  from  water,  has  been 
exposed  to  the  air  for  some  time.  Putrefaction  is  retarded  when  the 
body  has  been  buried  in  the  ground  in  a  box  or  coffin,  unless  the  process 
had  commenced  prior  to  interment.  When  it  has  been  cut  up  and  mangled 
before  being  thiTS  disposed  of,  putrefaction  takes  place  with  much  greater 
rapidity.    (Beg.  v.  Railton,  Stafford  Wint.  Ass.  1844.) 

One  of  the  effects  of  putrefaction  is  a  desquamation  or  peeling  off  of  the 
cuticle  ;  but  in  drawing  an  inference  from  this  appearance  only,  a  medical 
jurist  may  be  misled.  Read  states  that  he  met  with  a  case  of  desquamation 
of  the  cuticle  in  a  living  new-born  child.  The  woman  was  prematurely 
confined,  in  consequence  of  an  accident.  The  hands  and  feet  of  the  child 
when  born  were  denuded  of  cuticle,  which  hung  from  them  in  shreds.  The 
child  was  apparently  at  the  eighth  month,  and  lived  twenty-four  hours. 
('  Amer.  Jour.  Med.  Sc.'  Oct.  1861,  p.  583.)  This,  at  any  rate,  shows  that 
desquamation  of  the  cuticle  in  a  new-born  child  is  not  always  a  sign  that  it 
has  been  dead  for  a  considerable  length  of  time.  All  the  other  signs  indica- 
tive of  putrefaction  would,  in  such  a  case,  be  absent,  and  from  this  fact  a 
medical  jurist  would  be  able  to  draw  a  clear  distinction. 

In  certain  cases,  where  the  body  of  a  child  has  been  long  buried  in  the 
earth,  the  bones  only  may  be  producible.  The  questions  that  would  be 
likely  to  arise  here  would  be : — L  Whether  the  bones  were  those  of  a  new- 
born child  or  of  one  that  had  survived  its  birth  for  some  weeks  or  months. 
There  will  be  no  difficulty  in  coming  to  a  conclusion  on  the  first  question 
(see  vol.  1,  p.  147),  and  the  answer  may  at  once  put  an  end  to  the  charge 
of  infanticide.  Behm  records  a  case  of  this  kind.  He  concluded,  from  his 
examination,  that  the  child,  whose  bones  were  submitted  to  him,  had  lived 
for  six  or  eight  months  after  birth,  and  that  they  had  been  buried  for  fifty 
years  or  longer.    (Horn's  '  Vierteljahrsschr.'  1868,  1,  p.  55.) 

Conchisions. — The  general  conclusions  respecting  survivorship  are  : — 

1.  That  the  period  for  which  a  new-born  child  has  survived  birth  cannot 
be  determined  by  any  certain  sign  for  the  first  twenty- four  hours. 

2.  That  after  this  period  an  inference  may  be  drawn  from  certain 
changes  which  take  place  progressively  in  the  skin  and  umbilical  cord 
externally,  and  in  the  viscera  on  inspection  ;  that  these  changes  allow  only 
of  an  approximate  opinion  within  the  first  five  or  six  days. 

3.  That  the  contraction  of  the  ductus  arteriosus,  and  the  closure  of  the 
foramen  ovale,  take  place  from  natural  changes  at  such  uncertain  intervals 
as  to  render  it  difficult  to  assign  a  date  of  survivorship  from  the  state  of 
these  parts. 

4.  That  the  period  which  has  elapsed  since  the  child  died  after  it  was 
born,  can  be  determined  only  by  observing  the  degree  of  putrefaction  in 
the  body  compared  with  temperature,  locality,  and  other  conditions  to 
which  it  has  been  exposed.    (See  Putrefaction,  vol.  1,  p.  91.) 
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CHAPTER  81. 

CAUSES  OF  DEATH  IN  NEW-BORN  CHILDREN — PROPORTION  OF  CHILDREN  BORN  DEAD 

—NATURAL  CAUSES  OP  DEATH— A  PROTRACTED  DELIVERY — DEBILITY  BLEEDING 

PROM  LACERATION  OP  THE  NAVEL-STRING  COMPRESSION  OP  THE  NAVEL-STRING 

 MALFORMATION  DESTRUCTION  OF  MONSTROUS  BIRTHS — DEATH  FROM  SPASM 

OF  THE  LARYNX  FROM  CONGENITAL  DISEASE. 

Causes  of  death  in  new-horn  children. — The  next  important  question  in  a 
case  of  infanticide,  and  that  upon  which  a  charge  of  murder  essentially 
rests,  is, — what  was  the  cause  of  death? — 1.  It  is  admitted  that  a  child 
may  die  during  birth  or  afterwards.  2.  In  either  of  these  cases  it  may  die 
from  natural  or  violent  causes.  The  violent  causes  may  have  originated  in 
accident  or  in  criminal  design.  The  last  condition  only  involves  the  corpus 
delicti  of  child-murder.  If  death  has  clearly  proceeded  from  natural 
causes,  it  is  of  no  importance  to  settle  whether  the  cause  operated  during 
or  after  birth. 

Proportion  of  children  horn  dead. — It  is  well  known  that  of  children  born 
under  ordinary  circumstances,  a  great  number  die  from  natural  causes 
either  during,  or  soon  after  birth ;  and  in  every  case  of  child-murder, 
death  will  be  presumed  to  have  arisen  from  some  cause  of  this  kind,  until 
the  contrary  appears  from  the  evidence.  This  throws  the  onus  of  proof 
entirely  on  the  prosecution.  Many  children  die  before  performing  the  act 
of  respiration  ;  and  thus  a  large  number  come  into  the  Avorld  dead  or  still- 
born. The  proportion  of  still-horn  among  legitimate  children,  as  it  is 
derived  from  statistical  tables  extending  over  a  series  of  years,  and  em- 
bracing not  fewer  than  eight  millions  of  births,  varies  from  one  in  eighteen 
to  one  in  twenty  of  all  births.  ('  Brit,  and  For.  Med.  Rev.'  No.  7,  p.  235.) 
Lever  found  that,  among  three  thousand  births,  one  child  in  eighteen  was 
born  dead.  In  immature  and  illegitimate  children,  the  proportionate 
mortality  is  much  greater, — probably  about  one  in  eight  or  ten.  In 
Gottingen  the  deaths  were  found  to  amount  to  one  in  seven,  and  in  Berlin 
to  one  in  ten.  ('  Edin.  Med.  and  Surg.  Jour.'  vol.  36,  p.  172.)  Males  are 
more  frequently  born  dead  than  females,  in  the  ratio  of  140  :  100, — while 
the  males  to  females  born,  has  only  a  ratio  of  106  :  100.  (Simpson,  'Edin. 
Med.  and  Surg.  Jour.'  Oct.  1844,  p.  395.)  The  facts  collected  by  Falk  lead 
to  a  similar  conclusion.  In  1855,  out  of  12,689  births,  11,995  were  born 
living  and  694  dead,  which  would  represent  seventeen  born  living  to  one 
dead.  In  1859,  out  of  65,931  there  were  62,620  living  to  3411  dead,  a 
proportion  of  eighteen  living  to  one  dead.  From  1856  to  1865  it.  was 
observed  that  out  of  100  born  dead  in  Berlin  there  were  56  males  to  44 
females.  (Horn's  '  Vierteljahrsschr.'  1869,  1,  6.)  Lowndes  has  added 
much  to  the  statistics  of  still-births.  ('  Obstet.  Trans.'  1873,  vol.  14, 
p.  283.)  The  preponderance  of  still-births  among  males  is  ascribed  to 
the  large  size  of  the  head,  and  the  injury  thus  likely  to  be  inflicted  on  the 
brain  during  delivery.  ('  Ann.  d'Hyg.'  1865,  2,  pp.  218,  225.)  Still-births 
are  much  more  frequent  in  first  than  in  after  pregnancies.  These  facts 
should  be  born  in  mind,  when  we  are  estimating  the  probability  of  the 
cause  of  death  being  natural.  Children  are  much  more  frequently  born 
dead  among  primiparous  than  among  multiparous  women.  ('Ann.  d'Hyg.' 
1865,  2,  p.  443.)  According  to  Lawrence's  observations,  the  proportion  of 
deaths  of  children  born  is  1  to  11  among  the  primiparous  and  1  to  31*2 
among  the  multiparous.  ('  Edin.  Med.  Jour.'  March,  1863,  p.  815.)  La 
most  cases  of  alleged  child-murder  the  Avoman  is  primiparous,  and  the  child 
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is  illegitimate.  There  is  reason  to  believe  that  the  non-registration  of  the 
births  of  children  born  dead  leads  to  many  children  being  disposed  of  as 
still-born,  which  have  really  come  living  into  the  world,  but  have  soon  died 
from  neglect,  exposure,  or  violence. 

Should  breathing  be  established  by  the  protrustion  of  the  child's  head 
from  the  outlet,  or  during  the  birth  of  the  body,  the  chances  of  death  from 
natural  causes  are  considerably  diminished.  Nevertheless,  as  W.  Hunter 
long  ago  suggested,  a  child  may  breathe  and  die.  Thus,  according  to  this 
.author, — 'If  the  child  makes  but  one  gasp  and  instantly  dies,  the  lungs 
will  swim  in  water  as  readily  as  if  it  had  breathed  longer  and  had  then 
been  strangled.'  In  general,  it  would  require  more  than  one  gasp  to  cause 
the  lungs  to  swim  readily  in  water ;  but  waiving  this  point,  the  real 
question  is, — If  the  child  breathed  after  birth,  what  could  have  caused  its 
death  ?  The  number  of  gasps  which  a  child  may  make,  or  which  may  be 
required  for  the  kings  to  swim  in  water,  is  of  no  moment:  the  point  to 
be  considered  is,  whether  its  death  was  due  to  causes  of  an  accidental 
or  criminal  nature.  So  again  observes  Hunter :  '  We  frequently  see 
•children  born,  who,  from  circumstances  in  their  constitution  or  in  the 
nature  of  the  labour,  are  but  barely  alive,  and  after  breathing  a  minute  or 
two,  or  an  hour  or  two,  die  in  spite  of  all  our  attention.  And  why  may 
not  this  misfortune  happen  to  a  woman  who  is  brought  to  bed  by  herself  ?  ' 
{Op.  cit.)  The  substance  of  this  remark  is,  that  many  children  may  die 
naturally  after  having  been  born  alive  ;  and  in  Hunter's  time,  these 
cases  were  not  perhaps  sufficiently  attended  to.  In  the  present  day,  how- 
ever, the  case  is  different:  a  charge  of  child-murder  is  seldom  raised, 
except  in  those  instances  where  there  are  the  most  obvious  marks  of  severe 
and  mortal  injuries  on  the  body  of  a  child.  Among  the  natural  causes  of 
the  death  of  a  child  may  be  enumerated  the  following  : — 

1.  A  protracted  delivery. — The  death  of  a  child  may  proceed,  in  this 
case,  from  injury  suffered  by  the  head  during  the  violent  contractions  of 
the  uterus,  or  from  interruption  to  the  circulation  in  the  umbilical  cord 
before  respiration  is  established.  A  child,  especially  if  feeble  and  delicate, 
may  die  from  exhaustion  under  these  circumstances.  This  cause  of  death 
may  be  suspected  when  a  sero-sanguinolent  tumour  (called  cephalhematoma, 
or  caput  succedaneum)  is  found  on  the  head  of  a  child,  and  the  head  itself 
is  deformed  or  elongated  : — internally,  by  the  congested  state  of  the  vessels 
of  the  brain.  The  existence  of  deformity  in  the  pelvis  of  the  woman  might 
corroborate  this  view ;  but  in  primiparous  women  (among  whom  charges 
of  child-murder  chiefly  lie)  with  well-formed  pelves,  delivery  is  frequently 
protracted.  It  is  presumed  that  there  are  no  marks  of  violence  on  the 
body  of  the  child,  excepting  those  which  may  have  reasonably  arisen  from 
accident  in  attempts  at  self-delivery. 

2.  Debility. — A  child  may  be  born  either  prematurely  or  at  the  full 
period,  and  not  survive  its  birth,  owing  to  a  natural  feebleness  of  system. 
This  is  observed  among  immature  children  ;  and  it  is  a  condition  especially 
dwelt  on  by  W.  Hunter.  Such  children  may  continue  in  existence  for 
several  hours,  breathing  feebly,  and  may  then  die  from  mere  weakness. 
These  cases  may  be  recognized  by  the  immature  condition  of  the  body  and 
the  general  want  of  development.  < 

3.  Bleeding  from  laceration  of  the  navel-string— A  child  may  die  from 
loss  of  blood,  owing  to  a  premature  separation  of  the  placenta  or  an 
accidental  rupture  of  the  umbilical  cord  (funis).  In  the  latter  case  it  is 
said  the  loss  of  blood  is  not  likely  to  prove  fatal  when  breathing  has  been 
established  ;  but  instances  ai'e  reported  in  which  children  have  died  from 
bleeding  under  these  circumstances.  (Henke's  'Zeitschr.'  1839,  Erg.  H. 
p.  200;  also  1840, 1,  p.  347,  and  vol.  2,  p.  105 j  'Ann.  d'Hyg.'  1831,  2,  p.  128.) 
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Bleeding  from  the  cord  has  been  observed  to  take  place  at  various  periods 
after  birth,  and  has  led  to  the  death  of  the  child.  ('Edin.  Month.  Jour/ 
Jul j,  1847,  p.  70.)  Death  from  bleeding  may  be  commonly  recognized  by 
the  blanched  appearance  of  the  body  and  a  want  of  blood  in  the  internal 
organs.  There  are  several  cases  on  record  in  which  the  cord  was  ruptured 
close  to  the  abdomen  without  causing  the  death  of  the  child.  It  was 
formerly  a  debated  question  whether,  in  the  event  of  the  umbilical  cord 
being  left  untied  after  cutting  or  laceration,  such  a  degree  of  hemorrhage 
could  in  any  instance  occur  as  would  prove  fatal  to  a  child.  The  cases 
above  referred  to  render  it  unnecessary  to  discuss  this  question.  Bleeding 
is  more  likely  to  prove  fatal  when  the  cord  is  divided  by  a  sharp  instrument 
than  when  it  is  lacerated ;  and  its  dangerous  effects  on  a  child  are  likely  to 
be  great  in  proportion  as  the  division  is  made  near  to  the  navel.  It  has 
been  improperly  described  as  a  case  of  infanticide  by  omission,  when  a  self- 
delivered  woman  neglects  to  apply  a  ligature  to  the  cord  under  these  cir- 
cumstances ;  because,  it  is  said,  she  ought  to  know  the  necessity  for  this  in 
order  to  prevent  the  child  dying  from  hemorrhage.  Such  a  view  assumes 
not  only  malice  against  the  accused,  but  that  in  the  midst  of  her  distress 
and  pain  she  must  necessarily  possess  the  knowledge  and  bodily  capacity 
of  an  accoucheur — a  doctrine  wholly  repugnant  to  the  common  feelings  of 
humanity.  This  question  was,  however,  raised  in  the  case  of  the  Queen  v. 
Basil,  Aug.  1842.  There  was  no  doubt  in  this  instance  that  the  child  had 
breathed,  and  that  its  death  had  been  caused  by  bleeding  from  the  lacerated 
umbilical  cord.  The  medical  witness  admitted  that  the  cord  might  have 
been  torn  through  by  the  mere  weight  of  the  child  during  labour ;  and  the 
jury  acquitted  the  prisoner,  on  the  ground  that  she  might  have  been 
ignorant  of  the  necessity,  or  not  have  had  the  power  to  tie  it.  The  cord, 
especially  when  short,  may  become  accidentally  ruptured  during  delivery. 
A  child  was  born  alive  after  a  strong  pain ;  and  on  examination  it  was. 
found  that  the  cord  was  torn  through  at  about  an  inch  from  the  abdomen. 
On  measuring  the  cord  it  was  found  to  be  only  four  inches  and  a  quarter  in 
length.  ('  Med.  Times,'  July  24,  1847,  p.  433.)  In  another  case  there  was 
no  rupture  but  great  pain  caused  to  the  woman  during  delivery ;  and  the 
cord  was  only  five  inches  long.    ('Lancet,'  July  11,  1846.) 

Bleeding  from  the  vessels  of  the  navel-string  may  prove  fatal  several 
days  after  birth,  even  when  a  child  has  been  properly  attended  to,  and  tho 
navel-string  has  separated  by  the  natural  process.  Willing  has  reported  a 
case  of  this  kind,  in  which,  in  spite  of  every  application,  the  child  died  from 
loss  of  blood  six  days  after  the  cord  had  separated.  ('  Med.  Times  and 
Gaz.'  March  25,  1854,  p.  287.)  The  impossibility  of  arresting  the  bleeding 
in  this  case  appeared  to  depend  upon  a  great  deficiency  of  fibrin  in  the 
blood,  and  a  consequent  want  of  tendency  to  coagulation. 

4.  Compression  of  the  navel-string. — When  a  child  is  born  by  the  feet  or 
buttocks,  the  cord  may  be  so  compressed  under  strong  nterine  contraction 
that  the  circulation  between  the  mother  and  child  will  be  arrested,  and  the 
latter  will  die.  The  same  fatal  compression  may  follow  when,  during 
delivery,  the  cord  becomes  twisted  round  the  neck.  A  child  has  been 
known  to  die  under  these  circumstances  before  parturition,  the  cord  having 
become  twisted  round  its  neck  in  the  uterus.  ('  Med.  Gaz.'  Oct.  1840, 
p.  122.)  Other  cases  from  this  cause,  during  delivery,  will  be  found  in 
the  same  journal.  (Vol.  19,  pp.  232,  233.)  On  these  occasions  the  child 
is  sometimes  described  to  have  died  from  strangulation,  but  it  is  evident 
that  before  the  establishment  of  respiration  such  a  form  of  expression  is' 
improper.  It  is  said  that  there  are  few  or  no  appearances  indicative  of  the 
cause  of  death.  There  may  be  lividity  about  the  head  and  face,  with  a 
mark  or  furrow  on  the  neck,  and  congestion  of  the  brain  internally  :  it  is, 
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however,  pi-oper  to  state  that  the  brain  of  a  child  is  always  more  congested 
than  that  of  an  adult.  It  is  probable  that  a  more  careful  inspection  of  the 
body  in  these  cases  would  show  that,  as  in  foetal  animals,  so  in  the  human 
fcetus,  pressure  on  the  navel-string  during  parturition  produces  asphyxia 
in  the  fcetus,  with  the  result  that  Tardieu's  ecchymotic  spots  are  developed 
on  the  surface  of  the  pleura,  the  thymus  gland,  the  heart  and  pericardium, 
&c.  The  editor  recently  (1882)  examined  the  lungs  of  a  still-born  child 
which  died  during  parturition,  the  navel-string  being  prolapsed,  in  which 
these  ecchymotic  spots  were  exquisitely  developed. 

There  is  a  singular  cause  of  death  in  reference  to  the  umbilical  cord 
which  must  here  be  noticed.  It  is  well  known  to  accoucheurs  that  knots 
are  sometimes  formed  in  the  cord.  The  body  of  the  child  in  its  movements 
in  utero  may  occasionally  pass  through  a  loop  of  the  cord,  forming  a  knot, 
which  may  be  tightened  by  its  further  movements,  or  remain  loose  until 
delivery.  Lee  observes  that  the  foetus  thereby  unconsciously  commits 
suicide  by  compressing  the  vessels  and  arresting  all  circulation  between  it 
and  the  placenta.  The  foetus  may  perish  before  birth,  or  it  may  die  from 
the  compression  naturally  produced  by  a  protracted  labour.  Such  an 
accident  may  occur  by  the  fcetus  passing  through  a  loop  while  its  head  is 
passing  through  the  mouth  of  the  uterus,  so  as  to  form  a  knot  at  the  very 
moment  when  the  body  passes  into  the  world.  Whether  the  child  had 
breathed  effectively  or  not  it  might  die  by  fatal  compression  of  the  cord 
before  its  birth  was  completed.  (See  a  paper  on  this  subject  by  Read,  with 
a  variety  of  illustrations  of  umbilical  knots,  in  the  '  Amer.  Jour.  Med.  Sc.' 
Oct.  1861,  p.  381.)  The  cause  of  death  would  always  be  apparent  if  the 
cord  could  be  obtained  for  examination.  The  cord  may  be  the  means  of 
producing  other  marks  of  injury  on  the  body  of  the  fcetus  in  utero,  which, 
however,  could  hardly  be  mistaken  for  the  effects  of  violence  in  the  extra- 
uterine state.  The  occasional  amputation  of  the  limbs  of  the  foetus  has 
been  produced  by  a  tightly  constricted  cord.  Montgomery  has  directed 
attention  to  this  subject.  Beatty  describes  the  case  of  a  fcetus  in  the  fourth 
month,  round  the  left  arm  of  which  there  was  a  deep  groove  approximating 
to  a  complete  separation  of  the  limb.  A  coil  of  the  cord  was  in  this  groove 
at  the  time  of  expulsion,  and  if  continued  it  would  have  completed  the 
amputation  of  the  arm.    ('  Dub.  Hosp.  Gaz.'  Jan.  1,  1846.) 

5.  Malformation.  Monstrosity. — A  child  may  be  so  constituted  as  to 
live  in  the  womb,  but  to  die  when  born,  from  deficiency  or  defect  of  certain 
organs  absolutely  necessary  to  maintain  extra-uterine  life  as  it  is  manifested 
by  respiration  and  an  altered  circulation  of  the  blood.  Thus  the  absence 
of  some  vital  organ  such  as  the  brain,  would  at  once  account  for  a  child 
dying  either  during  delivery  or  soon  after  its  birth.  Two  cases  are  reported, 
in  one  of  which  the  child  died  from  an  absolute  deficiency  of  the  gullet — 
the  pharynx  terminating  in  a  cul-de-sac  ;  in  the  other,  the  duodenum  was 
obliterated  for  more  than  an  inch,  and  this  had  occasioned  the  child's 
death.  ('Med.  Gaz.'  vol.  26,  p.  542.)  In  a  third  a  child  was  suffocated  by 
retraction  of  the  base  of  the  tongue,  owing  to  defect  of  the  frasnum. 
('  North.  Jour.  Med.'  March,  1849,  p.  278.)  An  enlargement  of  the  thyroid 
gland  has  occasionally  led  to  the  death  of  a  new-born  child  by  suffocation. 
('  Edin.  Month.  Jour.'  July,  1847,  p.  64.)  The  non-establishment  of  respi- 
ration sometimes  arises  from  the  mouth  and  fauces  of  the  child  being  filled 
with  mucus.  Obstruction  of  the  air-passages  is  a  frequent  cause  of  death 
among  still-born  children. 

The  varieties  of  malformation  arc  veiy  numerous,  but  there  can  be  no 
difficulty  in  determining  whether  they  are  such  as  to  account  for  death. 
Persons  are  not  allowed  to  destroy  monstrous  births  ;  and  the  presence 
of  marks  of  violence  in  such  cases  should  be  regarded  with  suspicion.  It 
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is  the  more  necessary  to  make  this  statement,  as  there  is  an  idea  among  the 
vulgar  that  it  is  not  illegal  to  destroy  a  monstrous  birth.  A  lady  was 
delivered  of  a  most  hideous  dicephalons  (two-headed)  monster.  At  the 
earnest  solicitation  of  the  friends,  the  nurse  destroyed  it.  The  question 
was— Was  this  woman  guilty  of  child-murder  ?  The  only  case  in  reference 
to  this  point  which  is  recorded  by  medico-legal  writers,  is  that  of  two 
women,  who  were  tried  at  the  York  Assizes  in  1812,  for  drowning  a  child 
which  was  born  with  some  malformation  of  the  head,  in  consequence  of 
which  it  was  likely  that  it  could  not  survive  many  hours.  It  did  not 
appear  that  there  had  been  any  concealment  on  the  part  of  the  prisoners, 
who  were  not  aware  of  the  illegality  of  the  act.  (Paris  and  Ponblanque, 
'Med.  Jurispr.'  vol.  1,  p.  228.)  The  fact  that  the  offspring  is  not  likely  to 
live  more  than  a  few  hours  does  not  justify  the  act  of  one  who  prematurely 
destroys  it. 

6.  Spasm  of  the  Larynx. — Atelectasis,  as  it  has  been  elsewhere  explained, 
implies  simply  an  unexpanded  state  of  the  lungs.  In  some  cases  it  is  com- 
plete, in  others  partial.  (See  fig.  153,  p.  332.)  It  can  scarcely  be  regarded 
as  a  diseased  condition,  as  the  body  of  the  child  may  be  otherwise  healthy : 
the  lungs  themselves  are  in  a  normal  state,  and  they  can  be  easily  expanded 
by  the  artificial  introduction  of  air,  or  by  other  remedial  measures  when 
assistance  is  at  hand.  This  imperfect  expansion  of  the  lungs  is  generally 
due  to  debility  in  the  child,  and  is  especially  a  cause  of  death  in  Aveakly  or 
immature  children.  But  strong  and  healthy  children  may  die  from  non- 
inflation  of  the  lungs.  They  are  born  with  uterine  life,  and  on  coming 
into  the  world  make  attempts  at  inspiration,  but  as  Braxton  Hicks  has 
pointed  out,  owing  to  spasm  of  the  larynx  and  retraction  of  the  tongue,  the 
air  is  unable  to  enter — the  child  dies,  and  on  inspection  no  air  being  found 
in  the  lungs,  the  child  is  wrongly  pronounced  to  have  been  born  dead. 
('  Guy's  Hosp.  Rep.'  1866,  p.  476.)  A  careful  inspection  of  the  fauces  may 
show  the  presence  of  mucus  or  meconium,  or  a  condition  of  the  epiglottis, 
which  may  account  for  non-respiration.  Hicks  has  on  more  than  one  occa- 
sion seen  the  new-born  child  make  these  inspiratory  efforts,  and  by  lifting 
the  epiglottis  has  given  free  passage  to  the  air,  and  the  child  has  been 
saved.    (See  p.  335,  ante.) 

7.  Congenital  diseases. — It  has  been  elsewhere  stated,  that  a  child  may 
be  born  laboui'ing  under  such  a  degree  of  congenital  disease  as  to  render  it 
incapable  of  living.  The  discovery  of  any  of  the  foetal  organs  merely  in  a 
morbid  condition  amounts  to  nothing  unless  the  disease  has  advanced  to  a 
degree  which  would  be  sufficient  to  account  for  the  child's  death.  There 
are,  doubtless,  many  obscure  affections,  particularly  of  the  brain,  which  are 
liable  to  destroy  the  life  of  a  child  without  leaving  any  well-marked  changes 
in  the  dead  body.  According  to  Burgess,  apoplexy  and  asphyxia  are  the 
usual  causes  of  death  among  new-born  children,  the  latter  the  more 
common.  ('  Med.  Gaz.'  vol.  26,  p.  492  ;  Henke's  '  Zeitschr.  der  S.  A.'  1843, 
p.  67.)  Probably  diseases  of  the  lungs  are  of  the  greatest  importance  in  a 
medico-legal  point  of  view  ;  because,  by  indirectly  affecting  the  organs  of 
respiration,  they  render  it  impossible  for  a  child  to  live,  or  to  survive  its 
birth  for  a  long  period.  The  diseases  in  the  foetal  state  are  principally 
congestion,  hepatization,  tubercle,  scirrhus,  and  oedema  of  the  lungs — the 
existence  of  any  of  which  it  is  not  difficult  to  discover.  They  render  the 
structure  of  the  lungs  heavier  than  water,  and  thus  prevent  them  from  ac- 
quiring that  buoyancy  which  in  a  healthy  state  they  are  known  to  possess. 
It  is  not  common  to  find  the  lungs  diseased  throughout — a  portion  may 
be  sufficiently  healthy  to  allow  of  a  partial  performance  of  respiration. 

Conclusions. — The  following  conclusions  may  be  drawn  from  the  preced- 
ing remai'ks  : — 
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1.  That  a  large  number  of  illegitimate  children,  especially  when  im- 
mature, are  born  dead  from  natural  causes. 

2.  That  a  child  may  die  from  exhaustion  as  the  result  of  a  protracted 
labour. 

3.  That  if  a  child  is  prematurely  born,  or  if  it  is  small  and  weak  even 
at  the  natural  period,  it  may  die  from  mere  debility  or  want  of  power  in  the 
constitution  either  to  commence  or  to  continue  the  act  of  respiration. 

4.  A  child  may  die  from  loss  of  blood,  owing  to  accidental  rupture  of 
the  cord  during  delivery:  it  may  even  die  from  this  cause  after  it  has 
breathed. 

5.  That  fatal  bleeding  is  more  likely  to  occur  when  the  cord  has  been 
cvit  close  to  the  abdomen  than  when  it  has  been  lacerated  or  cut  at  a 
distance  from  the  navel. 

6.  That  a  division  of  the  cord,  whether  by  rupture  or  incision,  without 
ligature,  is  by  no  means  necessarily  fatal  to  a  healthy  mature  child. 

7.  That  a  child  may  die  from  accidental  compression  of  the  cord  during 
delivery — the  circulation  between  the  mother  and  child  being  thereby 
arrested  before  or  after  breathing. 

8.  That  death  may  speedily  follow  birth  from  some  malformation  or 
defect  or  deficiency  of  important  organs. 

9.  That  a  child  may  die  from  congenital  disease  affecting  the  organs  of 
respiration  or  the  air-passages. 


CHAPTER  82. 

VIOLENT  CAUSES  OF  DEATH — FORMS  OF  VIOLENT  DEATH  UNATTENDED  WITH  MARKS 

OF  EXTERNAL  VIOLENCE — SUFFOCATION  DROWNING  IN  THE  SOIL  OF  PRIVIES 

 POWER  OF  LOCOMOTION  AND  EXERTION  IN  WOMEN  AFTER  DELIVERY — DEATH 

OF  THE  CHILD  FROM  COLD  AND  EXPOSURE — STARVATION — DEATH  FROM  IM- 
MATURITY IN  CASES  OF  ABORTION. 

Violent  causes  of  death.— In  this  chapter  we  have  to  consider  those 
modes  of  death  which  are  totally  independent  of  the  existence  of  congenital 
disease  or  other  natural  causes.  A  medical  jurist  should  remember  that 
there  are  certain  forms  of  child-murder  which  are  not  necessarily  attended 
with  appearances  indicative  of  violence  ;  these  are  suffocation,  drownino- 
exposure  to  cold,  and  starvation.  (See  a  paper  on  the  violent  causes  of 
death  m  new-born  children,  by  Casper,  in  his  '  Vierteliahrsschr.'  1863 
vol.  2,  p.  1.)  J  r 

1.  SUFFOCATION. 

This  is  a  common  cause  of  death  in  new-born  children.  A  wet  cloth 
may  be  placed  over  .the  child's  mouth,  or  thrust  into  this  cavity,  either 
during  birth  or  afterwards,  and  before  or  after  the  performance  of  respira- 

a^-i  i         1latter  Case  only'  could  the  term  suffocation  be  strictly  applied. 

cbli?  ma7  ben  thus  destroyed  by  being  allowed  to  remain  closely  com- 
pressed under  the  bed-clothes  after  delivery,  or  by  its  head  being  thrust 
into  stravv,  leathers,  dust,  ashes,  and  similar  substances.  The  appearances 
in  the  body  are  se  dom  sufficient  to  excite  a  suspicion  of  the  cause  of  death, 
unless  undue  violence  has  been  employed.  There  is  commonly  merely 
Imdrty  about  the  head  and  face,  with  slight  congestion  of  the  lungs.  A 
careful  examination  of  the  mouth  and  throat  should  be  made,  as  forei-n 
substances  are  sometimes  found  in  this  situation,  affording  circumstantial 
evidence  of  the  mode  in  which  the  suffocation  has  taken  place.  Thus 


382 


INFANTICIDE.    SUFFOCATION  OF  CHILDREN. 


wood,  straw,  feathers,  dust,  tow,  or  a  hard  plug  of  linen  may  be,  and  in 
some  cases  have  been,  found  blocking  up  the  mouth  and  fauces,  drawn,  into 
these  parts  by  aspiration  when  the  mouth  of  a  child  has  been  covered  with 
such  substances.  (See  Smothering,  ante,  p.  91.)  If  a  child  has  lived 
sufficiently  long  to  be  fed,  it  may  be  accidentally  suffocated  by  the  entrance 
of  portions  of  food  into  the  windpipe  and  air-passages.  The  following  case 
in  reference  to  a  child  which  survived  its  birth  thirty  days,  will  throw  a 
light  upon  this  accidental  cause  of  death  : — An  infant,  thirty  days  old,  was 
found  dead  in  bed  ;  the  mother,  a  married  woman,  stated  that  the  child 
was  healthy,  and  was  put  to  bed  after  having  sucked  well  at  7  p.m.  the 
previous  evening;  also  once  in  the  night  about  2  a.m.  On  awaking  at 
4.30  a.m.  she  found  the  child  dead.  It  was  lying  on  her  right  side — the 
farthest  side  from  the  father,  and  on  its  own  left  side  looking  towards  its 
mother.  When  seen  by  Ross  it  was  on  its  back ;  the  hands  were 
clenched,  the  lips  blue  and  pouting,  and  the  tongue  thrust  out  a  little  way 
between  them.  There  were  no  marks  of  violence  or  of  flattening  of  the 
features.  The  lungs  and  right  cavities  of  the  heart  were  distended  Avitk 
blood.  The  stomach  contained  a  quantity  of  curdled  milk.  On  opening 
the  larynx  a  small  quantity  of  the  curd  of  milk  was  found  resting  on  the 
vocal  chords  of  the  larynx  and  lining  the  upper  two  or  three  rings  of  the 
windpipe,  thus  completely  blocking  up  the  tube,  which  in  calibre  was  not 
larger  than  a  goosequill.  It  appeared  that  on  the  previous  day  the  child 
had  frequently  thrown  up  its  milk  ;  it  had  probably  vomited  it  in  the  night 
while  its  face  was  turned  towards  the  pillow,  and  had  by  aspiration  drawn 
a  portion  of  the  curd  of  milk  into  the  air-passages,  and  thus  caused  death 
by  suffocation.  An  infant  of  this  age  would  not  have  the  power  to  relieve 
itself  in  such  a  position. 

A  new-born  child  may  be  suffocated  by  having  its  head  held  over 
noxious  vapours  such  as  the  exhalations  of  a  privy  or  of  burning  sulphur; 
and  other  poisonous  vapours,  e.g.  chloroform,  may  be  used  by  a  criminal 
without  leaving  any  traces  upon  the  body — except,  possibly,  that  which 
may  depend  upon  their  peculiar  odour.  There  are  few  of  these  cases  of 
suffocation  in  which  a  medical  opinion  of  the  cause  of  death  could  be  given, 
unless  some  circumstantial  evidence  were  produced,  and  the  witness  were 
allowed  to  say  whether  the  alleged  facts  were  or  were  not  sufficient  to 
account  for  death.    ('  Ann.  d'Hyg.'  1832,  vol.  1,  p.  621.) 

On  the  other  hand,  if  it  be  even  clearly  proved  that  death  has  been 
caused  by  suffocation,  it  must  be  remembered  that  a  child  may  be  acci- 
dentally suffocated,  and  the  crime  of  murder  falsely  imputed.  Duncan, 
quoting  the  observations  of  Buhl,  states  that  obstruction  of  the  air-passages 
by  mucus  and  other  matters  is  a  frequent  cause  of  death  in  new-born 
children.  Among  twenty-seven  children  dying  in  labour  or  shortly  after 
birth,  eleven  were  destroyed  by  obstruction  of  the  air-passages  with  foreign 
matters,  or  presented  this  condition.  Eight  were  born  dead,  and  of  those 
which  were  alive  at  birth,  none  survived  the  first  day.  In  ten  of  the  cases 
the  obstruction  was  produced  by  a  greenish  or  greenish-brown  slimy  mass 
(meconium  and  mucus)  filling  the  larynx  and  windpipe.  In  two  of  the 
cases,  in  which  the  child  died  during  delivery,  air  was  found  in  the  lungs, 
and  in  only  one  of  these  the  air  had  been  derived  from  the  act  of  respiration 
during  birth.  ('Edin.  Month.  Med.  Jour.'  Ap.  1863,  p.  924;  also  'Med. 
Times°  and  Gaz.'  1861,  2,  p.  117.)  In  Hicks's  case  (p.  335,  ante)  the 
base  of  the  tongue  in  a  new-born  child  was  so  drawn  down  by  spasmodic 
action  as  to  close  the  glottis  by  pressing  backwards  the  epiglottis.  The 
child  was  saved  by  raising  the  epiglottis,  when  air  rushed  m,  and  breath- 
ing was  established ;  but  many  children  must  be  born  under  similar  con- 
ditions when  no  assistance  is  at  hand.    Cases  of  this  kind,  however,  rarely 
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give  rise  to  charges  of  child-murder,  as  no  air  is  found  in  the  lungs  and 
there  are  no  marks  of  violence  on  the  body.    A  child  might  be  killed 
during  delivery  by  pressure  applied  to  the  chest;  this  might  be  such  as 
not  to  produce  any  indication  of  violence.    If  the  child  had  not  breathed, 
there  would  be  nothing  to  show  the  mode  of  death  ;  but  if  air  had  entered 
the  lungs,  then  the  usual  appearances  would  be  found  in  these  organs 
(p.  322,  ante) .   In  dealing  with  a  case  of  this  kind,  it  should  be  remembered 
that  a  child  with  its  head  born,  but  detained  in  the  outlet  by  the  size  of  its 
shoulders,  might  die  from  pressure  exerted  on  the  chest  by  the  vagina.  It 
might  have  breathed,  but  be  born  dead  with  the  marks  of  suffocation  about 
it.    There  is  another  accidental  cause  of  the  death  of  a  new-born  child 
during  delivery.    Tho  membranes  or  caul  may  be  carried  forward  over  the 
head  and  face,  and  the  act  of  breathing  thus  mechanically  prevented.   If  no 
assistance  is  at  hand,  the  child,  although  born  living,  will  die  soon  after 
birth  in  consequence  of  the  prevention  of  respiration.    If,  when  the  dead 
body  is  found,  the  membranes  are  no  longer  there,  the  cause  of  the  preven- 
tion of  respiration  would  not  be  apparent.     The  child,  although  born 
living,  would  probably  be  pronounced  to  have  been  born  dead.    (See  case, 
'Med.  Times  and  Gaz.'  1863,  1,  p.  126.)    The  delivery  of  a  child  with 
a  mask  or  caul  around  its  head  is  not  an  unfrequent  occurrence.  In 
1862  a  mature  and  healthy  child  so  born  was  allowed  to  perish  by  those 
who  had  access  to  it.    The  caul  was  simply  not  removed,  so  that  breath- 
ing could  not  be  set  up.     The  lungs  contained  no  air.     There  was 
congestion  of  the  brain  and  lividity  of  the  body,  but  no  mark  of  violence. 
There  was  some  evidence  that  the  child  had  been  born  living,  and  that  the 
cause  of  death  was  the  prevention  of  respiration  by  omission  to  do  that 
which  was  necessary.    As  the  medical  evidence  showed  that  the  child  had 
not  breathed,  the  Coroner  held  that  it  had  never  had  any  (legal)  existence, 
and  that  there  was  no  ground  for  any  further  investigation.    W.  Hunter^ 
who  was  well  aware  of  the  risk  to  which  a  woman  might  be  thus  exposed, 
observes  in  relation  to  this  state  of  things : — 1  When  a  woman  is  delivered 
by  herself,  a  strong  child  may  be  born  perfectly  alive,  and  die  in  a  very 
few  minutes  for  want  of  breath,  either  by  being  on  its  face  in  a  pool  formed 
by  the  natural  discharges,  or  upon  wet  clothes  ;  or  by  the  wet  thino-s  over 
it  collapsing  and  excluding  air,  or  drawn  close  to  its  mouth  and  nose  by 
the  suction  of  breathing.    An  unhappy  woman  delivered  by  herself,  dis- 
tracted in  her  mind  and  exhausted  in  her  body,  will  not  have  strength  or 
recollection  enough  to  fly  instantly  to  the  relief  of  her  child.'    (Op.  cit. 
p.  35.)    It  may  be  added  that  a  primiparous  female  may  faint  or  become 
wholly  unconscious  of  her  situation  ;  or,  if  conscious,  she  may  be  ignorant 
of  the  necessity  of  removing  the  child;  and  thus  it  may  be  suffocated 
without  her  having  been  intentionally  accessory  to  its  death.     In  such 
cases,  however,  there  should  be  no  marks  of  violence  on  the  body,  or,  if 
present,  they  should  be  of  such  a  nature  and  in  such  a  situation  as  to 'be 
readily  explicable  on  the  supposition  of  an  accidental  origin.    (See  case 
Horn's  *  Vierteljahrsschr.'  1864,  2,  p.  123.) 

An  infant  is  easily  destroyed  by  suffocation.  If  the  mouth  and  nostrils 
are  kept  covered  for  a  few  minutes,  by  the  face  being  closely  wrapped  in 
clothes,  asphyxia  may  come  on  without  this  being  indicated  by  convulsions 
or  any  other  marked  symptoms  (see  p.  91,  ante).  A  suspicion  of  murder 
may  arise  in  such  cases  ;  but  the  absence  of  marks  of  violence,  with  an 
explanation  of  the  circumstances,  will  rarely  allow  the  case  to  be  carried 
beyond  an  inquest.  Sometimes  the  body  is  found  maltreated,  with  severe 
fractures  or  contusions  on  the  skull,  and  marks  of  strangulation  on  the 
nock  ;  concealed  m  a  feather  bed  or  privy ;  or  cut  up  and  burnt.  This 
kind  of  violence  may  excite  a  suspicion  of  murder  and  lead  to  the  belief 
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that  the  allegation  of  death  from  accidental  suffocation  Is  a  mere  pretence. 
But  unless  the  case  is  of  a  glaring  nature,  the  violence  is  considered  to 
have  been  employed  for  the  purpose  rather  of  aiding  delivery  or  concealing 
the  birth  of  a  child  than  of  destroying  it.    In  the  present  day  these  cases 
of  death  from  accidental  suffocation,  when  properly  investigated,  can  never 
involve  an  innocent  woman  in  a  charge  of  murder,  although  the  facts  ma}' 
show  in  many  instances  that  the  death  of  the  child  was  really  due  to  great 
imprudence,  gross  neglect,  or  culpable  indifference  on  her  part.    Thus  a 
woman  knowing  or  having  reason  to  believe  that  her  delivery  is  impend- 
ing, is  secretly  delivered  at  night.  The  child  is  born  under  the  bedclothes  ; 
no  effort  is  made  to  remove  it,  and  it  necessarily  dies  from  suffocation.  In 
some  cases  of  this  kind  a  woman,  as  Hunter  suggests,  may  be  unable  to 
make  the  necessary  exertion  to  uncover  the  head  of  the  child  so  as  to 
allow  it  to  breathe.    In  others,  however,  there  is  no  desire  to  save  life  and 
the  child  is  found  dead.    A  case  of  this  kind  occurred  to  Dohrn,  in  which 
he  was  able  to  show  that  the  child  had  breathed  and  had  probably  come 
into  the  world  alive,  but  had  died  from  wilful  neglect.    The  woman  was 
conscious  of  her  delivery,  but  asserted  that  the  child  showed  no  sign  of  life 
after  birth.    (Horn's  '  Vierteljahrsschr.'  1867,  2,  p.  84.)_   Dohrn's  report 
furnishes  a  model  for  the  investigation  of  cases  of  this  kind.    Such  a 
case  may  not  be  considered  as  murder,  but  it  involves  something  more 
than  a  mere  4  concealment  of  birth.'    If  there  is  a  real  intention  to 
suppress  infanticide,  a  case  like  this  should  be  treated  as  manslaughter. 
Some  of  our  judges  have  already  taken  the  course  of  directing  the  jury 
to  find  a  verdict  of  manslaughter  when  there  was  proof  from  the  general 
evidence  of  culpable  neglect  or  reckless  indifference  to  the  life  of  her 
child  on  the  part  of  the  woman. 

The  following  case  (Beg.  v.  Mortiboys,  1841)  will  show  that  in  this 
country,  even  when  the  evidence  is  very  strong  against  a  person,  the  cir- 
cumstances will  be  most  favourably  interpreted  towards  the  accused.  In 
this  instance  it  was  proved  that  the  body  of  the_  child  was  discovered, 
lyino-  on  its  abdomen,  in  a  box  containing  wool,  with  its  face  raised  and 
its  mouth  open.    A  red  worsted  comforter  had  been  passed  twice  round 
the  neck,  and  was  tied  a  second  time  in  a  single  knot  over  the  chin.  In 
the  mouth,  which  was  open,  was  found  a  small  quantity  of  fine  flocks  of 
wool.    The  medical  evidence  showed  that  the  child  had  been  born  alive, 
the  left  lung  being  fully  inflated.    The  brain  was  congested.    There  was 
no  mark  produced  by  the  ligature  on  the  neck,  either  externally  or  inter- 
nally.   Death  was  referred  to  obstructed  respiration  (suffocation),  caused 
partly  by  the  ligature  and  partly  by  the  wool  in  the  mouth  ;  but  the  latter 
was  considered  to  be  the  more  active  cause.    In  the  defence  it  was  urged 
that  the  ligature  could  not  have  produced  strangulation,  because  the  com- 
forter was  tied  upon  the  chin;  that  the  medical  evidence  showed  the  wool  m 
the  mouth  to  have  been  the  immediate  cause  of  death ;  and  this  was  probably 
taken  into  the  mouth  by  the  child  itself  in  the  instinctive  act  of  breathing, 
and  not  put  there  by  the  prisoner  for  the  purpose  of  suffocation.  The 
child  had  probably  been  placed  carelessly  on  a  quantity  of  wool,  into  which 
it  had  sunk  by  its  own  weight,  and  this  had  caused  its  death.    The  judge 
in  charo-ing  the  jury  said,  that  had  the  prisoner  intended  to  choke  the 
child  with  the  wool,  she  would  have  inserted  enough  to  fill  its  mouth.  The 
prisoner  was  acquitted.    In  this  case,  admitting  that  the  evidence  did  not 
bear  out  the  charge  of  murder,  still  it  is  clear  that  death  was  caused  by  the 
child  beino-  placed  on  its  face,  with  a  ligature  round  the  neck,  in  a  close* 
box  filled  with  wool.    A  new-born  infant  could  no  more  breathe  m  such  a 
position  than  if  the  wool  had  been  directly  thrust  into  its  mouth.  Admit- 
ting the  facts  to  have  been  as  represented,  there  appears  to  have  been  m 
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this  case  something  more  than  an  accident ;  for  the  prisoner  must  have 
known  that  her  infant  was  not  likely  to  live  long  under  such  circumstances, 
and  had  the  child  been  a  week  or  a  month  old,  she  would  probably  have 
been  convicted  of  manslaughter  or  murder. 

A  case  of  alleged  child-murder  by  suffocation  was  reported  by  Easton. 
(Cormack's  '  Bdin.  Jour.'  Feb.  1845.)  The  child  in  this  case  was  suffocated 
by  a  quantity  of  mud  having  been  forced  into  its  mouth  and  throat ;  its 
presence  in  the  gullet  was  incompatible  with  its  having  entered  by  gravi- 
tation. In  the  case  of  Macintyre  (Glasgow  Aut.  Circ.  1829),  several 
small  pieces  of  straw  were  found  in  the  stomach  of  a  child,  of  the  same 
kind  as  those  which  were  in  the  bed  where  the  birth  took  place.  In 
another  case  it  was  found  that  a  mass  of  dough,  or  bread-pulp,  had  been 
forcibly  impacted  in  the  throat  and  larynx  of  the  child  ;  it  was  found  to  be 
accurately  moulded  to  the  parts.  ('  Edin.  Med.  Jour.'  Dec.  1855,  p.  521.) 
In  one  instance  a  plug  of  flax  was  discovered  in  the  mouth.  ('Ann.  d'Hyg.' 
1863,  2,  p.  395.) 

Any  foreign  substance  found  in  the  air-passages  should  be  most  care- 
fully examined.  Dohrn  gives  a  caution  in  this  respect  from  a  case  which 
fell  under  his  notice.  The  body  of  a  new-born  child  was  found  in  a 
marshy  soil,  and  from  an  examination  it  was  stated  that  it  had  breathed, 
had  died  from  suffocation,  and  had  been  buried  where  the  body  was  found. 
This  opinion  was  chiefly  based  on  the  discovery  of  a  dark-coloured  substance 
in  the  windpipe  and  bronchial  passages,  which  was  pronounced  to  be  earth 
from  the  marsh  in  which  the  body  was  buried.  The  woman  who  gave  birth, 
to  the  child  said  she  had  been  suddenly  delivered  over  a  tub,  used  for  the 
purpose  of  a  privy,  that  the  child  fell  into  the  excrementitious  fluid,  and 
that  she  afterwards  removed  the  body  and  buried  it  in  the  place  where  it 
was  discovered.  Her  story  was  corroborated  by  a  subsequent  examination 
made  by  Dohrn ;  for  he  found  that  the  dark  substance  present  in  the  air- 
passages  and  in  the  gullet  was  not  part  of  the  earthy  soil  in  which  the 
body  had  been  buried,  but  dried  f  secal  matter.  This  discovery  of  the  real 
nature  of  the  substance  exonerated  the  woman  from  the  charge  of  murder 
(Horn's  '  Yierteljahrsschr.'  1867,  2,  p.  98.) 

Post-mortem  appearances.— -These  are  fully  described,  in  reference  to 
adults,  at  page  85,  ante ;  and  they  are  similar  in  new-born  children,  pro- 
vided respiration  has  been  fully  performed.    Tardieu  attached  great  im- 
portance to  the  discovery  of  subpleural  or  punctiform  ecchymoses  on  the 
lungs  of  children:  he  has  also  noticed  small  effusions  of  blood  on  the 
surface  and  in  the  substance  of  the  thymus  gland.    ('  Ann.  d'Hyg.'  1855, 
2,  p.  379.)    If  the  lungs  float  on  water,  as  the  result  of  breathing,  then  the 
appearances  described  will  be  met  with;  but  in  three  instances  Tardieu 
met  with  similar  appearances  in  children  whose  lungs  had  not  received  air, 
and  sank  when  placed  on  water.    They  were  children  prematurely  born' 
and  under  conditions  which  prevented  full  vital  development.    One  born 
m  the  Hospital  of  Biboisiere  uttered  several  cries,  but,  in  spite  of  this,  the 
lungs  contained  no  air.    The  subpleural  ecchymoses  met  with  in  children 
under  these  circumstances,  were  ascribed  by  Tardieu  to  the  efforts  made  to 
breathe  after  birth  (loc.  cit.).   They  are,  however,  perhaps  more  commonly 
produced  during  parturition  by  obstructions  to  the  foetal  circulation  brought 
about  by  pressure  on  the  umbilical  cord,  and  consequent  asphyxia.  The 
editor  has  seen  them  produced  in  such  a  case  to  a  marked  degree. 

Much  has  been  written  touching  the  post-mortem  appearances  in  death 
from  suffocation  in  new-born  children.  A  reliance  on  the  presence  of  these 
punctiform  ecchymoses  may,  it  appears,  mislead  a  medical  jurist,  as  in  the 
following  case  published  by  Douillard  and  Gallard.  A  child  was  born  at 
the  seventh  month,  and  died  in  about  six  days  from  congenital  weakness. 
vol.  n.  2  c 
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The  kings,  which  -were  removed  for  the  sake  of  experiments,  presented  on 
their  surface  eighteen  or  twenty  of  those  small  subpleural  ecchymosos, 
which  have  been  supposed  to  be  characteristic  of  death  from  suffocation. 
('  Ann.  d'Hyg.'  1872,  1,  p.  201.)  These  writers  remark  that  those  who  find 
such  an  appearance  in  the  lungs  of  new-born  children  must  therefore  be 
cautious  in  placing  reliance  upon  it  as  a  proof  of  death  from  suffocation. 
Some  observations  and  experiments  on  this  post-mortem  appearance  have 
also  been  made  by  Ssabinski.  (Horn's  'Yierteljahrsschr.'  1867,  2,  p.  146.)  He 
states  that  in  many  experiments  on  the  suffocation  of  animals  the  ecchy- 
moses  were  found  once  only  in  ten  cases.  He  thinks  that  an  ansemic  or 
bloodless  condition  of  the  spleen  is  more  frequently  found  (op.  cit.  p.  159)  ; 
but  this  state  of  the  spleen  has  not  been  met  with  by  other  observers. 
Congestion  of  the  lungs,  although  a  common  appearance,  is  not  always 
seen  in  death  from  suffocation  (page  93,  ante).  Partial  emphysema  of  these 
organs  has  been  occasionally  observed. 

At  page  91,  ante,  some  remarks  have  been  made  on  the  suffocation  of 
new-born  children,  by  thrusting  foreign  substances  into  the  mouth.  A 
servant  girl  had  given  birth  to  a  healthy  child.  This  child  was  found 
alive  about  a  quarter  of  an  hour  afterwards  in  a  privy,  and  it  lived  a  few 
minutes  after  the  discovery.  Its  jaw  was  broken,  its  cheek  torn,  and  the 
mouth  contained  ashes,  some  of  which  were  found  in  the  back  part  of  the 
throat.  The  body  was  blanched,  and  there  had  evidently  been  a  great  loss 
of  blood  from  the  wounds  and  the  torn  umbilical  cord.  There  was  no 
engorgement  of  the  lungs,  nor  any  subpleural  ecchymoses.  The  lining 
membrane  of  the  trachea  was  stained  with  ashes,  and  a  small  cinder  was 
found  in  the  left  branches. 

In  this  case  there  was  no  question  respecting  live-birth,  as  the  child 
was  living  when  found,  but  what  was  the  cause  of  death,  and  was  this 
accidental  or  the  result  of  violence  wilfully  applied  after  birth  ?  In  the 
opinion  of  Moore,  the  mouth  of  the  child  had  been  forcibly  torn  open 
and  filled  with  ashes  in  order  to  suffocate  it.  These  ashes  must  have  been 
drawn  by  aspiration  into  the  air-passages,  and  death  was  caused  partly  by 
suffocation  and  partly  by  haemorrhage  from  the  wounds,  the  child's  body 
being  bloodless.  The  condition  of  the  lungs  was  not  inconsistent  with 
death  from  suffocation.  For  some  remarks  on  death  from  suffocation  in 
child- murder,  Avith  reports  of  cases,  see  a  paper  by  Severin  Causse,  '  Ann. 
d'Hyg.'  1869,  2,  pp.  122,  443. 

2.  DROWNING. 

The  fact  of  drowning  cannot  be  verified  by  any  appearances  in  the 
body  of  a  child  which  has  not  breathed.  Thus,  if  a  woman  caused  herself 
to  be  delivered  in  a  bath,  and  the  child  was  forcibly  retained  under  water 
(a  case  which  is  said  to  have  occurred),  it  would  of  course  die  ;  but  no 
evidence  of  the  mode  of  death  would  be  found  in  the  body.  For  cases  in 
which  a  child  was  thus  destroyed,  probably,  however,  through  accidental 
circumstances,  see  Cormack's  '  Edin.  Jour.'  Oct.  1845,  p.  796  ;  also  '  Dub. 
Med.  Press,'  March  4,  1864,  p.  135.  After  respiration,  the  signs  of 
drowning  will  be  the  same  as  those  met  with  in  the  adult.  (See  p.  10, 
ante.)  The  main  question  for  a  witness  to  decide  will  be,  whether  the  child 
was  put.  into  the  water,  or  the  vessel  containing  water,  living  or  dead. 
Infanticide  by  drowning  is  by  no  means  common ;  the  child  is  generally 
suffocated,  strangled,  or  destroyed  in  other  ways,  and  its  body  is  then 
thrown  into  water  in  order  to  conceal  the  real  manner  of  its  death.  The 
discovery  of  the  dead  body  of  an  infant  in  water,  must  not  allow  a  witness 
to  be  thrown  off  his  guard :  although  a  verdict  of  '  found  drowned  '  is  so 
commonly  returned  in  these  cases.  The  body  should  be  carefully  inspected, 
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in  order  to  determine  what  was  really  the  cause  of  death.  All  marks  of 
violence  on  the  bodies  of  children  that  have  died  by  drowning,  should  be 
such  as  to  have  resulted  from  accidental  causes.  The  throat  and  air-passages 
should  be  particularly  examined.  In  a  case  which  occurred  to  Schraube 
it  was  clear,  from  the  state  of  the  lungs,  that  the  child  had  breathed  but 
no  water  was  found  in  the  lungs  or  stomach.  There  was  a  furrow  or 
depression  around  the  neck,  such  as  would  be  produced  by  the  pressure  of 
a  ligature.  The  conclusion  arrived  at  was  that  this  child  had  been 
strangled,  and  its  body  thrown  into  water  after  death.  (Horn's  '  Viertel 
jahrsschr.'  1867, 1  p.  302.)  The  reporter  gave  his  opinion  from  the  facts  that 
the  child  had  lived,  chiefly  owing  to  the  state  of  the  lun°-s 

It  is  not  necessary  that  the  whole  of  the  body  of  a  child  should  be  sub- 
merged in  order  that  it  may  be  destroyed  by  drowning:  the  mere  immer- 
sion of  the  head  m  water,  or  the  covering  of  the  mouth  with  liquid  will 
suffice  to  produce  the  usual  effects  of  asphyxia.  The  air-passages  should 
therefore  be  examined  for  foreign  substances  which  may  be  deposited  in 
them.  A  woman  attempted  to  destroy  her  child  by  immersing  its  head 
only  m  a  bucket  of  water.  The  child  was  discovered  and  resuscitated 
This  mode  of  destroying  children  by  drowning  may  easily  deceive  a  medical 
w?S  S  would  commonly  look  for  evidence  of  the  submersion  of  the 

of         mZ-tf     ?  P°n.  °r  Wdl  W6re  near'  he  from  the  absence 

ot  well-maiked  post-mortem  appearances,  assign  death  to  some  natural 

cause     Lankester  mentions  the  case  of  a  woman  who  drowned  her  chTld 

but  who  was  acquitted  at  her  trial  on  the  ground  that  no  water  had  been 

seen  m  the  room  ;  yet  there  were  witnesses  in  court  who  had  sworn  before 

the  coroner  s  jury  that  water  was  in  a  pail  in  the  room,  and  was  taken 

away  after  the  death  of  the  child.    When  the  dead  bod;  of  an  Infant^ 

IZt™  ltdr  n0t  necessai%  follow  that  it  has  hL  destined  by 

drowning- ;  a  special  examination  of  the  body  will  be  required  to  determine 
his  point.    (See  Deo™.)    Walther  has  published  »  case  of  interest  in 
this  respect,  m  Casper's  '  Vierteljahrsschr.'  (1863  2  p  259) 

New-born  children  may  be  drowned  or  suffocated  by  being  thrown  into 
liquid  mud  or  into  the  soil  of  a  privy.    Sometimes  the^  child°  is  decoyed 

^S^^^^7^  *"»  °f  f0r  ^e  VSosrof 

concealment,    bhould  there  be  a  large  quantity  of  liquid  present  thP 
phenomena  are  those  of  drowning.    The  liquid  portion  of  the  ?0il  abound 
ng  in  ammonium  sulphide  maybe  found,  if'the  child  was  thrown  in  S' 
m  the  air-passages,  gullet,  or  stomach.    The  mere  discovery  of  sou  hi  the 
mouth  would  not  suffice  to  show  that  the  child  was  living  when  iXersed 
Tne  presence  of  foreign  substances,  such  as  dirt,  straw!  or  asheTin  the 
^"Passages,  S^let  and  stomach,  has  usually  been  taken'as  a  proof  of  Se 
child  having  been  living  when  immersed  in  the  dirt  &c   n.r I +W +1  i 
stances  had  been  drawn  into  the  passages  by i^tZovt}a  ^ 
sua!  owing.    This  subject  has  already  beL  ocSiSSt  Jere^e  to  th° 

inha  ed  Anoth^ t  v  T1  co"side^d  that  the  earth  must  have  been 
aart  mig^  the  def— '  "hat  the 

by  the  percolation  nflT*  , dln*°tne  Passages  of  the  body  accidentally  1 
2  rlhlvet      •  „  ;  days  ,  and  that  it  had  not  found  its 

mouwi  tln«  tliroat  may  thus  accidentally  receive  foreign 
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matters,  it  is  most  improbable  that  earth  should  be  carried  into  the  air- 
tubes  or  stomach  by  rain-water.  The  child  was  probably  thrust  into  the 
earth  when  it  retained  some  power  of  breathing  and  swallowing,  and  the 
earth  found  in  the  mouth  and  throat  might  be  assigned  to  the  violence 
with  which  it  was  forced  into  the  soil.  The  nature  of  the  soil,  and  the 
circumstances  under  which  the  dead  body  is  found,  must  materially  guide 
a  medical  opinion  in  cases  of  this  nature.  See  a  paper  by  Marklin  (Casper's 
'  Vierteljahrsschr.'  1859,  2,  p.  32),  and  by  Simeons  in  the  same  journal  (1860, 
2,  p.  287 ;  see  also  '  Ann.  d'Hyg.'  1852,  1,  p.  464). 

On  these  occasions,  the  defence  may  be  : — 1.  That  the  child  was  born 
dead,  and  that  the  body  was  thrown  in  for  concealment ;  but  the  evidence 
may  show  that  the  child  had  breathed,  and  had  probably  been  born  living. 
2.  It  maybe  alleged  that  the  child  breathed  for  a  few  moments  after  birth, 
but  then  died,  and  that  the  female  thus  attempted  to  conceal  the  body.  A 
witness  maybe  here  asked,  whether  a  woman  could  have  had  power  to 
convey  the  body  to  the  place — a  point  which  must,  as  a  general  rule,  be 
conceded.  3.  It  is  most  commonly  urged,  that  the  woman  being  compelled 
to  go  to  the  privy,  was  there  delivered  unconsciously  or  unexpectedly ;  that 
her  waters  had  broken,  and  that  she  had  no  idea  of  anything  more  having 
happened  ;  or  that  the  child  had  dropped  from  her,  and  was  either  suffo- 
cated or  prevented  from  breathing..  ('Med.  Times  and  Gaz.'  1861,  2, 
p.  646.)  All  these  circumstances  may  readily  occur,  but,  on  the  other 
hand,  the  explanation  may  be  inconsistent  with  some  of  the  facts.  (See  a 
case  by  Adelon,  'Ann.  d'Hyg.'  1855,  2,  p.  453;  also  Casper's  'Klin.  Novellen,' 
1863,  p.  585.)  Thus  the  head  or  the  limbs  of  a  child  may  be  found  to 
have  been  separated  or  divided  by  some  cutting  instrument,  or  a  cord  or 
other  ligature  may  be  found  tightly  bound  around  its  neck,  or  there  may 
be  a  tightly -fitting  plug  in  the  throat.  Then,  again,  the  body  may  be 
entire,  but  the  umbilical  cord  may  be  cleanly  cut.  This  would  tend  to  set 
aside  the  explanation  of  the  child  having  accidentally  dropped  from  the 
female,  because  in  such  an  accident  the  cord  should  be  found  ruptured.. 
The  practitioner  should  make  a  careful  examination  of  the  divided  ends  of 
tne  cord  by  the  aid  of  a  lens,  or  a  rupture  may  be  mistaken  for  a  section 
with  a  sharp  instrument.  Higginson  published  a  case  of  some  interest  in 
this  point  of  view.  The  child  fell  from  the  mother,  and  the  cord  broke 
spontaneously.  '  The  torn  ends  were  nearly  as  sharp-edged  and  flat  as  if 
cut.'  ('Med.  Gaz.'  vol.  48,  p.  985.)  This  case  proves  that  a  careless  or 
hasty  examination  of  the  ends  of  the  cord  may  lead  to  a  serious  mistake. 
Sometimes  the  niark  of  a  previous  cut  may  be  found  on  the  cord  near  one 
of  its  divided  ends — the  first  cut  with  the  scissors  not  having  effectually 
divided  it.  In  one  case  (Lewes  Lent  Ass.  1852),  Gardner  proved 
in  reference  to  the  body  of  a  child  which  had  been  found  in  a  privy, 
that  the  cord  had  been  ineffectually  cut  in  one  spot  previous  to  its  com- 
plete division  in  another  part.  The  cord  had  been  also  pulled  out  after 
this  cut,  so  as  to  elongate  the  vessels  ;  hence  they  projected  from  one  part 
of  the  sheath  at  one  cut  portion,  while  they  were  retracted  in  the  other. 
This  accurate  observation  showed  not  only  that  the  cord  had  not  been 
ruptured  by  the  child  accidentally  falling  from  the  mother,  but  it  served 
to  establish  the  identity  of  the  placenta,  which  was  found  concealed  at  a 
distance  from  the  body.  When  the  cord,  is  lacerated,  this  will  be,  ceteris 
paribus,  in  favour  of  the  woman's  statement  as  to  the  mode  in  which  her 
delivery  occurred.  (For  a  case  involving  this  question,  see  '  Med.  Gaz.' 
vol.  10,  d.  374.)  Another  fact  in  her  favour  will  be  the  absence  of  any 
marks  of  intentional  violence  about  the  body.  It  is  remarkable  that  infants 
exposed  to  death  under  these  circumstances  sometimes  show  a  great  tenacity 
of  life.   One  case  of  this  kind  which  occurred  to  Moore  has  been  elsewhere 
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noticed  (p.  386).  The  following,  which  is  reported  by  Tenneson,  is  of 
some  interest  in  this  respect  ('Ann.  d'Hyg.'  1872,  1,  p.  438)  : — In  this  case 
a  new-born  child  recovered  after  it  had  remained  four  honrs  in  a  drain -pipe 
connected  with  a  cesspool  which  received  the  soil  of  privies.  A  girl  was 
charged  with  attempted  child-murder.  It  was  proved  that  she  had  been, 
recently  delivered.  She  stated  that  she  been  to  the  privy  for  a  natural 
purpose,  and  was  there  suddenly  delivered.  A  full-grown  child  was  found 
in  the  large  drain-pipe,  between  the  privy  and  the  cesspool.  It  was  alive, 
and  was  restored  by  the  warm  bath  and  other  means.  There  was  no 
mark  of  violence ;  the  cord  had  been  ruptured  as  by  a  fall,  while  there 
was  nothing  to  show  an  attempt  at  murder.  The  appearances  presented 
by  the  body  of  the  child  were  consistent  with  the  woman's*  statements. 
The  preservation  of  its  life  was  remarkable.  The  first  part  of  the  drain- 
pipe was  wide  enough  to  admit  the  body,  which  lodged  at  the  lower  part, 
near  a  bend.  It  was  thus  saved  from  falling  into  the  cesspool.  The  drain- 
pipe contained  air  and  no  sewer  gases — hence  the  child  could  breathe, 
and  before  removal  it  was  heard  to  cry.  Devergie  suggested  that  its  life 
had  been  saved  owing  to  the  noxious  gases  being  kept  down  by  the  drying 
of  the  surface  of  the  soil. 

In  a  case  which  occurred  to  Wharrie,  in  which  the  child  fell  from  a 
woman  while  sitting  over  a  large  jug  containing  water,  and  from  the  state 
of  the  lungs  it  was  evident  there  had  been  no  respiration,  the  cord  was 
found  tied.    As  the  child  was  removed  from  the  vessel  dead,  the  ligature 
must  have  been  applied  after  death,  and  the  body  replaced  in  the  jug. 
Drowning  may  be  the  result  of  accident  from  sudden  delivery.    A  woman 
in  an  advanced  state  of  pregnancy,  while  sitting  on  a  chamber-vessel,  was 
suddenly  delivered.    The  child  fell  into  the  fluids  in  the  vessel,  and  before 
assistance  could  be  rendered,  it  was  dead.    A  woman  who  had  already  had 
two  illegitimate  children,  delivered  herself  of  a  third,  and  alleged  that  it 
was  still-born.    The  body  of  the  child  was  of  average  size.    The  head  and 
face  were  much  congested,  and  there  was  a  slight  oozing  of  bloody  fluid 
from  the  nostrils.    The  eyelids  were  discoloured ;  the  lips  were  separated, 
swollen,  and  livid ;  the  chest  was  arched.    The  navel-string  had  been  cut 
but  not  tied,  and  there  was  a  slight  oozing  of  blood  from  it.    The  lungs 
had  all  the  usual  foetal  characters ;  they  sank  in  water  when  cut  into  small 
pieces.    There  was  dark  fluid  blood  in  the  heart  and  large  vessels.  It 
came  out  m  evidence,  at  the  inquest,  that  the  woman  was  delivered  while 
sittmg  on  the  chamber-utensil,  when  the  "whole  contents  of  the  womb  at 
once  passed  from  her— the  child  and  after-birth  with  the  waters.  A 
neighbour  came  in  and  placed  the  woman  in  bed,  but  omitted  to  look  to 
the  child,  which  was  soon  afterwards  found  dead.    Parker  stated  in  his 
evidence  that  the  child  had  not  breathed.    His  conclusion  was  that  it  had 
probably  been  born  alive,  but  had  died  from  prevention  of  breathing  at  its 
birth,  owing  to  the  want  of  proper  attention.  There  is  no  doubt  that  many 
children  are  thus  born  alive,  but  they  do  not  continue  to  live  after  birth, 
owing  to  the  accidental  or  criminal  prevention  of  respiration.    Such  cases 
are  always  open  to  the  suggestion  that  they  arose  from  accident,  and  it  is 
right  that  a  woman  charged  with  child-murder  should  have  the  full  benefit 
or  it.    iwo  instructive  cases  are  reported  by  Carson,  which  show  that, 
mono  and  unassisted,  the  mother  of  an  illegitimate  child  maybe  placed 
under  circumstances  of  the  greatest  suspicion,  although  innocent  of  any 
attempt  to  destroy  the  life  of  her  child     ('Med.  Times  and  (W  1861, 
,  p.  jj;  see  a  case  in  Casper's  'Vierteliahrsschr.'  1859,  2,  p.  36;  also  in 
Horns  Vierteljahrsschr.'  1865, 1,  p.  40  ;  and  '  Ann.  d'Hyg.'  1868,  2,  p.  173.) 

Circumstantial  evidence.— Whether,  in  any  instance,  the  drowning  of  a 
child  was  accidental  or  criminal,  must  be  a  question  for  a  jury  to  deter- 
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mine  from  all  the  facts  laid  before  them.  The  situation  in  which  the  body 
of  an  infant  is  found  may  plainly  contradict  the  supposition  of  accident. 
On  the  other  hand,  a  child  may  be  accidentally  drowned  by  its  mouth 
tailing  into  a  pool  of  the  discharges  during  delivery,  although  this  would 
be  rather  a  case  of  suffocation  {ante,  p.  384).  The  throat,  windpipe,  and 
stomach  of  the  child  should  always  be  examined  on  these  occasions,  as 
mud,  sticks,  straw,  ashes,  weeds,  or  other  substances  may  be  found,  indi- 
cating, according  to  circumstances,  that  the  child  had  been  put  into  the 
water  living,  and  that  it  had  been  drowned  in  a  particular  pond  or  vessel.- 

3.  COLD  AND  EXPOSURE. 

A  now-born  child  may  be  easily  destroyed  by  simply  exposing  it  un- 
covered, or  but  slightly  covered,  to  a  cold  atmosphere.  In  a  case  of  this 
kind  there  may  be  no  marks  of  violence  on  the  body,  or  these  maybe  slight 
and  evidently  of  accidental  origin.  In  death  from  cold  the  only  appear- 
ance occasionally  met  with  has  been  congestion  of  the  brain,  with  or 
without  serous  effusion  in  the  ventricles.  (See,  1  Cold,'  ante,  p.  133.)  The 
evidence  in  these  cases  must  be  purely  circumstantial.  The  medical 
witness  may  have  to  consider  how  far  the  situation  in  which  the  body  was 
found,  the  kind  of  exposure,  and  the  temperature  of  the  air,  would  suffice 
to  account  for  death  from  the  alleged  cause.  There  is  no  doubt  that  a 
new-born  child  is  easily  affected  by  a  low  temperature,  and  that  warm 
clothing  is  required  for  the  preservation  of  its  life.  An  inspection  of  the 
body  should  never  be  omitted  on  these  occasions,  because  it  might  turn  out 
that  there  was  some  cause  of  natural  death  which  would  at  once  do  away 
with  the  charge  of  murder.  Admitting  that  the  child  died  from  cold,  it 
becomes  necessary  to  inquire  whether  the  prisoner  exposed  it  with  a 
malicious  intention  that  it  should  thus  perish.  Unless  wilful  malice  be 
made  out,  the  accused  cannot  be  convicted  of  murder.  In  the  absence  of 
proof  of  any  wilful  intention  to  destroy  the  child,  there  may  have  been, 
however,  such  a  degree  of  culpable  negligence  or  reckless  indifference  on 
the  part  of  the  woman  as  to  justify  a  conviction  for  manslaughter.  In 
general,  women  recently  delivered  do  not  expose  their  children  for  the 
purpose  of  destroying  them,  but  for  the  purpose  of  abandoning  them : 
hence  it  is  rare  to  hear  of  convictions  for  child-murder  where  cold  was  the 
cause  of  death,  although  some  medical  jurists  have  called  this  infanticide 
by  omission.  In  the  case  of  Beg.  v.  Walters  (Oxford  Aut.  Ass.  1841),  it 
was  proved  that  the  prisoner,  while  travelling  in  a  waggon,  had  suddenly 
left  the  vehicle,  and  that  she  was  delivered  of  a  child,  which  was  afterwards 
found  dead  and  exposed  on  the  road.  There  was  no  doubt  that  the  child 
had  been  born  alive  ;  for  it  was  heard  to  cry  after  it  was  abandoned  by  its 
mother,  who  appeared  to  have  carried  it  some  distance  after  it  was  born. 
The  child  had  died  from  exposure  to  cold.  The  woman  was  convicted  of 
manslaughter.  (For  other  cases  see  Henke's  '  Zeitschr.'  1836  ;  also  1840,  1, 
p.  168,  Erg.  H.)  In  the  case  of  Beg.  v.  Waters  (Bxch.  Chamb.  Jan.  1849), 
the  judges  held  on  appeal  that  the  count  which  charged  the  prisoner  with 
causing  the  death  of  her  child  by  throwing  it  on  a  dust-heap,  and  leaving 
it  exposed,  was  good,  and  the  conviction  was  affirmed.  A  girl,  who  stated 
that  she  was  not  aware  of  her  pregnancy,  was  suddenly  delivered  while 
sitting  on  a  night-stool.  According  to  her  account,  she  fainted,  and  on 
coming  to  herself  she  found  the  child  on  the  floor  dead.  The  child  had 
fully  breathed,  the  umbilical  cord  had  been  cut,  and  there  was  no  mark  of 
violence  on  the  body.  The  cause  of  death  was  assigned  to  exposure,  and 
the  absence  of  those  attentions  required  by  a  new-born  child,  as  well  as  to 
congenital  debility.  ('  Ann.  d'Hyg.'  1868,  2,  p.  173.)  The  woman  was  foun<  1 
guilty  of  causing  the  death  of  her  child  by  imprudence,  inattention,  and 
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negligence.  See  also  a  similar  case,  Horn's  '  Vierfceljahrsschr.'  1865,  2,  p.  98. 
A  case  of  infanticide,  as  a  result  of  exposure  to  cold,  with  an  account  of 
the  appearances  in  the  body,  is  reported  by  Ofcto.  (Horn's  '  Vierteljahrs.' 
1866,  2,  p.  148.) 

4.  STARVATION. 

A  new-born  child  kept  long  without  food  will  die,  and  no  evidence  of 
the  fact  may  be  derivable  from  an  examination  of  the  body.  There  may 
be  no  marks  of  violence  externally,  nor  any  pathological  changes  internally, 
to  account  for  death.  This  is  a  rare  form  of  murder,  except  as  it  may  be 
accidentally  combined  with  exposure  to  cold.  In  order  to  convict  the 
mother,  it  is  necessary  to  show  that  the  child  was  wilfully  kept  without 
food,  with  the  criminal  design  of  destroying  it.  Mere  neglect  or  impru- 
dence will  not  make  the  case  infanticide,  although  it  may  be  such  as  to 
justify  a  charge  of  manslaughter.  The  only  appearance  likely  to  be  found 
on  examination  of  the  body,  would  be  complete  emptiness  of  the  alimentary 
canal.  Without  corroborative  circumstantial  evidence,  this  would  not 
suffice  to  establish  the  cause  of  death  :  a  medical  witness  could  only  form 
a  probable  conjecture  on  the  point.  In  a  suspected  case  of  this  kind,  the 
contents  of  the  stomach  should  be  tested  for  farinaceous  and  other  lands  of 
foods.    (See  Starvation,  p.  137,  ante.) 

5.  IMMATURITY. 

From  the  case  of  Beg.  v.  West  (Nottingham  Lent  Ass.  1848),  it  would 
appear  that  if  by  the  perpetration  of  abortion,  or  the  criminal  inducement 
of  premature  labour,  a  child  be  born  living  at  so  early  a  period  of  uterine 
life  that  it  dies  merely  from  immaturity,  the  person  causing  the  abortion, 
or  leading  to  the  premature-  birth,  may  be  tried  on  a  charge  of  murder.  A 
midwife  was  alleged  to  have  perpetrated  abortion  on  a  female  who  was 
between  the  fifth  and  sixth  months  of  pregnancy.  The  child  was  born 
living,  but  died  five  hours  after  its  birth.  There  was  no  violence  offered 
to  it ;  and  its  death  appeared  to  be  due  entirely  to  its  immaturity.  The 
prisoner  was  acquitted,  apparently  on  the  ground  that  abortion  might  have 
arisen  from  other  causes.  In  a  case  of  this  kind  it  must  be  clearly  proved 
that  the  foetus  or  child  lived  after  its  birth. 


CHAPTER  83. 

VIOLENT  CAUSES  OF  DEATH  IN  NEW-BORN  CHILDREN — MARKS  OF  VIOLENCE  ON 
l  irE  BODY — WOUNDS — CUTS  AND  LACERATIONS — FRACTURES  OF  THE  SKULL, 
ACCIDENTAL  AND  CRIMINAL — SUDDEN  DELIVERY — PAINS  OF  LABOUR  MISTAKEN 
— POWER  OF  EXERTION  AND  LOCOMOTION — DELIVERY  IN  THE  ERECT  POSTURE 
— VIOLENCE  IN  SELF-DELIVERY. 

Among  those  causes  of  violent  death  which  leave  upon  the  body  of  the  child 
certain  marks  or  appearances,  indicative  of  the  nature  of  the  violence,  may 
be  mentioned  wounds,  strangulation,  and  poisoning. 

6.  WOUNDS. 

Probably  this  is  one  of  the  most  frequent  causes  of  violent  death  in 
cases  of  infanticide.  Wounds  may,  however,  be  found  on  the  body  of  a 
child  winch  has  died  from  some  other  cause.  The  principal  questions 
which  a  medical  witness  has  to  ansAvpr  are :— L  Whether  the  wounds  were 
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inflicted  before  or  after  the  child  was  entirely  in  the  world  in  a  living 
state :  for  its  destruction  does  not  appear  to  be  murder,  until  the  body  is 
entirely  born  from  the  body  of  the  mother.  In  most  cases  it  will  be 
utterly  impossible  for  a  medical  witness  to  return  any  answer  to  .a  question 
put  in  this  form.  All  that  medical  evidence  can  pretend  to  show  is, 
whether  a  child  was  living-  or  not  when  the  wounds  were  produced :  for 
whether  the  ivliole  of  its  body  was  or  was  not  in  the  world  at  this  time, 
they  will  possess  precisely  the  same  characters.  In  a  few  cases  only,  a 
conjectural  opinion  may  be  formed  from  the  nature,  extent,  and  situation 
of  these  injuries. — 2.  The  witness  will  be  required  to  state  whether  the 
wounds  were"  inflicted  before  or  after  death. — 3.  Whether  they  were 
sufficient  to  account  for  death. — 4.  Whether  they  originated  in  accident 
or  criminal  design.  The  child  may  have  been  destroyed  by  burning,  and 
evidence  must  then  be  sought  for  by  an  examination  of  the  state  of  the 
skin.  All  these  questions  have  been  considered  in  treating  the  subject  of 
Wounds  (vol.  1,  p.  477),  and  they  therefore  do  not  require  any  further 
notice  in  this  place. 

A  case  of  infanticide  was  tried  {Reg.  v.  Wood,  Buckingham  Sum. 
Ass.  1840),  in  which  the  main  question  was,  whether  five  severe  wounds 
found  on  the  head  of  a  child  were  inflicted  before  or  after  death,  and 
accidentally  or  criminally.  The  mother  confessed  that  the  child  was 
born  alive  and  had  cried,  but  that  it  had  died  in  five  minutes  after  its  birth. 
Its  body  was  buried,  and  it  was  assumed  that  the  wounds  might  have  been 
accidentally  inflicted  after  death  with  a  spade  which  had  been  used  for  the 
burial.  The  medical  witness  attributed  death  to  the  wounds,  which,  in  his 
opinion,  could  not  have  been  accidentally  produced  ;  but  he  admitted,  in 
cross-examination,  that  the  wounds  would  have  presented  the  same  appear- 
ances had  they  been  inflicted  immediately  after  death.  Answers  to  questions 
of  this  kind  can  of  course  be  given  only  in  those  cases  in  which  the  body 
has  been  examined  soon  after  the  infliction  of  the  wounds.  It  would  be 
extremely  hazardous  to  pronounce  an  opinion  when  the  child  has  been  long 
dead.  In  the  case  of  Beg.  v.  Taylor  (York  Lent  Ass.  1843),  the  child  had 
been  dead  about  a  year ;  its  body  was  found  in  a  garret,  but  it  was  so  much 
dried  up  that  the  medical  witnesses  were  unable  with  certainty  to  state 
the  sex.  The  left  arm  had  been  removed  from  the  body,  and  on  the  throat 
was  a  cut  extending  nearly  from  ear  to  ear,  which  was  considered  to  have 
been  made  by  some  sharp  instrument ;  and  from  the  retraction  of  the 
edges  of  the  wound,  the  witnesses  thought  that  it  must  have  been  produced 
either  during  life  or  immediately  after  death.  The  prisoner  was  acquitted. 
In  this  case  there  do  not  appear  to  have  been  any  good  reasons  for  the 
opinion  expressed  respecting  the  time  at  which  the  wound  had  been  caused. 
Certainly  the  retraction  of  the  edges  could  furnish  no  evidence  in  a  wound 
produced  a  year  before,  in  a  body  so  dried  tip  as  to  render  the  recognition 
of  the  sex  difficult.  This  may  have  been  a  case  of  child-murder,  but  there 
was  no  proof  of  it :  it  was  not  even  proved  that  the  child  had  come  into 
the  world  living. 

Incised  wounds  found  on  the  body  of  a  new-born  child  may  be  referred 
to  the  use  of  a  knife  or  scissors  by  the  prisoner  in  attempting  to  sever 
the  navel-string ;  and  they  may  therefore  be  due  to  accident.  This  point 
should  not  be  forgotten;  for  a  wound  even  of  a  severe  kind  might  be  thus 
accidentally  inflicted.  In  such  cases  we  should  always  expect  to  find  the 
navel-string  cut,  and  not  lacerated.  The  end  of  it  may,  for  the  purpose  of 
examination,  be  stretched  out  on  a  piece  of  white  card.  In  the  case  of  Beg. 
v.  Wales  (C.  C.  C.  Sept.  1839),  it  was  proved  that  there  was  a  wound  on 
the  right  side  of  the  neck  of  the  child,  not  involving  any  important  blood- 
vessels, although  it  had  caused  death.    The  medical  witness  allowed  that 
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it  might  have  been  accidentally  inflicted  in  the  manner  suggested,  and  the 
prisoner  was  acquitted.  As  this  question  may  be  unexpectedly  put  at  a 
trial,  a  witness  should  prepare  himself  for  it  by  a  careful  examination  of 
the  wound  and  of  the  navel-string.  This  will  in  general  suffice  to  show 
whether  an  incised  wound  has  been  produced  accidentally  in  the  manner 
alleged,  or  by  criminal  design.  Intra-uterine  wounds  have  been  in  some 
cases  met  with.  Priestley  has  described  one  which  involved  a  part  of  the 
scalp.  ('  Med.  Times  and  Gaz.'  March  12,  1859.)  These  are  not  likely  to 
be  mistaken  for  extra-uterine  wounds. 

_  Marks  of  external  violence,  however  slight,  should  not  be  overlooked  : 
minute  punctures  or  incisions  externally  may  correspond  to  deep-seated 
injury  of  vital  organs.  The  spinal  marrow  is  said  to  have  been  wounded 
by  needles  or  stilettoes  introduced  between  the  vertebrae,  the  skin  having 
■been  drawn  down  before  the  wound  was  inflicted,  in  order  to  give  to  it  a 
valvular  character,  and  to  render  it  seemingly  superficial.  The  brain  is 
also  said  to  have  been  wounded,  by  similar  weapons,  through  the  nose  or 
the  thinner  parts  of  the  skull  the  (fontaneUes).  In  some  instances  the 
body  of  a  child  is  found  cut  to  pieces,  and  the  allegation  in  defence  may  be 
that  the  child  was  still-born,  and  the  body  had  been  thus  treated  merely 
for  the  purpose  of  concealment.  Toulmouche  has  reported  a  case  of  this 
kind.  As  the  woman  had  not  destroyed  the  lungs,  experiments  on  these 
organs  gave  satisfactory  results  of  perfect  respiration.  The  cavities  of  the 
heart  and  great  vessels  were  empty :  the  body  was  generally  drained  of 
blood,  and  the  skm  throughout  very  pale.  This  led  to  the  inference  that 
the  mutilations  must  have  been  inflicted  while  the  child  was  living ;  and 
as  all  the  parts  were  healthy,  and  no  natural  cause  of  death  was  ap- 
parent,  Toulmouche  ascribed  the  death  of  the  child  to  the  wounds  The 
woman  was  convicted.  ('Ann.  d'Hyg.'  1853,  2,  p.  200.)  In  this  country 
she  would  probably  have  escaped  under  a  verdict  of  '  concealment  of 
birth. 

Jjjfrte  of  violence  on  the  head.— It  has  been  elsewhere  remarked  (ante, 
p.  677)  that  during  a  protracted  delivery  there  is  formed  on  the  head  of  a 
child  a  tumour  containing  either  serum,  blood,  or  a  mixture  of  the  two. 
INon-proiessional  persons  may,  when  a  woman  has  been  secretly  delivered 
ascribe  a  tumour  of  this  kind  to  violence,  whereas  it  may  really  have  been 
produced  by  natural  causes.    The  tumour  is  generally  situated  on  one  of 
the  parietal  bones,  its  situation  depending  on  that  part  of  the  bodY  which 
presents  during  delivery.    After  the  discharge  of  the  waters,  the  scalp  is 
firmly  compressed  by  the  mouth  of  the  womb,  and  subsequently  by  the  os 
extfjrnum.    This  pressure  interferes  with  the  circulation  through  the  skin 
and  causes  the  compressed  portion  of  the  scalp  to  swell.    In  the  simplest 
form  of  this  tumour  serum  only  is  found  in  the  swollen  part  :  occasionally 
this  is  mixed  with  blood,  and  there  are  small  ecchymoses  of  the  scalp,  as 
well  as  of  the  pericranium  and  skull,  but  there  is  generally  no  iniury  to  the 
UooA  6        ]™e™tion  of  the  ^in  externally.    In  other  cases 

covpriil  T  I  IT/  m-  tne.*™our  ei*er  under  the  scalp,  the  membrane 
aSSSJr*  (Pericranium),  or  within  the  skull  itself.    The  term 

Z  T^  is  applied  to  tumours  which  have 

In  L  rnT  TT^Ju  ^77'  ante^'    The  sanguineous  variety  is  more  likely 
h  T„fTle<?         lhe  Gffects  0f  violenc^  than  the  serous  tumour ;  but 

£d  K^d%P  bdng  ****  ™'njW'  ■"r*  ^ 

wliwT6  flT  blmV-  faUs  whidl  ™ld  produce  bloody  effusious 
beneath  the  scalp,  or  withm  the  skull,  would  in  general  be  indicated  by 
in  ury  to  the  skm  or  by  fracture  of  the  bones.  At  the  same  time,  the 
following  case  shows  that  caution  is  required  in  forming  an  opinion.  A 


394 


INFANTICIDE.    FRACTURES  OF  THE  SKULL 


child  died  twenty-three  days  after  birth.  The  tumour  (cephalhematoma) 
was  about  the  size  of  a  walnut  originally,  but  it  had  extended  so  as  nearly 
to  cover  the  right  parietal  bone.  On  dissection  it  was  found  to  be  filled 
with  coagulated  blood,  beneath  which  was  a  layer  of  dense  fibrinous  matter. 
The  right  parietal  bone  presented  a  fissure  with  clean  edges  running  from 
the  coronal  suture  obliquely  backwards  and  upwards.  On  the  inner  sur- 
face of  the  bone  was  an  effusion  of  blood  between  the  cranium  and  dura 
mater,  more  than  half  an  inch  in  thickness,  and  occupying  the  whole  of  the 
hollow  of  the  parietal  bone.  There  was  no  reason  to  doubt  that  the  fracture 
and  effusion  were  the  results  of  compression  during  delivery  ;  they  had  not 
been  occasioned^  external  violence.  ('  Trans,  of  Med.  Chir.  Soc'  vol.  28  : 
see,  for  farther  information  on  this  subject,  '  Churchill  on  the  Diseases  of 
Children,'  p.  66.) 

Fractures  of  the  shall.  E 'fusions  of  blood. — The  only  injuries  to  the 
head  which  require  to  be  specially  considered  in  relation  to  infanticide,  are 
fractures  of  the  skull ;  and  here  the  question  to  which  we  may  chiefly  con- 
fine our  attention  is,  whether  the  fracture  arose  from  accident  or  criminal 
violence.  The  rules  for  determining  whether  these  injuries  were  inflicted 
during  life  or  after  death  have  been  elsewhere  considered.  (See  Wounds, 
vol.  1,  p.  477.)  There  are  no  certain  signs  by  which  a  fracture  before 
death  can  bo  distinguished  from  a  fracture  recently  after  death  from  some 
other  cause.  It  has  been  said,  that  in  post-mortem  fractures  the  edges  are 
smooth,  and  not  infiltrated  with  blood ;  also  that  the  blood  effused  is  not 
coagulated.  No  reliance  can  be  placed  on  these  appearances.  They  may 
be  equally  met  with  in  violence  to  the  living  or  recently  dead  body.  On 
this  question,  as  well  as  on  accidental  fractures  of  the  skull  during  delivery, 
see  a  paper  by  Skrzeczka.  ('Ann.  d'Hyg.'  1870,  1,  p.  227';  also  '  Viertel- 
jahrsschr.'  1866,  2,  p.  69 ;  and  «  Ann.  d'Hyg.'  1867,  2,  p.  220.)  Adamkiewicz 
has  published  some  remarks  on  this  subject,  in  reference  to  a  case  which 
came  before  him,  in  Horn's  '  Vierteljahrsschr.'  1864,  2,  p.  211. 

Although  it  has  been  a  matter  of  frequent  observation,  that  great 
violence  may  be  done  to  the  head  of  a  child  during  parturition  without 
necessarily  giving  rise  to  fracture,  yet  it  is  placed  beyond  all  doubt  that 
such  an  injury  may  occur  by  the  expulsive  efforts  of  the  womb  forcing  the 
head  of  a  child  against  the  bones  of  the  pelvis.  Even  the  violent  compres- 
sion which  the  head  sometimes  experiences  in  passing  the  mouth  of  the 
uterus,  may  suffice  for  the  production  of  fracture.  (See  '  Edin.  Med.  and 
Surg.  Jour.'  vol.  26,  p.  75.) 

For  the  better  understanding  of  the  description  of  these  injuries,  illus- 
trations are  annexed.  Figures  171  and  172,  p.  395,  represent  the  skull  of  a 
child  at  maturity ;  they  are  taken  from  specimens  in  Guy's  Hospital  Museum. 
a  a,  the  frontal  bone,  divided  by  a  suture  in  the  centre :  b  b,  the  parietal 
bones  (most  commonly  the  seat  of  fracture),  separated  from  each  other  by 
a  line  which  marks  the  course  of  the  sagittal  suture.  Another  line  marks 
their  separation  from  the  frontal  bone ;  this  represents  the  course  of  the 
coronal  suture  :  c,  the  occipital  bone,  separated  from  the  parietal  bones,  b  b, 
by  the  lambdoidal  suture  ;  d,  the  squamous  plate  of  the  temporal  bone  ;  e, 
the  interior  fontanelle — a  space  between  the  parietal  bones  and  the  frontal 
bone.  The  shaded  place  represents  the  membrane  which  at  this  age  supplies' 
the  place  of  bony  matter.  The  posterior  fontanelle  is  situated  between  the 
two  parietal  bones  and  the  occipital  bone :  it  is  here  scarcely  seen,  owing  to 
the  aspect  in  which  the  skull  is  viewed. 

It  was  formerly  supposed  that  fractures  of  the  skull  in  new-born 
children  were  always  indicative  of  criminal  violence  ;  but  cases  which  have 
occurred  in  obstetric  practice  have  established  the  certainty  of  their  occi- 
dental occurrence.    These  accidental  fractures  are  generally  slight :  they 
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commonly  amount  merely  to  fissures  in  the  bones,  beginning  at  the  sutures, 
and  extending  downwards  for  about  an  inch  or  less  into  the  body  of  the 
bone.    The  frontal  and  parietal  bones  are  the  only  bones  liable  to  be 

Fig.  1*1-  Fig.  1T2. 


The  skull  of  the  child  at  the  ninth  month,  reduced  to  one-third  of  the  natural  size. 
View  of  the  vertex.  Lateral  view. 

fissured  or  fractured  during  the  act  of  parturition.  In  the  greater  number 
of  cases  reported,  the  parietal  bones  only  have  presented  marks  of  fracture. 
(' Amer.  Jour.  Med.  Sc.'  Jan.  1853,  p.  254.) 

A  history  of  these  accidental  injuries  to  the  skull  of  a  new-born  child 
has  been  given  by  Schworer.  (<  Beitrage  z.  Lehre  von  dem  Thatbetsande 
des  Kmdermordes,'  &c.  Freiburg,  1836,  p.  38.)  In  one  instance,  he 
delivered  a  woman  after  a  labour  of  twenty-seven  hours.  While  the  head 
of  the  child  was  at  the  outlet,  the  uterine  contractions  ceased  for  an  hour; 
the  child  was  _  then  suddenly  expelled,  and  Schworer  received  it  in  his 
hands,  so  that  its  body  did  not  come  in  contact  with  anything  that  could 
produce  physical  injury.  The  child  did  not  breathe  when  bor  n,  but  it 
showed  evident  signs  of  life.  The  pulsations  of  the  heart  and  umbilical 
cord  were  distinctly  perceived ;  these  gradually  ceased,  and  no  effort  could 
restore  the  child  or  bring  about  respiration. 

The  m°St  imPortant  f  act  connected  with  the  body,  was  the  condition  of 
the  bead.  There  was  a  considerable  swelling  of  the  skin  at  the  top  of  the 
head,  chiefly  over  the  right  parietal  bone,  and  beneath  this  a  quantity  of 
dark-coloured  blood  was  effused.  Two  fissures  or  slight  fractures  were 
perceived  m  this  bone— one  (6)  passing  from  the  sagittal  suture  towards 
the  centre  of  the  bone,  about  half  an  inch  in  length  (see  fig.  173, 
a,  b,  p.  396);  and  a  second,  about  an  inch  long  (a),  passing  from  the 
lambdoidal  suture  at  the  back  part  of  the  parietal  bone,  also  towards  the 
centre.  There  was  no  doubt  that  these  fissures  or  fractures  in  the  bone, 
with  the  effusion  of  blood  beneath,  were  produced  by  the  action  of  the 
uterus  alone  during  delivery. 

The  engravings  are  taken  in  a  reduced  form  from  those  given  by 
bchworer.  Fig.  173  represents  the  exterior  of  the  bony  skull,  and  fig.  174, 
the  interior  (p.  396)  ;  o  shows  the  appearance  of  the  principal  fissure  on 
tne  inside ;  d  represents  the  situation  between  the  two  fissures  of  an  effusion 
ol  wood,  amounting  to  about  two  drachms  in  a  coagulated  state— it  was 
Between  the  arachnoid  membrane  and  the  dura  mater;  e  indicates  the 
course  ot  the  longitudinal  sinus  or  great  blood-vessel  of  the  brain. 

J^rom  these  appearances,  and  in  an  absence  of  all  knowledge  of  the 
tacts,  bchworer  considers  thai,  the  following  conclusions  would  have  been 
fl,,,v.n:— 1st  that  this  child  was  born  capable  of  living,  and  probably  lived 
•'!'';>•  Us  birth  ;  and  2nd,  that  it  had  died  a  violent  death  from  injuries 
innicted  on  the  head.    A  woman  delivered  of  an  illegitimate  cliild  in  secret 
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might,  although,  innocent,  have  thus  been  compromised  in  a  charge  of 
murder  (op.  cit.  p.  44).  As  the  lungs  sank  in  water,  entire  and  divided,  it 
is  highly  probable  that  in  this  country  the  case  would  have  been  stopped 
by  a  coroner's  jury,  on  medical  evidence  that  the.  child  was  still-born. 
Supposing,  however,  that  further  proceedings  had  been  taken,  the  amount 
of  violence  to  the  head  was  comparatively  too  slight  to  justify  a  medical 


Fig.  173.  Fig.  174. 


Fractures  of  the  foetal  skull  during  birth. 
External  view.  Internal  view. 


opinion  that  it  absolutely  indicated  an  act  of  murder.  The  bones  were 
merely  fissured,  not  dashed  in  or  displaced,  and  the  brain  was  uninjured  ; 
the  fissures  were  slight,  and  the  amount  of  blood  effused  was  very  small 
for  an  act  of  homicidal  violence  involving  the  skull.  Schworer  suggests 
that  such  cases  should  inspire  caution  in  giving  medical  opinions;  but 
medical  men  are  prepared  to  make  full  allowance  for  the  accidental  occur- 
rence of  such  injuries  as  these  during  labonr. 

A  case  is  reported  (Casper's  '  Wochenschr,'  Oct.  1840),  in  which  about 
half  a  drachm  of  blood  was  effused  on  the  right  parietal  bone,  which  was 
compressed  in  the  centre,  and  presented  a  radiated  fracture.  Clots  of 
blood  were  found  on  the  dura  mater.  (See  also  'Brit,  and  For.  Med.  Rev.' 
vol.  21,  p.  254,  and  vol.  7,  p.  333.)  In  a  third  case,  where  there  was 
deformity  of  the  pelvis,  the  child  was  born  dead,  and  there  were  two  fissures 
about  an  inch  long  in  the  left  parietal  bone ;  and  both  parietal  bones 
were  considerably  flattened.  (Casper's  'Wochenschr.'  Sept.  1837.)  The 
following  case  of  spontaneous  fracture  of  the  left  parietal  bone  occurred  to 
Gotz  during  a  natural  but  tedious  labour,  in  which  the  head  of  a  child  was 
five  hours  in  the  pelvic  cavity,  although  the  pelvis  was  well-formed.  There 
were  three  fissures  in  the  bone — one  running  into  the  sagittal  suture,  one 
to  the  inner  inferior  angle,  and  the  other  to  the  middle  of  the  anterior  edge 
of  the  bone.  The  child  was  still-born.  Much  blood  was  effused  beneath 
the  scalp,  but  none  under  the  skull.    ('  Med.  Gaz.'  vol.  39,  p.  288.) 

In  respect  to  these  accidental  fractures  and  effusions  of  blood  from 
uterine  action,  it  may  be  remarked  that  they  are  in  general  recognized  by 
their  very  slight  extent.  In  cases  of  murder  by  violence  to  the  head,  the 
injuries  are  commonly  much  more  severe:  the  bones  are  driven  in,  the 
brain  protrudes,  and  the  scalp  is  extensively  lacerated.  Such  severe 
injuries  as  these  cannot  arise  accidentally  from  the  action  of  the  uterus 
during  parturition.  (See  report  of  a  case  in  which,  in  addition  to  severe 
injuries  to  the  brain,  coal-dust  and  minute  pebbles  were  found  driven  into 
the  skin  of  the  head  by  the  body  being  thrown  from  a  height.  '  Edin. 
Med.  Jour.'  Dec.  1855,  p'.  492.)  In  these  cases,  however,  it  may  be  fairly 
urged,  that  the  woman  was  unexpectedly  seized  with  labour,  that  the  child 
was  expelled  suddenly  by  the  violent  contractions  of  the  uterus,  and  that 
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the  injuries  might  have  arisen  from  its  head  coming  in  contact  with  some 
hard  surface — as  a  floor  or  pavement.  A  woman  may  be  thus  suddenly 
and  unexpectedly  delivered  while  in  the  erect  posture,  although  this  is  not 
common  among  primiparous  women,  and  severe  injuries  may  be  thus 
accidentally  produced  on  the  head  of  a  child. 

Braxton  Hicks  has  called  attention  to  the  possibility  of  fractures  or 
fissures  of  the  bones  of  the  head  being  caused  by  lateral  pressure  of  the 
skull  from  the  hands  of  the  mother  in  order  to  aid  her  delivery.  It  would 
appeal-,  however,  from  his  experiments  on  this  subject  that  such  injuries 
may  as  a  rule  be  distinguished  from  those  which  are  the  result  of  a 
deliberate  attempt  at  murder.  ('  Guy's  Hosp.  Rep.'  1866,  p.  473  ;  also 
p.  404,  post.) 

Sudden  delivery.  The  pains  of  labour  mistalcen  for  other  sensations. — In 
cases  like  that  reported  by  Wharrie  (p.  389,  ante),  where  a  woman,  under 
the  impression  that  she  was  about  to  have  a  motion,  sat  over  a  large  water- 
jug  and  was  delivered  of  a  child,  it  is  proper  to  make  fall  allowance  for  a 
mistake  which  may  be  compatible  with  innocence.  A  woman  is  often 
unable  to  distinguish  the  sense  of  fulness,  produced  by  the  descent  of  a 
child,  from  the  feeling  which  leads  her  to  suppose  that  she  is  about  to  have 
an  evacuation ;  and  thus  it  is  dangerous,  when  a  labour  has  advanced,  to 
allow  her  to  yield  to  this  feeling,  for  the  child  may  be  suddenly  born.  Two 
cases  of  this  description  are  reported,  where  there  could  not  be  the  slightest 
suspicion  of  criminality.  In  one,  a  primipara,  the  child  was  actually  born 
under  these  circumstances,  but  its  life  was  fortunately  saved ;  had  there 
been  no  other  convenience  than  a  privy,  it  must  have  been  inevitably 
lost.  In  the  second,  although  a  case  of  third  pregnancy,  the  woman 
was  equally  deceived  by  her  sensations.  ('  Edin.  Month.  Jour.'  Jan.  1846, 
p.  11 ;  see  also  a  case  in  which  twins  were  thus  born,  '  Med.  Times  and 
Gaz.'  1861,  1,  p.  235.)  This  alleged  mistaken  sensation  forms  a  frequent 
and  specious  defence  on  charges  of  child-murder ;  but  still  a  medical  jurist 
is  bound  to  admit,  that  an  accident  which  occurs  to  women  of  the  middle 
class,  may  also  occur  to  the  poor  without  necessarily  implying  guilt. 
(For  a  case  of  rapid  delivery  in  a  primipara,  see  '  Med.  Times  and  Gaz.' 
Feb.  6,  1858.) 

_  Poiver  of  exertion  in  recently-delivered  women. — On  these  occasions,  a 
witness  will  often  find  himself  questioned  respecting  the  strength  or 
capability  for  exertion  evinced  by  the  lower  class  of  women  shortly  after 
childbirth.  Alison  remarks,  that  many  medical  practitioners,  judging  only 
from  what  they  have  observed  among  the  middle  or  higher  ranks,  are 
liable  to  be  led  into  an  erroneous  opinion,  which  may  affect  their  evidence. 
He  mentions  a  case,  in  which  a  woman  accused  of  child-murder  walked  a 
distance  of  twenty-eight  miles  in  a  single  day,  with  her  child  on  her  back, 
two  or  three  days  after  her  delivery.  (Case  of  Anderson,  Aberdeen  Spring 
Circ.  1829.)  Instances  have  even  occurred  in  which  women  have  walked 
six  and  eight  miles,  on  the  very  day  of  their  delivery,  without  sensible 
inconvenience  (<  Criminal  Law,'  p.  161.)  In  one  case  (Smith,  Ayr  Spring 
Cn  c.  1824)  the  Avoman  was  engaged  in  reaping,— she  retired  to  a  little 
distance,  effected  her  delivery  by  herself,  and  went  on  with  her  work  for 
the  remainder  of  the  day,  appearing  only  a  little  paler  and  thinner  than 
usual.  In  the  case  of  Macdougal  (Aberdeen  Spring  Circ.  1823),  the 
prisoner,  who  was  sleeping  in  bed  with  two  servants,  rose,  was  delivered, 
and  returned  to  bed  without  either  of  them  being  conscious  of  what  had 
occurred.  Cases  like  the  last  have  often  presented  themselves  in  the 
English  Courts.  A  firm  resolution,  with  a  strong  desire  to  conceal  her 
shame,  may  enable  a  woman  to  perform,  immediately  after  her  delivew 
acts  connected  with  the  disposal  of  the  body  of  her  child,  which,  from 
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ordinary  experience,  might  appear  to  be  much,  beyond  her  strength.  In 
Beg.  v.  May  (Court  of  Exch.  May,  1857),  for  concealment  of  birth,  it  was 
proved  that  the  prisoner,  a  domestic  servant,  had  been  sent  to  market  with 
some  poultry.  On  her  return,  she  asked  the  boy  who  drove  the  cart  to 
stop.  He  did  so  :  she  got  out  and  went  to  a  recess  in  the  hedge  by  the  side 
of  the  road,  and  in  five  minutes  she  was  observed  following  the  cart,  and 
she  walked  home  a  distance  of  a  mile  and  a  half.  She  went  about  her 
usual  work  on  that  and  the  following  day.  She  had  been  delivered  of  a 
child  in  the  recess,  and  it  was  subsequently  found  there.  One  witness 
heard  it  cry,  but  it  soon  died  (see  p.  177,  ante). 

Delivery  in  the  erect  posture. — A  case  of  sudden  delivery  in  the  erect 
posture  in  a  primiparous  woman,  without  injury  to  the  child,  is  reported 
by  Ryan.  ('Lancet'  June  21,  1845,  p.  707.)  The  umbilical  cord  was, 
in  this  instance,  ruptured  at  the  distance  of  about  two  inches  from  the 
navel.  He  also  communicated  to  the  author  the  particulars  of  a  second 
case,  which  occurred  in  his  practice  in  1852.  A  woman  who  had  borne 
a  child  was  suddenly  delivered  while  standing.  The  child  fell  to  the 
floor  on  its  vertex,  and  the  cord  was  ruptured.  A  small  quantity  of 
blood  escaped  from  the  part  struck,  but  there  was  no  open  wound  or 
fracture  of  the  bones,  and  the  child  sustained  no  injury.  In  the  case  of 
another  primiparous  woman,  sudden  delivery  took  place  while  she  was  in 
the  act  of  sitting  down.  The  child  was  forcibly  expelled,  and  fell  with  its 
head  on  the  floor  of  the  room ;  it  was  taken  up  dead,  the  cord  being  still 
attached  to  it,  and  the  placenta,  which  came  away  shortly  after  the  birth 
of  the  child.    ('  Med.  Gaz.'  vol.  37,  p.  808.) 

It  appeal's,  from  cases  collected  by  Klein,  that  fractures  of  the  skull 
even  under  these  circumstances  are  of  rare  occurrence.  Out  of  183  cases 
reported  by  him,  in  which  the  women  were  rapidly  delivered  while  sitting, 
standing,  or  inclined  on  the  knees — the  child  falling  on  the  ground  or  floor 
— there  was  only  one  instance  in  which  a  child  was  killed  ;  and  there  was 
not  a  single  instance  in  which  the  bones  of  the  skull  were  fissured  or 
fractured,  so  far  as  could  be  ascertained  by  external  examination.  (De- 
vergie,  op.  cit.  vol.  1,  p.  361 :  Briand,  op.  cit.  p.  271.)  Chaussier  performed 
some  experiments  on  the  bodies  of  still-born  children,  allowing  them  to  fall 
with  their  heads  downwards  on  a  paved  floor,  from  a  height  of  eighteen  inches : 
and  he  found  that,  out  of  fifteen  cases,  one  or  other  of  the  parietal  bones 
was  fractured  in  twelve.  Although  these  results  are  conflicting,  yet  Klein's 
observations  appear  more  to  the  purpose  ;  because  they  were  made  under 
circumstances  in  which  the  question  would  really  arise  in  a  case  of 
infanticide.  They  are  strikingly  supported  by  the  following  case.  ('Lancet,' 
July  26,  1845.)  A  married  woman  was  suddenly  delivered  while  standing : 
the  child  fell  to  the  floor,  but  sustained  no  injury ;  the  navel-string  was 
ruptured  close  to  the  navel.  (See  also  Ryan's  case,  supra.)  A  case 
analogous  to  these,  also  in  a  primipara,  is  reported.  ('  Gaz.  Med.'  26  Juin, 
1847.)  A  woman,  set.  27,  was  delivered  of  a  child  while  in  the  act  of 
-walking  to  an  hospital,  at  the  distance  of  a  mile.  She  stated  that  she  had 
lost  a  large  quantity  of  blood.  The  child,  which  she  brought  in  her  apron, 
was  mature  and  living :  the  navel-string  had  been  ruptured  close  to  the 
abdomen.  (See  also  a  case,  'Med.  Gaz.'  vol.  42,  p.  371.)  Another  in- 
stance has  been  reported.  ('  Lancet,'  March  12,  1853,  p.  245.)  A  young 
married  woman,  set.  23,  pregnant  of  her  first  child,  was  delivered  suddenly 
while  in  the  erect  posture.  The  child,  which  was  healthy  and  full-grown, 
fell  upon  the  floor,  and  the  cord  was  broken  off  within  three  inches  of  the 
navel:  it  was  separated  as  cleanly  as  if  it  had  been  divided  by  an 
accoucheur.  Excepting  the  production  of  a  swelling  on  the  forehead  from 
a  bruise,  the  child  had  sustained  no  injury  by  this  sudden  expulsion.  A 
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similar  case  occurred  to  Che  vers.    ('Med.  Jurispr.  for  India,'  1856,  p.  253  ) 
Coleman  ('Lancet,'  1864,  2,  p.  377)  met  with  a  case  in  which  a 'married 
woman,  while  standing  by  the  window  of  her  bedroom,  was  suddenly 
delivered  in  his  presence ;  she  had.  had  no  warning  pains,  and  up  to  an 
hour  of  her  delivery  had  been  quite  well.    The  child  had  fallen  on  the 
floor,  but  sustained  no  injury;  the  navel-string  was  ruptured  at  one  inch 
from  the  abdomen ;  it  was  bleeding,  but  this  was  soon  stopped  by  a  ligature 
The  mother  and  child  did  well.    Twitchell  met  with  a  case  in  which  a 
young  woman,  set.  17,  was  suddenly  delivered  while  engaged  in  ironino- 
The  child  fell  on  the  floor,  rupturing  the  cord  three  inches  from  the 
umbilicus,  but  sustained  no  injury.    ('Lancet,'  1864,  2,  p.  477.)  MO  set 
23,  single,  was  suddenly  delivered  of  a  full-grown  male  child  at  5.30  A  m' 
She  stated  that  between  4  and  5  a.m.  she  felt  griping  pains.    She  suspected 
that  her  labour  was  coming  on,  and  she  walked  to  a  friend's  house  at  600 
yards  distance,  to  be  confined.    When  she  had  proceeded  half-way  she 
was  suddenly  delivered,  while  in  the  erect  position,  and  her  child  fell  upon 
the  pavement     The  navel-string  was  ruptured  transversely  four  inches 
from  the  navel,  and  the  placenta  was  expelled.    She  walked  to  the  place 
where  she  intended  to  be  confined,  carrying  the  child,  which  she  had 
wrapped  m  a  petticoat.    In  about  half  an  hour  she  was  seen  by  a  surg-eon  • 
he  found  her  m  bed,  looking  perfectly  well,  free  from  pain,  and  merely 
complaining  of  cold.    This  was  her  first  child :  it  was  well  nourished  and 
healthy-looking.    The  only  injury  which  it  had  sustained  by  the  fall  was 
on  the  left  parietal  bone,  at  the  junction  with  the  coronal  suture :  there 
was  here  a  soft  tumour  between  two  and  three  inches  in  its  transverse 
diameter  which  was  slightly  ecchymosed.  Both  mother  and  child  did  well 
and  the  tumour  entirely  disappeared  at  the  end  of  three  weeks..   The  cord 
ha2Q™  *ied  afte];  the  woman's  arrival  at  the  house.    ('  Lancet,'  1854  1 
p.  t>6<.)   1<  or  another  case  m  which  twins  were  suddenly  born  without  anv 
previous  warning,  see  '  Med.  Times  and  Gaz.'  March  2,  1861.   These  obser- 
vations lead  to  the  inference  that  fractures  of  the  skull  are  not  likelv  to 
occur,  yet  we  cannot  deny  the  possibility  of  their  occurrence 

shows  that  a  fracture  of  the  skull  of  a  child  may  be  produced  when 
a  woman  is  delivered  in  the  erect  posture.  In  this  instance  there  was 
meiely  the  appearance  of  a  bruise  on  the  head,  and  the  cord  was  ruptured 
not  cut)  three  inches  from  the  navel.  The  child  did  not  suffer  from  lie 
fall  and  continued  well  until  six  days  after  its  birth,  when  it  was  seized 

wa,  f"T1Si;r  di6d-  .  ^firre  °f  aW  a*  inch  and  a  talf  fn  leng  h 
was  found  in  the  upper  part  of  the  left  parietal  bone.    A  clot  of  blood  was 

found  m  this  situation  between  the  dura  mater  and  bone,  and  there  was 

congestion  of  the  vessels  of  the  membranes;  with  this  exception  there 

he  cMd°dtd  a/Peai:anCe  in+th!,b0dJ-  ,  Tenbe™  -ported  a  Je  in  whSh 
the  child  died  from  injury  to  the  head  by  falling  from  the  bodv  of  the 
mother  m  an  unexpected  delivery.  (Horn's  '  Vierteljahrssch^lsfo,  l! 
p.  lid.;     Ihe  cause  of  death  was  effusion  of  blood  on  the  brain  •  and 

child  ?aHino  t  fl  f  \  W f  SUdden  deHver^  in  the  erect  Posture,  the 
fS,S?^  ft  head  °n  a  deal  floor.    A  large  fissure"  was  found 

had  caused  thTtl^'^  ffe8  WaS  a  &reat  of  Wood> 

womaXLtv     m    °?  t^.child-    T^re  was  no  reason  to  doubt  the 
T  2fi?  Tn  ??:    (   °rn  S    Yie^e]jahrsschr.'  1866,  1,  p.  165;  1871,  2, 
the  umbibVn        T  m  'I0"16  °1ther  cases  of  deli™T  ™  &e  erect  posture 
ihe  lodj  "n  thr°Ugh  at  about  two  and  a  half  inches  W 

Porter  Smith  communicated  to  the  author  a  case  in  which  the  facts 
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were  similar  to  those  above  related.  In  consequence  of  the  concealment  of 
the  body,  however,  the  mother  was  charged  with  the  murder.  The  right 
parietal  bone  was  fractured,  and  there  was  effusion  of  blood  internally,  but 
there  was  no  mark  of  external  violence.  The  cord  had  been  ruptured  at  a 
distance  of  two  arid  a  half  inches  from  the  navel.  The  stomach  of  the  child 
contained  the  usual  albuminous  and  mucous  matters  of  the  foetal  state, 
without  any  appearance  of  food.  The  lungs  were  inflated  and  highly 
crepitant ;  the  foramen  ovale  and  the  ductus  arteriosus  were  in  their  foetal 
condition.  The  child  had  probably  been  drowned  in  the  discharges  from 
want  of  assistance  at  the  time  of  birth.  The  woman,  who  admitted  that 
the  child  fell  from  her  suddenly,  was  acquitted.  Olshausen  has  published 
four  cases  of  sudden  delivery,  in  each  of  which  the  child  dropped  from  the 
woman,  and  in  two  of  them  there  were  fissures  in  the  parietal  bones.  The 
children  recovered  from  the  effects  of  the  accidents.  ('  Med.  Times  and 
Gaz.'  Sept.  1860  ;  '  Amer.  Jour.  Med.  Sc.'  Jan.  1861,  p.  279.)  Other  cases 
of  rapid  delivery  in  the  erect  posture  are  reported.  ('  Lancet,'  1861,  1, 
p.  13.)  In  these  there  was  no  injury  to  the  child,  although  in  one  case  the 
delivery  took  place  on  the  deck  of  a  vessel. 

A  medical  witness  would  find  no  difficulty  in  determining  the  proba- 
bility of  this  explanation  of  the  accidental  origin  of  such  fractures,  if  he 
were  made  acquainted  with  all  the  facts  connected  with  the  delivery.  But 
it  will,  in  general,  be  out  of  his  power  to  obtain  this  knowledge.  Some- 
times the  fractures  will  be  accompanied  by  incisions,  punctures,  or  lacera- 
tions of  the  scalp  or  face  :  in  such  cases,  although  the  origin  of  the  fractures- 
might  be  accounted  for  by  the  alleged  fall  during  parturition,  the  cause  of 
the  other  injuries  would  still  remain  to  be  explained.  (See  the  case  of  Beg. 
v.  Reeve,  C.  C.  C.  Feb.  1839  ;  and  Beg.  v.  Stevens,  Bodmin  Lent  Ass.  1845.) 
Injuries  of  this  nature,  with  the  fact  that  there  are  bruises  or  contusions  as 
well  as  fractures  not  connected  with  each  other  in  various  parts  of  the 
skull,  and  depending  on  different  acts  of  violence,  would  be  inexplicable  on 
the  hypothesis  of  an  accidental  fall.  A  girl  was  delivered  in  secrecy.  She 
at  first  denied  that  she  had  had  a  child,  but  afterwards  produced  the  dead 
body.  It  was  mature  and  had  breathed.  There  were  some  marks  as  of 
pressure  about  the  neck,  and  extensive  effusions  of  blood  beneath  the  scalp 
in  various  parts  of  the  head.  There  was  no  fracture,  but  a  fissure  in  one 
of  the  bones  of  the  head.  She  said  she  had  been  suddenly  delivered  while 
standing  up,  and  found  that  the  child  had  fallen  from  her  and  was  dead. 
Caspari  considered  that  this  would  not  explain  the  condition  of  the  head, 
which  presented  the  effects,  not  of  one,  but  of  several  distinct  acts  of 
violence,  and  the  death  of  the  child  was  referred  to  the  injuries  found  on 
the  head.  The  woman  afterwards  confessed  that  she  was  delivered  while 
lying  on  the  bed,  and  that  she  had  then  struck  the  child  on  the  head  i and 
body  with  a  wooden  shoe.    (Horn's  '  Vierteljahrsschr.'  1870,  2  p.  204.) 

An  inquest  was  held  in  Feb.  1854  on  the  body  of  a  female  infant  ot 
which  a  young  woman  had  been  delivered  on  Dec.  21st,  1853.  The 
infant  had  been  born,  according  to  the  statement  of  the  mother,  m  the  pan 
of  a  watercloset  on  the  ground-floor  of  the  house,  and  was  afterwards 
carried  by  her  up  two  pairs  of  stairs,  and  placed  beside  her  in  bed.  She 
admitted  that  the  child  had  been  born  alive,  but  stated  that  it  was  dead 
when  she  lifted  it  up  from  the  pan  to  carry  it  to  the  bedroom.  The  navel- 
strino-  was  torn  at  the  distance  of  four  inches  from  the  abdomen.  The 
child5  she  alleged,  had  fallen  into  the  watercloset  pan.  No  trace,  however, 
of  blood  or  other  discharge  was  found  on  or  near  the  seat  of  the  closet  ; 
while  upon  the  opposite  side  of  the  chamber  the  floor  was  stained  with 
blood,  which  had  been  imperfectly  wiped  up.  On  an  examination  oi  tne 
body  of  the  infant,  it  was  found  to  be  a  well-formed  mature  child,  weighing 
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seven  pounds.    The  lungs  had  been  fully  expanded  to  their  margins,  cover- 
ing the  heart,  and  floating  on  water  with  or  without  the  latter  organ.  The 
scalp  presented  no  trace  of  injury ;  there  was  only  the  usual  scalp-tumour, 
and  on  dividing  the  skin  there  was  some  ecchymosis  at  this  part.  The 
bones  of  the  skull  were  extensively  fractured.    There  was  a  horizontal 
fracture  nearly  an  inch  long  over  each  orbital  prominence;  and  upon 
the  right  frontal  eminence  the  bone  was  broken  and  depressed,  in  an  acute 
triangular  form,  three-quarters  of  an  inch  in  length.    The  parietal  bones  on 
each  side  were  fractured  vertically  from  their  eminences  downwards,  to  the 
extent  of  an  inch  and  a  quarter  ;  and  on  the  left  side  the  lower  end  of  this 
nssure  was  joined  by  another  of  similar  extent,  passing  horizontally  for- 
wards at  a  right  angle  to  the  edge  of  the  bone.    Several  smaller  fractures 
were  found  at  different  parts  of  the  upper  surface  of  the  skull,  apparently 
not  connected  with  each  other.    Within  the  cranium,  blood  was  extrava- 
satecl  on  the  surface  of  the  brain,  and  in  the  membranes.    No  fractures 
were  detected  at  the  base  of  the  skull    The  mother  alleged  that  the 
injuries  to  the  head  were  owing  to  the  child  having  fallen  into  the  pan  of 
tne  closet    This  explanation,  however,  was  inadmissible,  as  it  was  very 
doubtful  whether  the  body  of  the  child  had  been  in  the  pan  at  all.  Even 
supposing  the  child  to  have  thus  fallen,  the  distance  was  too  small  to  have 
caused  such  an  amount  of  injury  situated  on  various  parts  of  the  skull  : 
besides  which  as  the  child  would  have  passed  in  an  oblique  direction  for- 
wards from  the  outlet,  it  would  probably  have  glided  safely  down  by  the 
side  of  the  pan.    In  the  absence  of  evidence  as  to  the  mode  in  which  the 
WeSmW?r  ^ted  it  was  suggested  that  they  might  have  been  caused 
Knnrt    ?       havmg  falIen  the  child  Qn  w 

n^doubrthTtf  T n  7  hj  the  C°r0ner'S  ™  though  there  was 

?§p? ^  \t         ech?]-5Vt*th  was  catlsed  hJ  the  injuries  to  the  head. 
(See  another  case  m  '  Med.  Times  and  Gaz.'  1857  1  p  347  ) 

effect  that  the  skull  of  the  child  was  fractured,  and  much  blood  was 
afsnStf0n    he  V1"    Ti-!riglf  lnn*  Gained 'air,  and  the  left  liTng 

admitted  IZ ^  ^  floated  °n  Water"  The  Prison^ 
admitted,  that  the  child  cried  twice,  and  accounted  for  the  fracture  of 

the  skull  by  asserting  that  the  child  had  dropped  from  her  in  a  lane  She 

wrapped  it  up  and  soon  afterwards  found  that  it  was  dead     A  stone 

having  blood  and  hair  upon  it  was  picked  up  near  the  body.    The  prisoner 

was  acquitted.    In  Beg.  v.  Strangeways  (C.  C.  C.  Dec  18641 the^™ 

not  only  a  fracture  of  the  right  parietal  bine,  but  the  href 2^ aid 

according  to  the  medical  evidence,  with  a  knife.    Fsom  th  Tstata "of  tho 

tor^iitsf had ,breatlied' hut  z  — "Lt: 

aeclined  to  say  that  it  had  had  an  existence  independently  of  the  mother 
The  defence  here  was,  that  the  child  had  dropped  from  her  whi  e  she  was 
standing  at  her  work,  and  that  it  fell  on  the  kitchen  Lder     There  wlie 

18  p  44  )  On  of  ?r  °!  NeW  ^°rk  in  Nov'  1834-  0  M*d-  Gaz.'  vol. 
bone"  o^the ^ead  could  W^T  ^  ST  P0SW  denied  that  the 
parturition     It ™     A-  f™ctured  hJ  the  action  of  the  uterus  during; 

SSebeen  occSl^  if lj  P.?bftble  that  the  fl'actlire  had  ™  this 
aii^XS^^S^  accidental  fall  of  the  child  during  delivery ; 

Tfio  Wlir  Wi  i™„    a       Protmcea  by  the  expulsive  action  of  the  uterus 
Tho  body  had  been  found  secretly  buried-  it\vas  fully  developed,  but  th  * 

2  D 
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child  had  evidently  not  breathed.  The  navel-string  had  been  cut  and  tied ; 
but  six  inches  of  it  still  remained  attached  to  the  body.  On  the  left  side  of 
the  cranium,  near  the  summit,  there  was  a  small  effusion  of  blood ;  and  on 
removing  this,  a  fissure  half  an  inch  in  length  was  found  in  the  edge  of  the 
left  parietal  bone,  close  to  the  line  of  the  sagittal  suture,  and  near  the 
posterior  fontanelle.  On  shaving  off  the  hair  there  was  no  discoloration, 
nor  any  mark  on  the  skin  indicative  of  a  blow.  There  was  no  evidence  to 
show  that  any  violence  had  been  used  to  the  child  at  its  birth,  and  from 
the  description  of  the  fissure,  it  was  a  fair  presumption  that  it  had  arisen 
from  the  muscular  contractions  of  the  uterus  during  delivery.  ('  Cormack's 
Month.  Jour.'  Nov.  1845,  p.  847.)  The  possible  occurrence  of  an  accidental 
injury  of  this  kind  has  been  strained  in  several  cases  of  child-murder,  to 
explain  the  origin  of  fractures  which,  however,  could  not  be  fairly  assigned 
to  such  a  cause.  A  case  was  tried  at  Glasgow,  in  April,  1852  (case  of  Ann 
Inoin),  in  which  there  was  no  doubt,  from  the  state  of  the  lungs,  that  the 
child  had  fully  breathed,  and  there  was  violence  to  the  head  which  satis- 
factorily accounted  for  its  death.  The  whole  extent  of  the  right  side  of 
the  head  was  deeply  ecchymosed,  and  there  was  a  large  quantity  of  coagu- 
lated blood  lying  beneath  the  ecchymosis.  In  the  centre  of  the  right 
parietal  bone  there  was  a  fracture  extending  across  the  vertex  for  fully  four 
inches,  and  involving  a  part  of  the  parietal  bone  on  the  opposite  side ;  it 
was  in  a  continuous  even  line,  not  radiated  and  not  depressed.  The  peri- 
cranium, bones,  and  soft  parts  in  the  track  of  the  fracture  were  deeply 
ecchymosed,  while  on  the  surface  of  the  brain,  particularly  on  the  right 
side,  there  was  a  copious  effusion  of  clotted  blood.  It  was  impossible  to 
refer  severe  injuries  of  this  kind  to  the  action  of  the  uterus  in  delivery,  or 
to  violence  applied  after  death.  The  prisoner  alleged  that  the  child  was 
still-born.  (See  '  Edin.  Month.  Jour.'  June,  1825.)  In  the  case  of  Beg. 
v.  Mussett  (Bury  Lent  Ass.  1856),  the  head  of  a  child  was  almost  flattened 
from  the  violence  sustained.  It  was  clear  that  no  fall  or  other  accident 
could  explain  this  condition.  Some  fresh  blood  and  a  single  hair  were 
found  on  a  shelf  in  the  cellar,  for  which  the  prisoner  accounted  by  stating 
that  she  had  there  killed  a  rabbit.  A  microscopical  examination,  however, 
showed  that  it  was  human  hair,  and  not  the  hair  of  a  rabbit.  (See  fig.  106, 
vol.  1,  p.  540,  No.  6.)  The  medical  evidence  established  from  the  state  of 
the  lungs  that  the  child  had  breathed,  and  that  it  had  had  an  independent 
existence.  The  prisoner  was  convicted.  The  reader  will  find  an  elaborate 
medico-legal  paper  on  fractures  of  the  skull  in  new-born  children,  by 
Casper,  in  his  '  Vierteljahrsschr.'  (1863,  1,  p.  1 ;  and  by  Wiebecke,  in  the 
same  journal,  1871,  1,  p.  86). 

Length  of  the  umbilical  cord. — It  has  been  recommended  on  these 
occasions,  that  we  should  observe  the  length  of  one  or  both  portions  of  the 
umbilical  cord,  and  notice  whether  it  is  cut  or  lacerated,  as  these  facts 
may,  it  is  presumed,  throw  some  light  on  the  question.  But  a  medical 
witness  can  seldom  procure  the  entire  cord  for  examination,  although  it 
will  generally  be  in  his  power  to  ascertain  whether  it  was  cut  or  lacerated, 
by  examining  the  portion  which  is  attached  to  the  body  of  the  child.  The 
cord  varies  in  length— the  average  being  from  eighteen  to  twenty  inches i : 
but  it  has  been  met  with  so  short  as  six  ('Lancet,'  June  13,  1846,  p.  .660), 
five  ('Lancet,'  July  11,  1846,  p.  49),  and  even,  in  a  twin-case,  four  inches  and 
a  quarter  in  length.  (See  p.  378,  ante;  also  'Lancet,'  Aug.  28, 1841.)  On  the 
other  hand,  in  one  instance,  where  it  was  found  twice  twisted  round  tlie 
child's  neck  it  was  fifty-three  inches  long.  Churchill  found,  out ^ot  ML 
cases  that  the  shortest  cord  was  twelve  inches,  and  the  longest  fifty-four 
"nches  in  kngth.  In  Jan.  1850,  Tyler  Smith  presented  to  the  Wctnnnster 
Medical  Society  a  cord  fifty-nine  inches  and  a  half  in  length.   In  a  reported 
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case  it  was  sixty-one  inches  long,  and  coiled  twice  round  the  abdomen  of 
the  child.  ('  Med.  Gaz.'  vol.  45,  p.  263.)  As  the  whole  of  the  cord  can 
rarely  be  obtained,  it  is  unnecessary  to  discuss  the  question,  whether  it  was 
long  enough  to  admit  of  the  falling  of  the  child  without  rupture.  When 
the  cord  is  ruptured  from  accidental  causes  during  delivery,  the  rupture 
takes  place  either  near  to  the  placental  or  the  navel  end,  more  commonly 
within  a  few  inches  of  the  navel.  In  twenty-one  of  the  cases  observed  bv 
Klem,  it  was  found  to  have  been  forcibly  torn  out  of  the  abdomen  •  but  it 
may  be  torn  or  lacerated  at  any  part  of  its  length,  although  the  rupture 
is  commonly  observed  near  to  one  extremity.  Among  the  cases  of  sudden 
delivery  which  occurred  to  Olshausen,  the  cord  was  torn  through  at  three 
inches  from  the  navel  m  one  instance,  and  no  bleeding  followed.  In  two 
the  cord  was  torn  through  its  middle,  and  at  first  there  was  great  bleed- 
ing-; m  three  other  cases  it  was  torn  close  to  the  navel,  and  no  bleedino- 
had  occurred.  In  four  instances  the  cord  was  torn  at  five  or  six  inches 
from  the  navel,  and  there  was  no  bleeding,  although  it  remained  untied 
for  ten  minutes. 

In  Xeg  Y.  Martin  (Lewes  Lent  Ass.  1860),  a  medical  witness  was  asked 
by  the  judge  whether  a  rupture  of  the  cord  might  not  lead  to  fatal 
bleeding  The  above  facts  show  that  a  rupture  of  the  cord  is  not  neces- 
sarily fatal  even  when  the  circumstances  are  unfavourable  to  the  child  bv 
reason  of  the  closeness  of  the  rupture  to  the  abdominal  end.  It  does  not 
appear  that  the  examination  of  the  cord  can  throw  any  light  upon  the 
origin  of  these  accidental  fractures  of  the  cranium  during  defiverv 

Efimons  of  Uoocl.-h,  fractures  of  the  bones  of  the  head  in  new-born 
children,  the  presence  of  effusions  of  blood  on  the  outside  of  the  skull  or 
on  the  membranes  within  it,  is  one  of  the  most  common  appearances.  Effu- 
sions of  blood  beneath  the  skin  of  the  scalp  are  by  no  means  uncommon  in 
new-born  children,  and  are  not  necessarily  indicative  of  criminal  violence 
Each  case,  however,  must  be  decided  by  the  circumstances  attenXg  "I" 
Effusions  on  the  membranes  and  in  the  snbstance  of  the  brain  are  geneLly 

< ZeSr  dlrT  A"  184?  1       SS?"         *  * 

^S^S^Aae^Afi  );    another  by  Simon  (Ws 

thafT  ™™G^nta\s™^  in  utero.-A.  practitioner  must  remember 

denta V  fal    IV^T^  °f  a  fem^  ^°uld  acci- 

dentally tall,  the  child  may  sustain  an  injury  by  a  blow  through  thP 

abdominal  walls,  and  the  fact  is  of  sufficient  importances  merTtttten! 

on  as  the  following  case  will  show  :-A  pregnant  woman,  within  fiv^ davs 
1^1  v     V  t6rm  f  Sestation>  fell>  ^ile  running,  so  that  her  abdomS 

tZf    ft7  agamSt  an  angular  St0ne"    There  was  an  immedlte  losTof 
blood,  and  the  movements  of  the  child  ceased     Partnrifi™ * 

184"3p;752W3e)e  entlrdy  C0Dfined  to  the  h-d-    C^az.  Z  m?>xT.\, 

wm^Sead^L^  reS131tinf  fr°m  falls  {t  is  Probable  child 
the  woman  Some  at  ^  ^  ?6  mai"ks  °f  ™lence  ™  &°  abdomen  of 
foetuTin  uter >  have  W  *  ^ ^^bed  cases  in  which  the  limbs  of  the 
by  the  WistL of  tho COm?.^J  indented  or  spontaneously  amputated, 
Jan    1846 I "gV?3  h°Trblhcal  col'd  around  them.    ('  Dub  Hosp.  Gaz.' 

accidental  injuries  before  hUh°L1^h\h™eVeV'  that  theS0  0r  other 
on  the  body  of  a  child ^  af  ^  if"  !    ^  \°  mistaken  for  inflicted 
oouy  or  a  child  after  its  birth.    A  remarkable  case  of  this  kind 
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.was  communicated  to  the  'Med.  Times  and  Gaz.'  (Dec.  10,  1853,  p.  604), 
in  which  a  child  was  born  without  limbs.  It  is  difficult  to  account  for  the 
occurrence  of  such  a  singular  case  as  this  ;  but  practically,  it  could  have 
occasioned  no  medico-legal  difficulty  had  the  body  of  the  child  been  found 
dead,  since  the  absence  of  the  limbs  could  not  have  been  referred  to  an  act 
of  mutilation.  Barker  has  directed  attention  to  the  subject  of  intra-uterine 
fractures,  in  their  pathological  and  medico-legal  relations.  He  advises  that 
the  bones  of  the  body  should  be  examined  in  reference  to  their  strength, 
osseous  development,  and  other  physical  characters.  It  will  probably  be 
found,  as  in  fractures  in  adults  from  slight  causes,  that  the  bones  are 
unnaturally  brittle  :  in  such  a  case,  due  allowance  should  be  made  for  the 
occurrence  of  an  intra-uterine  fracture,  as  the  result  of  a  fall  during 
pregnancy.    ('  On  Intra-uterine  Fractures,'  p.  21,  1857.) 

Twisting  of  the  nech. — Children  are  sometimes  destroyed  in  the  act  of 
birth  by  the  neck  being  forcibly  twisted,  whereby  a  displacement  of  the 
cervical  vertebra,  with  injury  to  the  spinal  marrow,  may  occur  and  destroy 
life.  Such  injuries  are  immediately  discovered  by  an  examination  of  the 
body.  It  should  be  remembered  that  the  neck  of  a  child  is  very  short,  and 
that  it  possesses  considerable  mobility. 

Violence  in  self '-delivery .—When  the  marks  of  violence  found  on  the 
head,  neck,  or  body  of  a  child  cannot  be  easily  referred  to  an  accidental 
fall  it  is  common  to  ascribe  them  to  the  efforts  made  by  a  woman  m  her 
attempts  to  deliver  herself,  the  destruction  of  the  child  being  an  accidental 
result  of  these  efforts.    A  medical  opinion  in  such  cases  must  depend  upon 
the  nature,  situation,  and  extent  of  the  injuries  ;  and  each  must  be _  there- 
fore decided  by  the  circumstances  attending  it.   {Beg.  v.  Border,  Abingdon 
Sum  Ass.  1840 ;  Beg.  v.  Trilloe,  Hereford  Sum.  Ass.  1842 ;  and  Beg.  v. 
Turner,  Worcester  Wint.  Ass.  1843.)    In  two  of  these  cases  the  children 
were  admitted  to  have  been  born  living  :  in  the  one  the  violence  was  chiefly 
confined  to  the  head,  and  the  prisoner  was  acquitted;  m  the  other  the 
marks  of  violence  were  upon  the  neck,  and  the  prisoner  was  convicted. 
These  cases  show  the  uncertainty  attendant  on  this  kind  of  defence.  (*or 
other  instances,  see  the  'Brit,  and  For.  Med.  Bey.    vol   8   p.  ML) 
Sanguineous  tumours  simulating  fractures  are  sometimes  found  on  the 
heads  of  new-born  children  (p.  393,  ante).  These  depend  on  natural  causes, 
and  must  not  be  confounded  with  marks  of  violence  ^wilfully  inflicted 
( '  Med  Gaz  '  vol.  36,  p.  1082.)    They  may  be  known  by  the  unruffled  state 
of  the  skin.  A  witness,  however,  should  be  prepared  to  allow  that  a  woman 
at  the  time  of  her  delivery,  owing  to  pain  and  anxiety  may  be  deprived  of- 
all  judgment,  and  may  destroy  her  offspring  without  being  conscious  o. 
what  she  is  doing.  It  is  a  principle  of  law  that  mere  appearances  of  vaolence- 
in  a  child's  body*  are  not  per  se  sufficient,  unless  there  is  some  evidence _to 
show  that  the  violence  was  knowingly  and  intentionally  inflicted  or  the 
appearances  are  of  such  a  kind  as  of  themselves  to  indicate  intentional 

mUWhen  (the "skull  of  a  new-born  infant  is  found  to  be  fractured,  the 
question  put  to  a  medical  witness  may  be-Is  the  degree  of  injury  such  as- 
to  be  consistent  with  the  view  that  it  was  accidentally  caused  during 
deliverv  either  by  the  woman  herself,  or  by  some  person  who  was  present  t 
Bmxton  Hicks  was  called  by  a  midwife  to  aid  the  delivery  of  a  woman. 
O ^  examination,  he  observed"  that  the  skull  was  fractured  through  the 
Wetal  bone  on  one  side,  and  there  was  a  slight  fracture  of  the  edge  of 
?he  oSpttS  hone,  with  a  scalp-tumour.  The  head  of  the  child  was  at  the 
fata of 'the pelvis  and  the  fractures  had  been  produced  by  the  midwife  in, 
attempts  to push  the  head  back  into  the  cavity.  The  woman  was 
dSwJ^iiSrS^^  **  -  Budli  a  case  a  woman  would  not  be  able  to- 
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•deliver  herself.  In  another  instance  a  new-born  child  had  a  fracture 
■through  the  arch  of  the  skull,  from  one  side  to  the  other,  and  a  fracture  in' 
the  frontal  bone  on  one  side.  The  jaw  was  broken,  the  angle  of  the  mouth 
•lacerated,  and  the  arm-bone  (humerus)  was  also  fractured.  "With  this 
amount  of  injury  it  is  remarkable  that  there  was  no  appearance  of  ecchy- 
mosis  externally.  The  woman  who  had  been  delivered  of  the  child  was 
charged  before  a  magistrate  with  wilful  murder  ;  and  the  question  was, 
Had  she,  in  attempts  to  aid  delivery,  produced  this  violence  on  the  body  by 
seizing-  the  head  and  violently  compressing  it,  or  had  the  injuries  resulted 
from  the  body  falling  on  the  floor  of  the  room.  Conflicting  medical 
opinions  were  given,  but  Hicks,  who  was  called  as  a  skilled  expert,  admitted 
that  the  injuries  might  have  been  possibly  inflicted  by  the  prisoner  on  the 
child  in  her  attempts  at  self-delivery. 

We  have  elsewhere  considered  how  far  falls  may  produce  fractures  and 
other  marks  of  violence  on  the  skull  of  a  new-born  infant,  but  it  will  now 
be  necessary  to  determine  how  far  pressure  on  the  head  may  produce 
fractures  which  might  lead  to  a  suspicion  of  murder.    A  woman  in 
self-delivery  can  only  resort  to  pressure.    Hicks  performed  various  ex- 
periments on  the  heads  of  still-born  infants.    In  one  instance  by  sudden 
lateral  pressure  he  produced  a  fracture  through  the  arch  of  the  cranium, 
but  the  bones  generally  yielded  to  the  force  without  breaking.  When, 
however,  one  side  of  the  head  was  laid  on  a  hard  and  resisting  surface  like 
the  floor,  and  the  other  side  was  compressed  firmly  and  suddenly,  a  fracture 
was  produced  in  the  parietal  bone  to  the  centre,  although  the  bones  of  the 
head  were  firmly  ossified.    In  two  other  experiments  on  large  children 
with  firmly  ossified  skulls,  lateral  pressure  with  both  hands,  one  on  each 
side,  caused  no  fracture  or  injury  such  as  could  be.  mistaken  for  homicidal 
violence.    There  was  a  fissure  of  about  half  an  inch  in  the  left  parietal 
bone,  produced  not  so  much  by  pressure  as  by  an  indentation  of  the  bone. 
The  appearances  produced  by  pressure  on  the  head  of  a  still-born  child, 
after  a  severe  labour,  were  as  follows : — there  was  a  large  bloody  scalp- 
tumour  over  the  right  parietal  and  occipital  bones  ;  liquid  blood  oozed  out 
on  section ;  and  the  veins  on  the  inside  of  the  skull  were  highly  congested, 
especially  on  the  part  beneath  the  scalp-tumour.    The  fissure  produced  on 
the  parietal  bone  was,  however,  too  slight  to  be  consistent  with  the  theory 
of  homicidal  violence.    (See  a  paper  by  Casper,  '  Vierteljahrsschr.'  1863,  1, 
p.  20.)    It  follows,  from  these  experiments  on  the  dead  bodies  of  new-born 
children,  that  fractures  of  the  skull  are  not  easily  produced  under  the  coii- 
.  ditions  m  which  a  woman  would  be  placed  in  delivering  herself.  The 
bones,  as  in  natural  delivery,  yield  to  great  pressure  without  breaking. 
Their  composition  and  elasticity,  as  well  as  the  yielding  of  the  parts  in  the 
situation  of  the  sutures,  tend  to  counteract  the  effects  of  manual  violence 
thus  applied  to  the  head. 

Severe  fractures  with  great  depression  of  the  bones,  and  the  co-existence 
ot  lacerated  wounds  of  the  scalp  with  severe  injuries  on  other  parts  of  the 
body,  are  not  consistent  with  the  theory  of  their  production  in  self- 
delivery  Nevertheless,  as  in  the  following  case  (Beg.  v.  Sheppard,  Win- 
c Hester  Wmt.  Ass.  1863),  such.violcnce  even  when  plainly  homicidal  may, 
under  the  present  state  of  the  law,  be  treated  as  accidental.  The  medical 
evidence  m  this  case  showed  that  the  new-born  child  had  breathed,  and 
there  was  no  apparent  natural  cause  for  death.  There  were  marks  of 
hnger-nails  on  the  neck,  evidently  indicating  attempted  strangulation. 
1  he  bones  on  each  side  of  the  head  were  crushed  inwards;  there  was  much 
blood  effused  between  the  dura  mater  and  the  skull,  and  this  had  caused 
pressure _on  the  brain.  A  fall  from  a  standing  labour,  or  accidental  force 
applied  during  delivery,  could  not  have  produced  these  appearances.  They 
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were  caused,  in  the  opinion  of  two  medical  witnesses,  by  the  direct  appli- 
cation of  violence  to  the  head  of  the  child,  and  more  than  one  blow  must 
have  been  given  to  have  produced  them.  In  charging  the  jury  upon  the 
cause  of  death,  the  judge  said  : — '  The  medical  men  had  attributed  it  to 
the  combined  effect  of  strangulation  and  violence  to  the  head.  It  might, 
however,  be  a  theory  that  the  struggles  of  a  young  woman  during  parturi- 
tion might  have  occasioned  the  injuries,  or  she  might  in  her  weakness  have 
fallen  upon  the  child  while  on  the  floor.  Did  the  medical  evidence  satisfy 
them  beyond  a  reasonable  doubt  that  this  young  woman  had  murdered 
her  child  ? '  The  jury  returned  a  verdict  of  Not  Guilty.  It  is  obvious 
from  this  and  other  cases  of  a  similar  kind,  that  there  is  scarcely  any 
amount  of  violence  affecting  the  head  of  a  new-born  child  which  might 
not  be  theoretically  assigned  to  the  act  of  a  woman  in  self-delivery. 

Conclusions. — The  conclusions  to  be  derived  from  the  contents  of  this 
chapter  are : — 

1.  That  a  new-born  child  may  die  from  violent  causes  of  an  accidental 
nature. 

2.  That  some  forms  of  violent  death  are  not  necessarily  attended  with 
external  signs  indicative  of  violence. 

3.  That  a  child  may  be  accidentally  suffocated  during  delivery. 

4.  That  the  nsual  marks  of  death  from  suffocation  or  drowning  are  not 
apparent,  except  in  the  bodies  of  children  which  have  breathed. 

5.  That  the  state  of  the  umbilical  cord  may  often  furnish  important 
evidence. 

6.  That  some  females  recently  delivered  may  have  strength  to  exert 
themselves  and  walk  great  distances. 

7.  That  a  new-born  child  may  speedily  die  from  exposure  to  cold  or 
from  want  of  food. 

8.  That  slight  fractures  of  the  bones  of  the  cranium  may  arise  from  the 
action  of  the  uterus  on  the  head  of  the  child  during  delivery. 

9.  That  women  may  be  unexpectedly  delivered  while  in  an'  erect 
posture :  the  umbilical  cord  is  under  these  circumstances  sometimes 
ruptured,  and  the  child  may  or  may  not  sustain  injury  by  the  fall. 

10.  That  the  violence  found  on  the  body  of  a  child  may  be  sometimes 
referred  to  attempts  innocently  made  by  a  female  to  aid  her  delivery. 


CHAPTER  84. 

DEATH  OF  THE  CHILD  FROM  STRANGULATION — STRANGULATION  BT  THE  NAVEL- 
STRING  ACCIDENTAL  MARKS  RESEMBLING  THOSE  OF  STRANGULATION — CON- 
STRICTION   BEFORE    AND  AFTER   DEATH  BEFORE  AND  AFTER  RESPIRATION  

BEFORE  AND  AFTER  ENTIRE   BIRTH  BEFORE  AND  AFTER  THE  SEVERANCE  OF 

THE  NAVEL-STRING  — CONSTRICTION  WITHOUT  ECCHYMOSIS  —  DEATH  FROM 
POISONING. 

AWONG  the  forms  of  violent  death  which  are  almost  always  attended  with 
appearances  indicative  of  criminal  design  are  the  following : — 

7.  STRANGULATION. 

The  destruction  of  a  new-born  child  by  strangulation  is  not  an  unfrc- 
quent  form  of  child-murder :  and  here  a  medical  jurist  has  to  encountei- 
the  difficulty,  that  the  strangulation  may  have  been  accidentally  produced 
by  the  twisting  or  coiling  of  the  umbilical  cord  round  the  neck  while  m 
the  womb  (see  p.  378,  ante),  or  during  delivery.    We  must  not  hastily 
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conclude,  from  the  red  and  swollen  appearance  of  the  head  and  face  of  a 
child  when  found  dead,  that  it  has  been  destroyed  by  strangulation.  There 
is  no  doubt  that  errors  were  formerly  made  with  respect  to  this  appear- 
ance ;  for  W.  Hunter  observes, — '  When  a  child's  head  or  face  looks  swollen, 
and  is  very  red  or  black,  the  vulgar,  because  hanged  people  look  so,  are  apt 
to  conclude  that  it  must  have  been  strangled.  But  those  who  are  in  the 
practice  of  midwifery  know  that  there  is  nothing  more  common  in  natural 
births,  and  that  the  swelling  and  deep  colour  go  gradually  off  if  the  child 
live  but  a  few  days.  This  appearance  is  particularly  observable  in  those 
cases  where  the  navel-string  happens  to  gird  the  child's  neck,  and  where 
its  head  happens  to  be  born  some  time  before  its  body.'    (Op.  cit.  p.  27.) 

Strangulation  by  the  navel-string. — Strangulation  by  the  navel-string 
can,  in  the  medico-legal  sense  of  the  term,  refer  to  those  cases  only  in 
which  it  becomes  firmly  twisted  round  the  neck  after  the  respiratory  pro- 
cess has  been  established.  This  is  rather  a  rare  occurrence,  because  under 
these  circumstances  death  more  commonly  takes  place  by  compression  of 
the  cord,  and  by  the  consequent  arrest  of  circulation  before  the  act  of 
breathing  is  performed.  The  internal  appearance  met  with  in  death  from 
this  cause  is  a  congested  state  of  the  cerebral  vessels,  and  ecchymotic 
spots  on  the  surface  of  the  heart,  lungs,  and  thymus  gland.  The  presence 
of  ecchymosis  on  the  scalp,  as  well  as  of  lividity  of  the  face,  is  very 
common  in  new-born  children  when  the  labour  has  been  tedious  and 
difficult ;  and  therefore,  unless  there  were  some  distinct  marks  of  pressure 
about  the  neck,  with  a  protrusion  of  the  tongue,  such  appearances  would 
not  justify  any  suspicion  of  death  from  strangulation. 

It  has  been  supposed  that  the  strangulation  produced  by  the  wilful 
application  of  any  constricting  force  to  the  neck,  would  be  known  from 
the  accidental  strangulation  caused  by  the  cord,  by  the  fact  that  in  the 
former  case  there  would  be  a  livid  or  ecchymosed  mark  or  depression  on 
the  neck.  But  it  may  be  objected  to  this  view  that  such  a  mark  is  not  a 
constant  accompaniment  of  homicidal  strangulation.  Severe  violence  to 
the  neck  commonly  produces  in  the  seat  of  constriction  not  only  ecchymosis, 
but  a  laceration  of  the  skin,  muscles,  and  windpipe  ;  but  these  appearances 
are  not  always  found.  In  1861,  Evans  communicated  to  the  author  the  par- 
ticulars relating  to  a  new-born  child  which  was  destroyed  by  strangulation. 
Great  violence  had  been  used,  but  there  was  no  trace  of  discoloration  in 
the  course  of  the  ligature,  or  of  ecchymosis  in  the  tissues  beneath.  The 
muscles  compressed  were  very  dark  in  colour.  The  skin  had  been  so 
compressed  as  to  give  the  impression  of  coarse  towelling  of  a  close  texture 
having  been  used.  In  most  cases  when  a  ligature  is  applied  during  life 
the  skm  on  each  side  becomes  much  swollen,  and  presents  an  cedematous 
character.  This  indicates  an  application  of  violence  when  there  is  still 
some  vital  power  in  the  body  of  the  child.  The  navel-string  itself  may  be 
used  as  a  means  of  constriction,  and  the  mark  or  depression  may  some- 
times present  an  appearance  of  ecchymosis.  Among  various  cases  which 
might  be  quoted  in  support  of  this  statement,  is  the  following.  A  lady 
was  m  labour  with  her  first  child.  The  labour  was  of  a  lingering  kind, 
owing  to  the  size  of  the  head ;  and  the  child  came  into  the  world  dead. 
Ine  navel-string  was  found  coiled  three  times  round  the  neck,  passing 
under  the  right  armpit  j  and  upon  removing  it,  three  parallel  discoloured 
depressions  were  distinctly  evident.  These  extended  completely  round  the 
neck,  and  corresponded  to  the  course  taken  by  the  coils.  The  child 
appeared  as  if  it  had  been  strangled.  ('  Med.  Gaz.'  vol.  37,  p.  485.)  Had 
this  child  been  born  secretly,  and  the  cord  removed,  this  state  of  the  neck 
might  have  created  a  strong  suspicion  of  homicidal  violence.  Strangula- 
tion after  birth  could  not,  however,  have  been  alleged,  because  there  would 
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have  been  no  proof  of  respiration.  When  a  bine  mark  is  found  on  the 
neck  of  a  child  whose  lungs  retain  their  foetal  characters,  it  is  fair  to  pre- 
sume, cceteris  paribus,  that  it  has  been  accidentally  occasioned  by  the 
twisting  of  the  umbilical  cord  during  delivery.  Price  communicated  to 
the  same  journal  the  account  of  a  case  in  which  the  cord,  which  was 
short,  was  so  tightly  twisted  around  the  neck  of  the  child,  that  he  was 
compelled  to  divide  it  before  delivery  could  be  accomplished.  There  was 
in  this  instance  a  deep  groove  formed  on  the  neck,  conveying  the  impres- 
sion to  himself  and  a  medical  friend  that,  in  the  absence  of  any  knowledge 
of  the  facts,  they  would  have  been  prepared  to  say  that  the  child  had  been 
wilfully  strangled  by  a  rope.  ('  Med.  Gaz.'  vol.  38,  p.  40.)  A  diagnosis 
might  have  been  formed,  as  in  the  preceding  case,  by  examining  the  state  of 
the  lungs.  Mutter  met  with  a  case  in  which  a  child  was  born  dead,  and  the 
cord  was  tightly  twisted  round  its  neck  ;  when  removed,  the  neck  exhibited 
a  livid  circle  of  a  finger's  breadth,  smooth  and  shining ;  but  on  cutting  into 
this  mark,  no  subcutaneous  ecchymosis  was  found.  ('North.  Jour.  Med.' 
Jan.  1845,  p.  190.)  In  Beg.  v.  Martin  (Lewes  Lent  Ass.  1860),  the 
material  question  was,  whether  a  mark  round  the  neck  had  been  caused 
accidentally  by  the  navel-string  :  this  was  denied  by  the  medical  witness. 
This  question  also  arose  in  another  important  case  (Beg.  v.  Pyne,  Glouces- 
ter Wint.  Ass.  1858). 

Williamson  has  directed  attention  to  an  important  fact  connected  with 
the  state  of  the  lungs  in  a  new-born  child,  and  the  medical  opinions  which 
may  be  expressed  from  their  condition  as  furnishing  evidence  of  live- 
birth.  Referring  to  Price's  case,  in  which  the  cord  was  tightly  twisted 
round  the  neck  of  the  child,  he  states  that  in  similar  cases  which  have 
occurred  to  himself,  the  child  has  breathed  immediately  on  the  birth  of 
the  head ;  but,  owing  to  the  shortness  of  the  cord,  the  child  would  have 
been  strangled  and  born  dead  unless  he  had  divided  it.  Thus,  then,  a 
child  might  die  apparently  strangled,  and  not  be  born  alive,  although  it 
might  have  so  breathed  during  birth  that  the  lungs  would  present  all  the 
characters  of  respiration.  If  the  circumstances  were  not  known,  a  medical 
man  might  be  led  to  say  that  the  child  had  been  born  alive,  and  had  been 
destroyed  by  strangulation.    ('  Edin.  Med.  Jour.'  Feb.  1858,  p.  714.) 

Prom  these  cases  it  will  be  perceived  that  ecchymosis  in  the  depression 
furnishes  no  distinction  between  constriction  produced  by  criminal  means 
and  that  which  may  result  accidentally  from  the  navel-string.  In  the 
following  case  ('Ann.  d'Hyg.'  1841,  1,  p.  127),  a  woman  charged  with  the 
murder  of  her  child  by  strangulation  appears  to  have  been  unjustly  con- 
demned. The  child  had  fully  and  perfectly  respired  : — the  lungs  weighed 
one  thousand  grains,  and,  when  divided,  every  portion  floated  on  water, 
even  after  firm  compression.  There  was  a  circular  depression  on  the  neck, 
which  was  superficially  ecchymosed  in  some  parts.  Prom  an  investigation 
of  the  facts,  this  appeared  to  have  been  a  case  in  which  a  mark  on  the 
neck  was  accidentally  produced  by  the  umbilical  cord,  during  attempts 
at  self-delivery  on  the  part  of  the  woman :  she  was  nevertheless  convicted, 
chiefly  from  the  opinion  expressed  by  two  medical  witnesses,  that  a  soft 
and  yielding  substance  like  the  umbilical  cord  could  not  produce  a  depres- 
sion and  ecchymosis  on  the  neck  of  a  child  during  birth.  They  attributed 
the  mark  to  the  wilful  application  of  a  ligature  like  a  garter  •  but  the  ex- 
periments of  Negrier  clearly  show  that  the  umbilical  cord  has  sufficient 
strength  to  produce  fatal  constriction  ('Ann.  d'Hyg.'  1841,  loc.  cit.). 

In  another  instance  ('Ann.  d'Hyg.'  1841,  p.  428),  the  navel-string  and 
the  membranes  were  actually  used  by  the  woman  as  a  means  of  strangula- 
tion :  the  child  had  not  breathed,  but  was  thereby  prevented  from  breath- 
ing.   There  was  superficial  ecchymosis  on  each  side  over  the  muscles  of 
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*he  neck.  The  defence  was,  that  the  child  was  bom  with  the  cord  around 
its  neck,  and  that  it  was  from  this  circumstance  accidentally  strangled ; 
hut  the  medical  evidence  tended  to  show  that  the  cord  had  been  violently 
stretched,  and  employed  as  a  means  of  strangulation.  The  child  had  not 
breathed,  and  the  medical  witnesses  considered  that  it  had  been  born  dead, 
owing  to  the  violence  used  by  the  woman.  The  cause  of  death  here  was 
certainly  not  strangulation,  but  arrested  circulation.  In  the  meantime, 
the  case  proves  that  ecchymosis  (a  blue  mark)  may  be  the  result  of  violent 
constriction  produced  by  the  navel-string.  (See  the  case  of  Beg.  v.  Martin, 
Lewes  Lent  Ass.  1860 ;  Henke's  'Zeitschr.'  1837,  4,  p.  352  ;  '  Ediu.  Med.  and 
Surg  Jour.'  Oct.  1838,  p.  282;  and  Casper's  4  Vierteljahrsschr.'  1859,  2, 
p.  55.)  A  case  occurred  to  M'Cann,  in  1838,  in  which  the  navel-string, 
which  was  of  its  full  length,  had  been  used  as  the  means  of  strangulation. 
It  was  twisted  once  round  the  neck,  passed  under  the  left  arm,  over  the 
shoulders,  and  round  the  neck  again,  forming  a  noose  or  knot,  which,  press- 
ing upon  the  throat,  must  have  caused  strangulation,  as  the  tongue  was 
protruded,  and  there  were  other  clear  indications  of  the  child  having  been 
strangled.  The  hydrostatic  test  applied  to  the  lungs, proved  that  respiration 
had  been  performed. 

When  the  mark  on  the  neck  is  deep,  broad,  much  ecchymosed,  and 
there  is  extravasation  of  blood  beneath,  with  injury  to  the  muscles  or 
windpipe,  and  ruffling  or  laceration  of  the  skin,  it  is  impossible  to  attribute 
these  appearances  to  accidental  pressure  by  the  navel-string.  The  lividity 
produced  by  it  in  the  cases  hitherto  observed  has  been  only  slight  and 
partial,  and  unaccompanied  by  laceration  of  the  skin,  or  injury  to  deep- 
seated  parts.  (For  an  instructive  case  in  reference  to  this  point,  see  '  Edin. 
Med.  and  Surg.  Jour.'  vol.  26,  p.  62.)  On  the  other  hand,  in  homicidal 
strangulation,  much  more  violence  being  used  than  is  necessary  for  destroy- 
ing life,  we  may  commonly  expect  to  find  great  eccyhmosis  and  extensive 
injury  to  the  surrounding  soft  parts.  On  some  occasions  all  difficulty  is 
removed  by  the  discovery  of  a  rope,  tape,  or  ligature,  tied  tightly  round 
the  neck ;  or,  if  this  be  not  found,  the  proofs  of  some  ligature  having  been 
used  will  be  discovered  in  the  indentations  or  irregularly-ecchymosed  spots 
left  on  the  skm— the  depressed  portions  of  skin  being  generally  white, 
and  the  raised  edges  livid  or  ©edematous. 

It  has  been  doubted  whether  a  child  can  be  born  with  the  navel-string 
so  tightly  round  the  neck  as  to  produce  great  depression  of  the  skin  and 
ecchymosis,  i.e.  to  simulate  homicidal  strangulation,  and  at  the  same  time 
Perform  the  act  of  respiration  fully  and  completely.  It  is  important, 
therefore,  when  this  hypothesis  is  raised  in  order  to  account  for  a  sus- 
picious mark  on  the  neck,  to  examine  closely  the  state  of  the  lungs.  Unless 
the  cord  is  designedly  put  round  the  neck  of  the  child  after  the  head  has 
protruded,  the  effect  of  the  expulsive  efforts  of  the  uterus,  when  a  coil  has 
become >,  accidentally  twisted  round  the  neck,  would  be  to  tighten  it  com- 
press the  vessels,  and  kill  the  child  by  arresting  the  maternal  circulation, 
£me  tJ1at1thls  Pressure  would  effectually  prevent  the  act  of 
bieathing.  Hence  the  lungs  usually  present  the  appearances  met  with  in 
(r  InS  I hlldl;eun>re^erally  5  but  the  case  which  occurred  to  Williamson 
;P;S™W £  ^  thlVtate  of  things  may  sometimes  occur,  and  that 
bnrfv t  3  G'  and.  diG  stl™gled  ^  the  umbilical  cord  before  its 

™wJ  v  7  h01?-  A  careful  examination  of  the  neck,  will  show 
ST  ,?  P  /^ature  has  or  has  not  been  wilfully  applied  after  birth.  In 
B eg  v. BoUnson  ( LeweE .  Sum.  Ass.  1853),  there  was  around  the  neck 
?  i?  C  °*  a  ,1,&at1Qre  ^hich  had  been  tied  very  tightly.  The  child  had 
fully  breathed,  and  according  to  the  .medical  evidence  it  had  died  from 
strangulation  owing  to  an  accidental  twisting  of  the  cord  during  delivery. 
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(Beg.  v.  Pratley,  Oxford  Sum.  Ass.  1853.)  In  examining  a  suspicious  mark 
round  the  neck  of  a  new-born  infant,  it  should  be  noticed  whether  it  does 
not,  by  its  form  or  course,  present  some  peculiar  indentations  or  irregu- 
larities which  may  render  it  certain  that  some  kind  of  ligature  has  been 
wilfully  employed  after  birth.  When  it  is  found  that  a  child  has  fully 
breathed,  the  presence  of  a  deeply-ecchymosed  or  an  cedematous  mark  on 
the  neck,  with  injury  to  the  skin  and  muscles  is,  cceteris  paribus,  presumptive 
of  homicidal  strangulation.  Death  from  accidental  constriction  by  the 
cord  during  delivery  should,  as  a  general  rule,j  leave  the  lungs  in  their 
foetal  condition. 

Marks  on  the  neck  of  a  child  may  be  accidentally  produced  by  the 
navel-string  without  necessarily  destroying  the  child's  life.  Two  cases 
of  this  kind  are  reported  by  Busch  ('  Brit,  and  For.  Med.  Rev.'  vol.  10, 
p.  579)  ;  thus  a  child  maybe  destroyed  without  ecchymosis  being  a  necessary 
consequence  of  the  constriction  produced  by  it.  (See  case,  Henke's 
4  Zeitschr.'  1836,  Erg.  H. ;  also  a  paper  by  Tardieu,  '  Ann.  d'Hyg.'  1859,  1, 
p.  149.)  There  is  much  less  risk  of  strangulation  from  twisting  of  the  cord 
than  is  commonly  believed.  Out  of  190  cases,  Churchill  found  the  cord 
round  the  neck  in  fifty-two  children,  and  the  shortest  cord  so  disposed  was 
eighteen  inches  long ;  Negri  er  found  it  round  the  neck  in  twenty  cases  out 
of  166  natural  labours.    ('  Ann.  d'Hyg.'  1841,  1,  p.  137.) 

Insulated  or  detached  marks  of  ecchymosis,  as  froin  local  pressure  of 
the  lingers  and  thumb,  cannot  be  set  down  to  the  twisting  of  the  navel- 
siring.  Other  accidental  causes  may,  however,  here  come  into  operation. 
In  Beg.  v.  Sampson  (Bodmin  Lent  Ass.  1853),  it  was  proved  that  there 
was  a  mai'k  on  the  neck  of  the  child,  and  it  was  charged  against  the 
prisoner  that  this  had  been  caused  by  pressure  of  the  fingers,  i.e.  by  pinch- 
ing the  windpipe.  The  mark  was  described  as  being  of  a  red  colour,  and 
an  inch  and  a  quarter  in  length ;  it  was  suggested  in  defence,  that  it  might 
have  been  produced  by  the  tying  of  a  cap.  The  medical  witness  stated 
that  it  was  beloAv  the  spot  where  a  cap  would  be  generally  tied,  but  the 
mark  might  by  possibility  have  been  occasioned  by  the  knot  of  a  tie.  The 
prisoner  was  acquitted.  The  tying  of  a  cap  may  have  been  the  means  by 
which  death  by  strangulation  was  effected. 

The  appearances  met  with  in  the  body  in  death  from  strangulation  have 
been  elsewhere  considered  (p.  61,  ante).  The  facts  of  a  case  will  serve  to- 
show  the  appearances  as  they  may  present  themselves  in  a  new-born  child. 
A  maid-servant  in  a  family  was  secretly  delivered  of  a  child.  When  the 
body  was  found,  it  was  observed  to  be  full-grown,  and  there  was  a  piece 
of  tape  which  went  twice  round  the  neck,  and  had  been  tied  tightly  in  a 
bow.  The  tongue  protruded  between  the  lips  ;  two  deep  furrows  were 
found  round  the  neck  after  the  removal  of  the  tape';  there  was  great 
oedema  with  swelling  of  the  skin  between  and  above  them,  and  the  right 
hand  was  clenched.  The  lungs  were  of  a  light-red  colour:  they  filled  the 
chest,  were  highly  crepitant,  and  floated  readily  on  water,  even  when 
divided  into  sixteen  pieces,  and  these  had  been  submitted  to  strong  pressure. 
They  weighed,  however,  only  626  grains.  The  heart  was  healthy ;  the  right 
side  contained  some  coagula  of  blood,  whilst  the  left  side  was  empty ;  the 
foramen  ovale  was  open.  The  scalp  was  much  congested,  the  congestions 
almost  amonnting  to  small  effusions  of  blood  ;  the  pia  mater  was  also  con- 
gested. The  inferences  drawn  from  these  facts  were,  that  the  child  had 
been  born  alive,  and  that  it  had  died  from  strangulation.  The  lungs  were  as 
light  as  they  usually  are  in  the  foetal  state,  showing  that,  although  they  had 
received  air,  the  pulmonary  circulation  had  not  been  perfectly  established. 

Accidental  marls  resembling  those  of  strangulation. — On  the  fore  part  of 
the  neck  of  a  child  a  mark  or  depression  is  sometimes  accidentally  pro- 


STRANGULATION.    VIOLENCE  IN  SELF-DELIVERY.  411 


duced  by  forcibly  bending  the  bead  forwards  on  the  chest,  especially  when 
this  has  been  done  repeatedly  and  recently  after  death,  while  the  body  is 
warm.  It  may  occur,  also,  as  an  accident  during  labour.  Such  a  mark 
must  not  be  mistaken  for  the  effect  of  homicidal  violence.  It  has  been 
a  question  whether,  independently  of  the  constriction  produced  by  the 
umbilical  cord,  the  neck  of  the  womb  might  not  cause,  during  its  con- 
tractions, an  ecchymosed  mark  on  the  neck.  There  is  no  reported  case 
which  bears  out  this  view  ;  and  it  seems  highly  improbable  that  any  such 
result  should  follow. 

The  discoloration  may  be  in  detached  spots  or  patches — situated  in 
the  fore  part  of  the  neck,  and  evidently  not  arising  from  the  employment 
of  any  ligature.    These  marks  may  depend  on  the  forcible  application  of 
the  fingers  to  the  neck  of  the  child,  and  the  indentations  have  been  known 
to  correspond — a  fact  which  has  at  once  led  to  a  suspicion  of  the  cause  of 
pressure  and  the  mode  of  death.    Impressions  of  nails  or  fingers  on  the- 
neck  do  not  necessarily  imply  that  they  have  been  caused  by  an  attempt 
at  strangulation.    Accident  during  self-delivery  may  lead  to  their  produc- 
tion. _  (See  case,  Horn's  'Vierteljahrsschr.'  1868,  2,  p.  308.)    At  the  same 
time  it  should  be  borne  in  mind  that  a  superficial  mottling  of  the  skin 
occurs  after  death  in  new-born  infants,  in  parts  where  moderate  pressure 
only  may  have  been  accidentally  made.    This  would  not  be  attended  with 
ecchymosis,  and  its  true  nature  would  be  at  once  determined  by  comparing 
the  discoloured  spots  with  the  surrounding  skin.    It  may  be  alleged  that 
such  marks  might  have  been  accidentally  produced : — 1.  By  the  forcible 
pressure  produced  by  the  child's  head  during  labour,  an  explanation  which* 
is  highly  improbable,  if  respiration  has  been  performed— although  a  child 
has  been  known  to  breathe  in  breech-presentations,  while  the  head  was 
still  in  the  vagina.    2.  They  will  be  more  commonly  referred  to  a  violent 
attempt  made  by  a  woman  at  self-delivery,  during  a  paroxysm  of  pain. 
This  explanation  is  admissible,  so  long  as  it  is  confined  to  injuries  which,, 
by  any  reasonable  construction,  might  be  received  during  labour;  but 
supposing  the  marks  to  have  been  certainly  produced  after  the  complete 
birth  of  the  body,  it  will  not  of  course  apply.    The  case  of  the  Queen  v. 
Ancliffe  (Nottingham  Lent  Ass.  1842)  is  in  this  respect  worthy  of  atten- 
tion.   The  evidence  proved  that  the  prisoner  was  delivered  of  a  child 
under  much  suffering,  on  a  stone  floor,  and  in  the  presence  of  another 
woman— a  witness.    The  child  was  born  alive,  and  was  heard  to  cry 
several  times.    The  witness  left  it  in  charge  of  its  mother,  and  on  returning 
shortly  afterwards,  she  found  it  dead  with  black  marks  upon  its  throat. 
The  midwife,  who  separated  the  child  from  the  mother,  deposed  that  it 
gave  a  sort  of  half-cry :  she  thought  it  was  dead  when  she  first  saw  it,  and 
the  marks  on  the  neck  were  not  more  than  a  woman  might  have  caused  in 
attempting  to  deliver  herself.    The  medical  evidence  proved  that  there 
were  many  ecchymosed  marks  about  the  throat  of  the  child,  as  well  as  on 
the  right  side  of  the  neck,  and  blood  was  effused  beneath  them.   The  marks 
might  have  been  produced  by  the  fingers;  death  had  been  caused  by 
pressure  on  the  windpipe.    The  judge  left  it  to  the  jury  to  say  whether 
the  marks  of  violence  might  not  have  been  unconsciously  inflicted  by  the 
prisoner  herself  during  labour.   The  jury  returned  a  verdict  of  <  not  guilty.' 
(See  also  a  case,  '  Ann.  d'Hyg.'  1832,  2,  p.  205.)    Skrzeczka  reported  two 
cases  ot  some  interest  in  which  effusions  of  blood  were  found  beneath  the 
muscles  of  the  neck  of  new-bom  children.    Such  an  appearance  might 
induce  a  medical  witness  to  affirm  that  great  violence  had  been  applied  to 
the  neck  with  criminal  intention.    The  fact  is,  however,  they  may  be 
often  owing  to  the  efforts  made  by  the  woman  in  self -delivery.  (Horn's. 
Vierteljahrsschr.'  1869,  1,  p.  129;  4  Ann.  d'Hyg.'  1870,  2,  p.  231.) 
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_  Juries  are  ready  to  act  upon  any  suggestions  to  account  for  marks  of 
violence  on  the  neck  of  a  new-born  child.  In  Beg.  v.  Asliton  (Lewes  Lent 
Ass.  1858),  it  was  proved  by  the  medical  evidence  that  the  child  was  found 
dead  in  the  soil  of  a  privy  with  a  piece  of  riband  tied  tightly  round  the 
neck,  the  mark  of  a  bruise  on  the  head,  two  deep  cuts  in  the  throat,  and 
about  seventeen  punctured  wounds  on  the  body,  of  which  one  had  pene- 
trated the  heart.  The  medical  witness  stated  he  had  no  doubt  the  child 
was  born  alive,  and  that  these  injuries  were  the  cause  of  death.  The 
defence  suggested  that  there  was  no  proof  of  existence  after  entire  birth 
of  the  body,  and  the  injuries  found  on  the  child  were  '  very  probably  the 
result  of  accident  in  the  course  of  self-delivery  by  an  unhappy  young 
creature  like  the  prisoner.'  The  jury  accepted  this  inconsistent  view  of 
the  medical  facts,  and  acquitted  her.  In  Beg.  v.  Parkinson  (Liverpool 
Lent  Ass.  1859),  some  suspicious  marks  on  the  neck  of  a  child  were  referred 
,to  the  accidental  tightening  of  the  string  of  a  cap.  The  cases  of  Beg.  v. 
Money  (Norfolk  Sum.  Ass.  1858),  and  Beg.  v.  Grady  (Liverpool  Lent  Ass. 
1858),  furnish  additional  illustrations  of  the  impunity  with  which  new- 
born children  may  be  destroyed  by  strangulation. 

Among  marks  simulating  violence,  which  are  sometimes  found  on  the 
necks  of  new-born  children,  Harvey  has  pointed  out  one  of  a  singular  kind. 
He  was  present  at  a  delivery  in  which  a  child  was  expelled  rather  sud- 
denly ;  and  after  making  two  or  three  convulsive  gasps,  it  died.  Whilst 
endeavouring  to  restore  animation,  he  observed  a  bright-red  mark  extending 
completely  across  the  upper  and  fore  part  of  the  neck,  from  one  angle  of 
the  lower  jaw  to  the  other,  as  though  it  had  been  produced  by  strangula- 
tion with  a  cord,  except  that  the  mark  was  not  continued  round  to  the 
back  of  the  neck.  It  was  of  a  vivid  red  colour,  and  not  like  a  bruise  or 
occhymosis  :  it  had  very  much  the  appearance  of  a  recent  excoriation.  It 
was  most  clearly  denned  in  front,  where  it  was  about  a  quarter  of  an  inch 
in  breadth,  and  it  became  diffused  at  the  sides.  The  face  was  not  swollen, 
and  there  was  no  fulness  of  the  veins.  ('  Med.  Graz.'  vol.  39,  p.  379.)  A 
distinction  in  this  instance  might  have  been  based  upon  the  colour  of  the 
mark — the  unabraded  state  of  the  cuticle,  and  the  absence  of  congestion  of 
the  face  and  venous  system.  Nevertheless,  the  case  is  of  importance,  and 
the  facts  should  be  borne  in  mind.  Another  case,  which  was  the  subject 
of  a  coroner's  inquest,  was  published  in  the  same  journal  (vol.  37,  p.  530), 
in  which  red  marks  on  each  side  of  the  nose  of  a  new-born  child  were 
mistaken  for  the  effects  of  violence  applied  to  the  nostrils  during  a  supposed 
attempt  at  suffocation.  Eose  examined  them  closely,  and  considered  that 
they  were  neevi  (mother's  marks),  and  had  nothing  to  do  with  the  death  of 
the  infant. 

Constriction  before  or  after  death — before  or  after  respiration. — A  witness 
is  sometimes  asked  on  these  occasions,  whether  the  ligature  or  the  fingers 
had  been  applied  to  the  neck  of  a  child  before  or  after  its  death,  or  before 
or  after  it  had  breathed.  So  far  as  external  marks  of  strangulation  are 
concerned,  there  is  no  difference  in  the  appearances,  whether  the  constric- 
tion takes  place  during  life,  or  immediately  after  death,  while  the  body  is 
warm.  Casper's  experiments  render  it  probable  that  when  a  constricting 
force  is  applied  to  the  neck  of  a  dead  child,  at  any  time  within  an  hour  after 
death,  the  marks  cannot  with  certainty  be  distinguished  by  any  appearance 
from  those  made  on  a  living  body.  ('  Wochenschr.'  Jan.  1837 ;  see  also 
p.  64,  ante.)  With  regard  to  the  second  point,  it  may  be  stated,  that 
whether  the  child  has  breathed  or  not,  provided  it  is  living  and  the  blood 
circulating,  marks  of  violence  on  the  neck  will  present  precisely  the  same 
characters.  The  following  instance  is  related  by  Casper  : — The  body  of  a 
new-born  child  was  found  concealed  in  a  cellar,  and  the  mother  was  charged 
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with  having  murdered  it.  She  confessed  that  she  had  heard  the  child  cry 
at  the  birth,  but  that  it  soon  died.  In  about  an  hour  afterwards,  she  tied, 
tightty  round  its  neck  a  band  made  of  a  few  straws,  which  she  hastily 
twisted  together,  in  order,  as  she  alleged,  'to  prevent  it  from  awaking.' 
On  the  fifth  day  the  body  was  examined:  the  child  was  mature,  well- 
formed,  and  had  evidently  breathed.  The  examiners  referred  death  to 
strangulation ;  the  woman  was  convicted.  An  appeal  was  made  against 
this  sentence,  and  Casper's  opinion  was  called  for  on  the  propriety  of 
the  medical  inference  of  strangulation  during  life,  from  the  mark 
found  on  the  neck.  The  witnesses  had  stated  'that  each  straw  in  the 
band  had  produced  a  well-defined  depression,  which  was  whiter  than 
the  surrounding  skin,  while  the  little  folds  or  elevations  between  the 
straws  were  red;  and  on  cutting  into  these  reddened  portions  a  slight 
effusion  of  blood  was  found  beneath.'  Casper  gave  his  opinion,  that 
this  effusion  (ecchymosis)  might  have  resulted  from  the  application 
of  the  straw-band  soon  after  death  while  the  body  was  warm ;  and  the 
circumstantial  evidence  allowed  that  the  ligature  might  have  been  applied 
at  any  time  within  an  hour  after  death.  Hence  he  declared  that  there 
was  a  want  of  proof  that  this  child  had  died  from  strangulation.  In  con- 
sequence of  this  opinion  the  punishment  was  mitigated.  It  is  impossible 
to  deny  the  correctness  of  the  inference  drawn  by  Casper,  since  the  mark 
was  undoubtedly  such  that  it  might  have  been  produced  either  before  or 
recently  after  death,  while  the  body  was  warm.  Which  of  these  two 
suppositions  was  the  more  probable,  and  whether  it  was  more  likely  that 
a  ligature  should  be  put  round  a  child's  neck  an  hour  after  death  to  prevent 
it  from  awaking,  or  before  death  for  the  alleged  purpose  of  destroying  it, 
it  was  of  course  for  a  jury  and  not  for  a  medical  witness  to  decide. 

When  such  a  plea  as  this  is  raised,  it  is  a  fair  matter  for  a  jury  to 
consider  the  motives  of  human  conduct,  and  to  judge  of  such  a  defence  on 
the  principles  of  common  sense.    In  the  case  of  Beg.  v.  Wren  (Winchester 
Lent  Ass.  1840),  the  medical  evidence  went  to  show  that  the  child 
had  breathed,  and  was  born  alive.    There  was  a  piece  of  tape  tied 
round  its  neck  very  tightly,  and  fastened  behind,  and  there  was  a  dis- 
coloration of  the  skin  beneath  ;  the  tongue  was  livid  and  swollen,  and 
blood  was  effused  beneath  the  scalp.    The  medical  witness  admitted  that 
the  mark  on  the  neck  might  have  been  produced  after  death  ;  and  as  he 
could  not  therefore  positively  say  that  the  child  had  been  destroyed  by 
strangulation,  the  prisoner  was  acquitted.    (See  also  Beg.  v.  Eyland 
C.  C.  C.  Aug.  1844.)    In  Beg.  v.  Green  (C.  C.  C.  Feb.  1860),  the  body  of 
the  child  was  found  with  a  riband  round  its  neck,  so  tightly  applied  that 
the  parts  on  each  side  were  swollen.   Death  was  referred  to  strangulation, 
but  it  was  suggested  in  the  defence  that  the  riband-ligature  might  have 
been  placed  there  as  an  ornament  or  as  part  of  the  dress  ;  and  as  the  post- 
mortem examination  of  the  body  was  not  made  until  forty-eight  hours 
after  death,  it  was  assumed  that  the  tightening  of  the  ligature  was  only 
apparent,  and  the  result  of  a  swelling  of  the  parts  after  death.    The  jury 
acquitted  the  prisoner.    In  a  similar  case  (C.  C.  C.  Ap.  1865,  Beg.  v. 
Morgan),  a  string  such  as  is  used  for  securing  parcels  was  tied  very  tightly 
round  the  child's  neck.    The  lips  were  swollen,  the  face  was  puffy,  the 
tongue  protruded,  and  there  was  a  deep  indentation  round  the  neck  in  the 
course  of  the  ligature.    The  lungs  were  found  to  be  fully  distended  with 
air,  so  as  to  leave  no  doubt  that  the  child  had  been  born  living,  and  had 
been  destroyed  by  strangulation.    The  suggestion  in  the  defence  was,  that 
the  woman  had  employed  the  ligature  for  the  purpose  of  assisting  her 
delivery.    Shee,  J.,  in  charging  the  jury,  said  they  'must  be  satisfied  that 
the  child  had  died  from  strangulation,  that  the  prisoner  strangled  it  in- 
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tending  to  destroy  it,  and  that  the  child  lived  after  it  was  entirely  detached 
from  the  person  of  its  mother  except  by  the  umbilical  cord.  There  was 
no  doubt  the  child  had  died  from  strangulation,  and  that  the  ligature  Avas 
put  round  its  neck  by  the  prisoner.  If,  however,  she  tied  it  to  assist  the 
birth,  and  in  so  doing  unintentionally  destroyed  the  life  of  the  child,  she 
was  not  guilty  on  the  capital  charge. ;  but  if  she  tied  it  with  the  intention 
of  destroying  it,  or  if  she  tied  it  after  the  child  was  fully  detached  (except 
by  the  umbilical  cord)  with  that  intention,  then  she  was  guilty  of  murder.' 
Lankester  speaks  of  a  case,  within  his  own  knowledge,  where  a  child  was 
found  strangled  with  a  stocking  tied  tightly  round  its  throat.  The  woman 
who  was  charged  with  the  murder  was  acquitted  on  the  ground  that  she 
might  have  tied  the  stocking  round  the  neck  of  the  child  in  order  to  assist 
her  in  delivering  herself.  In  another  case  (Beg.  v.  Baiter,  C.  C.  C.  Aug. 
1866),  the  medical  man  who  examined  the  dead  body  of  the  child  gave 
the  following  account  of  the.  appearances : — The  tongue  was  swollen, 
the  eyes  protruded,  and  a  tape  was  passed  three  times  round  the  neck.  It 
had  been  passed  once  round  and  double-knotted,  and  then  passed  round 
twice  and  again  double-knotted  on  the  left  side  of  the  neck.  On  removing 
the  ligature  there  was  a  deep  indentation  in  the  neck  and  much  discolora- 
tion. The  results  of  further  examination  convinced  him  the  child  had 
been  born  alive,  and  that  it  had  died  from  strangulation.  In  cross-exami- 
nation he  said  he  could  not  say  whether  the  child  was  completely  separated 
from  the  mother  when  the  strangulation  took  place.  Counsel  for  the 
defence  then  asked  what  evidence  there  was  on  which  the  jury  could  come 
to  the  conclusion,  either  in  point  of  fact  or  of  law,  that  a  murder  had  been 
committed  at  all.  There  was  no  doubt,  he  said,  the  child  had  died  of 
strangulation  produced  by  the  ligature  found  round  the  neck;  but  he 
argued  that  the  strangulation  had  been  caused  in  the  efforts  of  the  mother 
to  deliver  herself  when  she  was  in  all  the  agonies  and  throes  of  parturition, 
the  ligature  having  been  resorted  to  by  her  to  aid  the  delivery.  The 
woman  was  acquitted. 

Constriction  before  or  after  entire  birth. — A  medical  witness  must  prepare 
himself  for  a  still  more  difficult  question.  Let  us  suppose  it  to  be  admitted 
that  the  ligature  was  applied  to  the  neck  of  a  child  while  it  was  living, 
and  after  it  had  breathed;  it  may  be  inquired  whether  it  was  applied 
before  or  after  an  independent  circulation  has  been  established  in  the 
child's  body.  In  the  case  of  Bex  v.  Enoch,  it  was  held  '  that  there  must 
be  an  independent  circulation  in  the  child  before  it  can  be  accounted 
alive.'  (Archbold,  p.  367.)  By  '  an  independent  circulation '  we  can  only 
understand  that  condition  in  which  breathing  is  established,  and  blood  no 
longer  passes  from  the  mother  to  the  child.  Thus,  this  state  would  be 
proved  by  a  cessation  of  pulsation  in  the  cord,  and  the  crying  or  audible 
respiration  of  the  child.  It  will  be  seen  that  this  is  tantamount  to  insist- 
ing upon  absolute  proof  of  respiration  as  evidence  of  life ;  and  therefore 
entirely  conflicts  with  the  opinions  of  other  judges  who  have  held  that 
proof  of  respiration  is  not  necessary  on  a  charge  of  murder,  because  a  child 
might  be  born  alive  and  not  breathe  for  some  time  after  its  birth.  (Bex 
v.  Brain,  Archbold,  p.  367.)  On  the  other  hand,  if  the  presence  of  an 
independent  circulation  be  the  test  of  a  child  being  legally  alive  at  the 
time  of  the  violence,  the  entire  birth  of  its  body  is  certainly  not  necessary 
for  this  •  because,  as  it  is  well  known,  respiration  may  be  established,  and 
consequently  an  independent  circulation  acquired,  before  the  body  of  _  the 
child  is  entirely  born.  Here,  again,  this  judgment  is  opposed  to  the  opinions 
of  those  judges  who  have  repeatedly  held  that,  whether  a  child  has  breathed 
or  not,  entire  live-birth  must  be  proved.  One  of  the  most  common  objec- 
tions to  the  hydrostatic  test  is,  that  a  child  may  breathe,  i.e.  substantially 
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acquire  an  independent  circulation,  but  die  before  its  body  is  lorn.  In  this 
state  of  uncertainty,  it  is  difficult  to  say  ivhat  medical  evidence  is  required 
to  prove.  If  an  independent  circulation  alone  in  the  child  is  sufficient,  it 
cannot  be  always  necessary  to  prove  the  entire  birth  of  the  body  ;  but  if 
proof  of  entire  live-birth  be  sufficient,  then  it  cannot  be  always  necessary 
to  show  that  the  child  had  acquired  an  independent  circulation  when 
violence  was  offered  to  it. 

In  cases  of  tenancy  by  courtesy,  it  has  been  held  that  the  quivering  or 
spasmodic  movement  of  a  lip  after  birth,  without  respiration,  independent 
circulation,  or  any  other  sign  of  vitality,  was  sufficient  to  show  that  a  child 
was  born  alive,  and  that  it  had  thereby  acquired  civil  rights  which  it  could 
transmit  to  others — its  heirs.  In  the  case  of  Beg.  v.  Wright  (Oxford 
Spring  Circ.  1841),  the  child  was  found  concealed  in  a  garden  ;  its  throat 
was  completely  cut,  and  there  was  a  stab  under  the  left  arm.  Gurney,  B., 
stopped  the  case,  because  there,  was  no  proof  that  the  child  had  had  '  an 
independent  existence  '  when  the  wounds  were  inflicted.  One  form  of 
murder  may  be  the  actual  prevention  of  the  establishment  of  an  indepen- 
dent circulation  or  existence  in  the  child,  as  where  the  navel-string  is 
designedly  tied  before  the  commencement  of  the  respiratory  process.  It 
has  been  suggested  that  ignorance  of  this  point  among  midwives  may  be  a 
cause  of  numerous  still-births.  One  fact  is  obvious,  that  whether  the 
means  of  strangulation,  if  that  be  the  form  of  murder,  be  applied  to  the 
neck  of  a  living  child  before  the  entire  birth  of  its  body  or  afterwards, 
before  the  establishment  of  an  independent  circulation  (i.e.  the  act  of 
respiration)  or  afterwards, — the  appearances  will  be  the  same ;  and  from 
these  it  will  be  impossible  to  say  at  which  particular  period  the  strangula- 
tion was  accomplished. 

Constriction  before  or  after  severance  of  the  navel-string. — There  is  another 
novel  form  which  this  question  has  taken.  The  witness  may  perhaps 
be  asked  whether  the  strangulation  occurred  before  or  after  the  navel-string 
was  severed.  It  would  appear  that  the  severance  of  the  cord  has  been 
sometimes  regarded  in  law  as  a  test  of  an  independent  circulation  being 
established  m  the  child ;  but  this  is  an  error,  depending  on  the  want  of 
information  respecting  the  phenomena  which  accompany  birth.  Respira- 
tion and  therefore  an  independent  circulation,  may  exist  before  the  cord  is 
divided ;  and  its  severance,  which  is  never  likely  to  take  place  until  after 
e??^  trth'  cannot  consequently  be  considered  as  a  boundary  between  a 
child  which  is  really  born  alive,  and  one  which  is  born  dead.  A  premature 
severance,  as  it  was  just  now  stated,  might  positively  endanger  the  life  of  a 
child,  instead  of  giving  it  an  independent  existence.  A  healthy  and 
vigorous  child  may  continue  to  live,  and  breathe  independently  of  the 
mother,  before  the  division  of  the  cord,  and  the  time  at  which  the  sever- 
ance is  made  depends  on  mere  accident.  Hence  the  marks  of  strangula- 
tion on  the  neck  of  a  living  and  breathing  child  must  be  the  same  whether 
the  cord  be  divided  or  not.  The  entire  birth  of  the  body  is  now  considered 
to  be  complete  although  the  navel-string  is  not  divided.  This  question 
was  raised  in  the  case  of  Beg.  v.  Morgan  (C.  C.  C.  Ap.  1865,  see  v.  413), 

S^e'  J'  In  Be9-  v'  ^  hweSer  (Warwick  Lent 
Ass  l*b5)  a  different  view  appears  to  have  been  taken  by  Martin,  B.  It 
was  proved  that  the  child  was  born  alive,  was  placed  on  the  bed,  and  cried 
lor  nve  or  ten  minutes.  Fracture  of  the  skull  was  the  cause  of  death,  and, 
according  to  the  statement  of  the  mother,  the  injury  was  inflicted  after 
the  child  was  born  but  before  the  umbilical  cord  was  severed.    The  iudo-e 

W  ™  A"  IT    A*  believed  the  iniuries  were  illflicted  that 

time,  and  that  the  child  died,  after  the  cord  was  severed,  from  the  iniuries 

previously  received,  that  would  be  murder  or  manslaughter  according  to 
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the  circumstances.  The  jury  acquitted  the  prisoner.  It  remains  doubtful, 
from  this  ruling,  whether,  had  the  child  died  before  the  cord  was  severed,, 
although  it  had  an  existence  independent  of  its  mother,  the  killing  would 
have  been  a  crime. 

The  following  cases  will  illustrate  the  difficulties  which  a  witness  may 
have  to  encounter  when  it  is  alleged  that  a  new-born  child  has  been 
destroyed  by  strangulation.    In  Bex  v.  Crutchley  (Monmouth  Lent  Ass. 
1837),  the  body  of  a  child  was  discovered  by  a  medical  witness  under  the 
bed  of  the  prisoner,  who  had  been  secretly  delivered.    There  was  a  riband 
tied  in  a  knot  so  tightly  round  its  neck  as  to  have  prevented  respiration. 
The  child  had  evidently  been  dead  some  hours,  and  the  prisoner  alleged 
that  it  was  born  dead.    The  face  was  swollen  and  the  lips  livid ;  the 
lungs  contained  air,  were  crepitant,  and  of  a  florid  colour ;  they  floated  on 
water,  so  as  to  leave  no  doubt  that  the  child  had  breathed.    The  vessels 
of  the  brain  were  gorged;  the  other  viscera  were  perfectly  healthy. 
The  medical  witness  attributed  death  to  strangulation :  he  thought  that 
the  ligature  had  been  placed  round  the  neck  before  the  umbilical  cord, 
which  had  not  been  tied,  was  severed;  but  the  reason  for  this  opinion 
is  not  stated.    He  considered  that  the  child  had  been  born  wholly  alive, 
but  admitted  that  the  ligature  would  have  produced  the  same  appearance 
on  the  neck  had  it  been  applied  before  the  complete  birth  of  the  child. 
Another  medical  witness,  however,  stated  that  he  thought  the  ligature 
might  have  been  placed  round  the  neck  before  the  entire  body  of  the 
child  was  born.    The  defence  was,  that  the  ligature  had  been  used  by 
the  woman  for  the  purpose  of  assisting  herself  in  the  labour;  and  the 
medical  evidence  allowed,  whether  this  was  the  motive  or  not,  that  it  had 
been  applied  before  the  child  was  actually  born.    The  judge  directed  the 
jury  to  consider  whether  the  prisoner  wilfully  killed  the  child;  if  so, 
whether  the  killing  occurred  before  or  after  the  entire  birth  of  its  body  ; 
and  lastly,  whether  the  killing  took  place  while  it  was  still  attached  to 
the  body  of  its  mother.    Unless  the  child  was  destroyed  after  entire  birth, 
the  prisoner  would  be  entitled  to  an  acquittal:  if  destroyed  while  still 
attached  to  the  body  of  its  mother,  the  point  would  be  reserved  for  the 
consideration  of  the  judges.    The  prisoner  was  acquitted. 

In  the  case  of  Beg.  v.  Byron  (Chester  Aut.  Ass.  1838),  the  dead  body  oi 
a  child  was  found  with  a  rag  tied  round  its  neck,  which,  in  the  opinion  of 
a  medical  witness,  had  caused  death  by  strangulation  ;  but,  on  being  ques- 
tioned by  the  judge,  he  admitted  that  the  appearances  might  be  explained 
by  supposing  that  the  prisoner  had  applied  the  rag  and  produced  them, 
in  attempting  to  deliver  herself.    In  Beg.  v.  Mitigate  (C.  0.  C.  Nov.  1842), 
a  child  was  discovered  dead,  and  on  examination  the  face  was  livid,  the 
tongue  protruded,  and  the  hands  were  clenched.     On  the  neck  was  a 
lio-ature  which  had  been  passed  round  it  four  times,  and  was  tightly  tied.. 
The  vessels  of  the  brain  were  congested,  the  lungs  were  partially  inflated, 
and  the  general  appearance  of  the  body  was  healthy.    The  medical  witness 
thouo-ht  that  the  child  had  been  born  alive,  and  had  died  from  the  effects 
of  the  ligature  on  the  neck.    The  judge  directed  the  jury  that  they  must  be 
satisfied  that  the  child  was  completely  born  at  the  time  the  ligature  was 
placed  round  the  neck.    The  prisoner  was  acquitted.    In  another  case, 
Bea  v  Webster  (Worcester  Lent  Ass.  1839),  the  child  was  full-grown,  and 
was  born  alive:  this  was  inferred  from  the  lungs  being  completely  inflated. 
A  lio-ature  was  found  on  the  neck;  it  had  been  passed  round  twice,  was 
very  tight  and  fastened  in  a  knot :  it  had  caused  two  deep  indentations. 
The  vessel's  of  the  scalp  and  brain  were  distended  with  blood,  but  there 
were  no  marks  of  external  violence.    Death  was  caused  by_  ^ng?Jf  ™" 
The  judcre  left  it  to  the  jury  to  say  whether  they  were  satisfied  that  me 
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child  was  wholly  born  into  the  world  alive ;  and,  if  so,  whether  the  prisoner 
had  knowingly  and  wilfully  destroyed  it  after  it  was  born.    The  prisoner 
was  acquitted.     The  following-  case  is  reported.     ('Lancet,'  1867,  2, 
p.  576.)    The  child  was  mature ;  the  umbilical  cord  had  not  been  tied  ;  it 
w  as  torn  and  jagged  at  the  end.    There  was  a  bloody  discharge  from  the 
mouth  and  nostrils.    The  mouth  was  open  ;  the  tongue  protruded  between 
the  lips.    There  was  general  lividity  of  the  head  and  face.    On  the  lower 
part  of  the  neck  there  was  a  well-defined  circular  mark  or  indentation 
about  two  lines  in  breadth.    This  mark  corresponded  to  a  stay-lace,  with 
Avhich  the  bundle  containing  the  dead  body  of  the  child  Was  tied.  The 
skin  in  the  indented  part  was  thin,  semi-transparent  and  parchment-like. 
There  were  linear  impressions  of  the  threads  of  the  tape  to  be  seen  on  it. 
There  was  no  extravasation  of  blood.  The  lungs  filled  the  chest ;  they  were 
of  a  bright-red  colour ;  they  weighed  twelve  drachms.    They  floated  on 
water  entire,  as  well  as  when  divided  into  small  pieces  ;  and  they  floated 
when  the  divided  portions  were  compressed.    They  crepitated  on  cutting, 
and  when  the  portions  were  squeezed,  frothy  blood  escaped.    The  cavities 
of  the  heart  contained  dark  blood,  and  the  whole  nervous  system  was 
gorged.    In  the  opinion  of  the  medical  witness  these  facts  established :  1, 
that  the  child  was  born  alive ;  2,  that  it  died  from  strangulation  ;  3,  that 
the  mark  on  the  neck  was  not  produced  by  the  navel-string,  but  by  some 
ligature  intentionally  applied.    In  this  case  full  and  perfect  respiration 
and  an  independent  circulation  in  the  child  were  proved.    All  this  was 
admitted,  but  the  question  at  the  trial  was  whether  the  ligature  was  applied 
to  the  neck  before  or  after  the  entire  birth  of  the  child.    This  did  not 
admit  of  a  positive  answer,  and  the  prisoner  was  acquitted. 

Constriction  without  ecchymosis.— It  may  be  an  important  question 
whether,  in  these  instances,  the  absence  of  any  mark  or  discoloration  of 
the  skm  by  a  ligature,  should  be  taken  as  evidence  of  the  means  of  con- 
striction not  having  been  applied  during  life.    What  we  are  entitled  to 
say  from  observed  facts  is,  that  ecchymosis  from  the  ligature  is  not  a 
necessary  consequence  of  constriction,  either  in  a  living  or  a  dead  child - 
although  we  might  expect  that  there  would  be  few  cases  of  child-murder 
m  which,  when  strangulation  was  resorted  to,  there  would  not  be  some 
ecchymosed  mark  or  discoloration,  chiefly  on  the  presumption  that  great 
and  unnecessary  force  is  suddenly  applied.    Besides,  it  is  not  improbable 
that  a  slighter  force  would  cause  ecchymosis  on  the  skin  of  a  new-born 
infant  than  would  be  required  to  produce  such  an  effect  on  that  of  an 
adult.    When  there  is  no  mark  from  a  ligature,  an  attempt  may  be  made 
to  show  that  death  could  not  have  been  caused  by  strangulation,  as  in  the 
following  case.    (Beg.  v.  Hagg,  Carlisle  Sum.  Ass.  1841.)    The  deceased 
child  was  discovered  with  a  tape  tied  tightly  round  its  neck.    It  was  full- 
grown  and  healthy  and  had  been  presumably  born  alive,  as  respiration 
had  been  fully  established.    The  lungs  filled  the  chest,  floated  on  water,  and 
crepitated  when  pressed     From  the  livid  appearance  of  the  face  and  neck, 
the  congested  state  of  the  bram,  an  effusion  of  blood  on  the  surface,  and 
the  ligature  round  the  neck,  the  witnesses  were  of  opinion  that  the  child 
™t  W  %°m  Htvau^}™-    On  cross-examination,  they  said  that  a  child 
may  breathe  when  partially  born.    The  floating  of  the  lungs  in  water 

Swip-tc f.faVn?ertam  tGSt'  if  the  hody  is  at  a11  decomposed.  With 

SSTJmJtS v  i  \pr?of of a child havin- been bora ali™-  0ne wit- 

Zhtu  „fl  ?^re  had  V^nced  no  mark  of  discoloration  on  the  neck, 
^nLnf    'S  u  PcrcePtible.    The  mark  could  not  have  been  very 

225  •  '  £  \T  W°ld  W  becn  110  discrepancy  on  this  point.  It  was 
urged  in  the  defence  that  the  child  could  not  have  died  from  strangula- 

VOL  ii        a    Pe        S°  tlghtly  r0Und  itS  n6Ck  aS  t0  Cause  death  in  thi« 
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manner,  would  necessarily  leave  a  discoloration  of  which  no  person  could 
have  any  doubt.  The  prisoners  were  convicted.  It  will  be  seen  how 
certain  objections  to  the  hydrostatic  test  are  made  to  affect  medical 
evidence.  An  answer  to  a  general  question  is  rendered  applicable  to  a 
•particular  case.  A  witness  admits  on  a  trial  that  the  lungs  may  float  from 
putrefaction  or  artificial  inflation — from  other  causes  than  respiration. 
If  this  answer  be  not  qualified,  an  impression  is  conveyed  to  the  Court, 
that  some  of  these  causes  may  have  given  rise  to  the  floating  of  the  lungs 
in  this  particular  instance  ;  when,  in  fact,  there  may  not  have  been  the  least 
trace  of  putrefaction,  nor  the  least  ground  for  suspecting  that  artificial 
inflation  had  been  practised.  As  contrasts  to  this  case,  see  report  of 
.a  case  ('  Guy's  Hosp.  Rep.'  1842)  ;  and  another  ('  Edin.  Med.  and  Surg. 
Jour.'  vol.  26,  p.  62). 

8.  Poisoning. 

This  is  placed  among  the  probable  means  of  perpetrating  child-murder, 
but  we  rarely  hear  of  neiv-hom  children  being  thus  destroyed.  The  earliest 
age  at  which  the  author  has  known  a  trial  to  take  place  for  the  murder  of  a 
child  by  poison  was  two  months.  (Bex.  v.  South,  Norfolk  Aut.  Circ.  1834.) 
Arsenic  was  given  to  an  infant,  and  it  died  in  three  hours  and  a  quarter 
after  the  administration  of  the  poison.  If,  in  a  case  of  child-murder,  death 
from  poison  should  be  suspected,  the  poison  must  be  sought  for.  Some  cases 
have  since  occurred,  in  which  children  have  been  wilfully  destroyed  a  week 
or  two  after  birth,  by  the  administration  of  opium  ('Practitioner,'  May, 
1882),  or  excessive  doses  of  purgative  medicine.  Severin  Causse  refers 
to  cases  of  this  kind  which  have  occurred  in  France.  A  woman  was  sen- 
tenced to  eight  years'  imprisonment  for  the  crime  of  poisoning*  her  new- 
born child  with  concentrated  sulphuric  acid.  In  another  case  a  woman 
was  convicted  of  poisoning  her  infant  with  phosphorus  scraped  from  lucifer 
matches.  ('  Ann.  d'Hyg.'  1869,  2,  p.  124.)  In  some  instances,  the  poison 
has  been  found  on  the  napkins  used  for  the  child.  (Reg.  v.  North,  Guild- 
ford Sum.  Ass.  1846.) 

In  cases  in  which  infants  are  destroyed  by  poison  there  is  generally 
great  difficulty  in  tracing  the  act  of  administration  to  the  guilty  person. 
The  fluid  food  given  to  them  renders  the  admixture  of  poison  easy,  and  as 
many  persons  may  have  access  to  this  food,  it  is  often  impossible  to  fix 
upon  the  criminal.  In  one  instance,  an  illegitimate  child  had  been  placed 
out  to  nurse  by  its  mother,  a  woman  in  good  social  position.  It  was 
noticed  that  after  each  visit  paid  by  the  mother  the  child  was  sick,  and 
after  repeated  attacks  of  illness  the  child  died.  On  inspection  arsenic  was 
found  in  the  body,  and  this  was  beyond  doubt  the  cause  of  death.  There 
was  no  suspicion  against  the  nurse;  but  a  strong  suspicion  fell  on  the 
mother,  from  the  circumstances  above  mentioned.  There  was  evidence, 
however,  that  the  child  was  not  at  any  time  fed  by  the  mother  when  she 
visited  it,  and  that  the  mother  had  no  access  to  the  child's  food.  No 
poison  could  be  traced  to  her  possession,  and  she  was  not  seen  by  the  nurse, 
who  was  present,  to  give  anything  to  the  infant.  The  only  fact  that  tran- 
spired was  that,  at  each  visit,  she  took  it  in  her  arms,  and  was  observed  to 
rub  its  gums  with  her  finger,  and  soon  after  her  visit,  sickness  followed. 
There  was  reason  to  believe  that  she  had  concealed  small  quantities  of 
arsenic  under  her  finger-nails,  and  that  she  had  thus  administered  the 
poison  while  rubbing  the  gums  of  the  child. 

Conclusions. — The  following  conclusions  may  be  drawn  from  the  pre- 
ceding remarks  : — 

1.  That  congestion  of  the  face  and  head  in  a  new-born  child  is  not  a 
proof  of  death  from  strangulation. 
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2.  That  a  child  may  be  strangled  during  birth  by  the  accidental  twisting 
of  the  navel-string  round  its  neck. 

3.  That  the  navel-string,  like  any  other  ligature,  may  produce  a  livid 
or  ecchymosed  depression  on  the  neck. 

4.  The  marks  on  the  neck,  arising  from  accidental  causes,  may  resemble 
those  which  arise  from  strangulation. 

5.  That  the  local  effect  of  constriction  on  the  neck,  either  by  the  navel- 
string  or  any  other  ligature,  is  the  same  if  the  child  be  living,  whether 
it  has  or  has  not  breathed. 

6.  That  the  effect  is  the  same  whether  the  child  has  been  partially  or 
-entirely  born. 

7.  That  the  effect  of  a  ligature  on  the  neck  of  a  living  child  is  the  same 
whether  the  navel-string  has  or  has  not  been  severed. 

_  8.  That  a  new-born  child  may  die  from  strangulation,  without  this  fact 
being  necessarily  indicated  by  ecchymosis  on  the  neck.  This  depends  on 
the  nature  of  the  ligature,  and  the  amount  of  force  used. 


CHAPTER  85. 

EXAMINATION  OF  A  WOMAN  CHARGED  WITH  CHILD-MURDER — MEDICAL  RESPONSI- 
BILITY—ACTIONS FOR  DAMAGES — SUMMARY  OF  MEDICAL  EVIDENCE  ON  TRIALS 
FOR  CHILD-MURDER  VERDICTS  OF  JURIES — RECENT  VERDICTS  OF  MAN- 
SLAUGHTER IN  THESE  CASES — DEATH  OF  THE  CHILD  AFTER  BIRTH  FROM 
INJURIES  RECEIVED  DURING  DELIVERY. 

Examination  of  women.-  Medical  responsibility. — In  general,  it  is  the 
mother  of  the  child  who  is  charged  with  the  murder,  and  in  this  case  it 
may  be  necessary,  in  order  to  connect  her  with  the  child,  to  determine 
whether  she  has  or  has  not  been  recently  delivered.  Medical  evidence  may 
show  that  the  date  of  delivery  does  or  does  not  correspond  with  the  date  of 
the  birth  and  death  of  the  child.  The  usual  appearances  in  cases  of  recent 
delivery  both  in  the  living  and  dead  body,  have  been  elsewhere  fully  de- 
scribed. (See  Delivery,  ante,  p.  158.)  These  appearances  necessarily  vary 
according  to  the  time  at  which  the  examination  is  made.  Toulmouche  has 
reported  in  detail  several  cases  showing  the  post-mortem  appearances  met 
with  at  different  dates.  ('Ann.  d'Byg.'  1864,  2,  p.  349.)  Among  other 
points,  it  will  be  necessary  to  examine  the  dimensions  of  the  pelvis  of  the 
woman,  since  this  examination  may  throw  some  light  upon  the  truth  of  a 
defence  as  to  rapid  or  protracted  delivery.  Unless  an  examination  of  the 
woman  is  made  within  twelve  or  fifteen  days  after  delivery,  no  satisfactory 
evidence  can  in  general  be  obtained. 

If  the  reputed  mother  of  the  child  is  dead,  an  order  may  issue  for  a 
post-mortem  examination  of  her  body,  and  the  case  will  present  no  difficulty  : 
if  living,  a  question  may  arise  as  to  medical  responsibility.  In  general,  a 
woman  consents  to  be  examined,  but  it  may  happen  that  she  refuses  to 
submit  to  a  physical  examination.  An  innocent  woman  is  just  as  likely  to 
reiuso  permission  as  one  who  is  guilty;  but,  if  circumstances  point  to  one 
out  ol  several  women  m  a  household,  the  refusal  to  permit  an  examination 
would  ol  course  be  interpreted  against  her.  It  has  happened  that  medical 
men  have  assumed  to  themselves  thp  right  of  enforcing  an  examination  of 
a  suspected  woman,  and,  by  threats  or  otherwise,  have  compelled  her  to 
undergo  this.  Such  a  course  of  conduct  is  improper  ;  and  it  is  only  when 
a  woman  willingly  consents  to  be  examined,  that  a  medical  man  is  justified 
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in  making  an  examination.  It  would,  however,  be  proper  in  such  a  case 
to  give  her  the  warning  which  every  magistrate  and  coroner  is  bound  to 
give  to  any  woman  charged  with  murder,  before  requiring  an  answer  to 
a  question  which  may  be  used  in  evidence  against  her  at  the  subsequent 
trial. 

The  case  is  different,  however,  when  a  medical  man  takes  this  authority 
upon  himself,  and  compels  a  suspected  woman,  unwillingly,  or  under  duress, 
to  submit  to  a  physical  examination.  By  taking  this  illegal  course,  he  is 
forcibly  compelling  a  woman  accused  of  murder,  to  produce  positive  proof 
of  her  guilt.  The  mischievous  results  of  such  officiousness  on  the  part  of 
a  medical  man  are  well  illustrated  by  the  following  cases.  A  surgeon  and. 
an  inspector  of  police  insisted  upon  examining  two  women,  a  mother  and 
daughter,  in  order  to  determine  whether  either  of  them  had  been  lately 
delivered  of  a  child.  This  was  against  their  consent,  and  in  the  absence 
of  the  husband  and  father.  He  brought  an  action  against  them,  and  re- 
covered damages.  ('  Lancet,'  May,  29, 1869  ;  1871,  2,  p.  333.)  The  other- 
case  was  that  of  Wier  and  Wife  v.  Hodgson.  (Liverpool  Wint.  Ass.  1861.) 
The  dead  body  of  a  child  had  been  found  near  the  house  of  the  plaintiff. 
The  defendant,  a  surgeon,  went  with  an  inspector  of  police  to  see 
Mrs.  Weir;  and,  having  informed  her  that  she  was  suspected  of  having 
had  a  child,  told  her  that  he  had  come  to  examine  her  by  the  authority  of 
the  law,  and  that  she  must  submit.  She  refused  at  first,  and  proposed 
to  send  for  a  medical  man  whom  she  knew.  In  the  end  the  defendant 
examined  her,  and  there  was  no  ground  for  the  charge.  The  jury  returned 
a  verdict  of  200L  damages  for  the  assault.  The  police  can  give  no  legal 
power  to  a  medical  man  to  make  such  an  examination  in  a  suspected  case, 
and  the  ultimate  consent  of  the  woman,  if  extorted  by  threats  or  intimida- 
tions, will  be  no  answer  to  a  charge  of  indecent  assault. 

The  question  here  presents  itself — Who  is  empowered  to  give  legal 
authority  to  a  medical  man  to  examine  a  woman  under  such  circumstances, 
if  she  refuses  to  undergo  it  voluntarily  ?  Except  on  one  occasion  (infra}, 
we  are  not  aware  that  coroners  and  magistrates  have  claimed  and  exercised 
such  an  authority.  According  to  the  best  authorities  on  the  office  and 
duties  of  coroners,  no  such  power  as  that  claimed,  viz.  that  a  woman 
should  be  compelled  to  produce  evidence  against  herself,  is  conferred  either 
by  custom  or  statute.  It  would  be  quite  exceptional  and  repugnant  to  all 
the  principles  of  British  jurisprudence  if  such  a  power  were  conferred. 

In  reference  to  the  •  compulsory  examination  of  women  charged  with 
child-murder,  there  is  no  statute  which  authorizes  such  a  proceeding. 
Any  coroner  issuing  such  an  order  to  a  medical  man  would  be  acting  ultra* 
vires,  and  any  medical  man  obeying  it,-  might  render  himself  liable  to 
damages  for  an  indecent  assault,  as  in  the  case  of  Weir  and  Wife  v. 
Hodgson  (supra). 

In  1871  a  case  occurred  which  placed  the  question  of  medical  responsi- 
bility in  cases  of  alleged  infanticide  in  a  painful  light.  A  young  lady,  the 
sister  of  a  clergyman,  committed  suicide  rather  than  submit  to  a  physical 
examination  by  two  medical  men  under  the  order  of  a  coroner.  The 
coroner  held  an  inquest  on  the  body  of  a  child  in  a  case  of  alleged  in- 
fanticide. A  suspicion  arose  that  this  young  lady  had  been  recently 
delivered.  Two  medical  gentlemen,  armed  with  a  written  order  from  the 
coroner,  went  to  the  rectory  where  she  was  residing,  and  requested  on 
interview  with  her  for  the  purpose  of  ascertaining  whether  she  had  recently 
had  a  child.  She  refused  to  see  them,  and  subsequently  destroyed  herself. 
The  attempt  to  examine  this  young  woman  for  the  purpose  of  obtaining 
evidence  against  her  on  a  charge  of  child-murder  appears  to  have  had  sucli 
an  effect  on  her  mind  as  to  lead  to  suicide.    The  fragmentary  particulars 
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of  this  sad  case  will  be  found  in  the  'Lancet'  for  1871,  2,  pp.  333,  474, 
and  477.  The  medical  men,  in  endeavouring  to  justify  themselves  for 
the  part  which  they  took  in  the  matter,  relied  upon  the  written  order  of 
a  coroner.  But  no  coroner  can  order  the  performance  of  an  illegal  act, 
and  should  he  do  so,  refusal  to  obey  it  is  clearly  justifiable.  In  the  interests 
of  the  medical  profession,  and  as  a  guide  in  future  cases  of  this  kind,  the 
following  legal  opinion  on  the  subject  was  procured  : — 

'After  diligent  search  on  the  subject  of  a  Coroner's  authority,  I  entertain 
no  doubt  that  an  order  for  the  physical  examination  of  a  woman,  in  a  case 
of  suspected  infanticide  and  concealment  of  birth,  is  grossly  illegal.  Such 
a  method  of  obtaining  evidence  is  completely  at  variance  with  our  principles 
of  justice  ;  and  I  can  find  no  authority  for  it  anywhere. 

'  The  practice  of  searching  persons  in  custody  is  simply  a  police  regula- 
tion for  purposes  of  safety,  to  prevent  suicide,  and  for  the  discovery  of 
stolen  property,  and  has  no  analogy  to  searching  a  woman's  person  in  order 
to  obtain  evidence  of  concealment  of  birth. 

'  The  coroner  issuing  such  an  order,  and  the  medical  man  acting  under 
it,  would  alike  be  liable  to  heavy  damages  in  an  action  ;  and  every  surgeon 
acting  under  the  orders  of  the  police,  or  any  other  authority,  is  bound  to 
see  that  the  order  is  not  in  excess  of  their  jurisdiction. 

'  Whether  any,  and  if  so  what,  change  in  the  law  on  the  present  subject 
is  desirable,  is  a  matter  not  now  in  debate ;  but  the  question,  whenever 
opened,  will  prove  to  be  a  very  wide  one.'    ('  Lancet,'  1871,  2,  p.  477.) 

No  decision  on  this  question  may  have  been  hitherto  made  by  the  judges, 
but  if  they  denounce  in  the  severest  language  the  conduct  of  the  police  or 
of  medical  men  in  putting  questions  to  and  extracting  criminatory  answers 
from  a  woman  charged  with  child-murder,  they  are  not  likely  to  spare  a 
person  who  obtains  from  a  woman  by  force  and  intimidation  evidence  of 
her  criminality  by  a  compulsory  physical  examination.  Members  of  then 
profession  should  remember  that  an  illegal  claim  made  by  a  coroner  will!' 
not  exonerate  them  from  the  responsibility  for  an  assault.  In  the  above- 
mentioned  case,  the  medical  men  appeared  to  have  considered  that  the 
coroner  had  power  to  issue  such  an  order  under  the  Medical  "Witness's  Act 
(6  &  7  Will.  IV.  c.  89),  but  this  only  empowers  a  coroner  to  make  an 
order  for  the  examination  of  a  dead  body.  It  refers  to  the  examination  of 
the  dead  child,  and  not  of  a  living  woman.  ('  Sewell  on  Coroners,'  p.  64 
■et  seq.) 

These  remarks  apply  equally  to  the  examination  of  women  in  cases  of 
abortion  and  concealment  of  birth. 

Summary.  Frequent  acquittals  in  spite  of  medical  evidence  of  criminality. 
— From  the  foregoing  considerations  it  will  be  seen,  that  the  two  great 
points  to  be  established  by  medical  evidence  in  a  case  of  child-murder  are  : 
1st,  that  a  child  was  entirely  born  living  when  the  alleged  violence  was 
applied  to  it ;  and  2nd,  that  its  death  was  due  to  that  violence  and  to  no 
other  cause  whatsoever.  The  question  of  murder  rests  here,  as  in  all  other 
cases,  upon  clear  and  undoubted  proof  of  the  cause  of  death ;  and,  more 
than  this,  it  must  be  shown  that  the  violence  was  criminal,  and  not,  by  any 
reasonable  construction,  accidental.  Then  it  should  be  proved  that  this 
violence,  if  criminal,  had  been  applied  to  the  body  of  a  child  at  a  particular 
period— %.e.  after  entire  birth ;  a  condition  which  can  rarely  admit  of  con- 
clusive medical  proof.  If  strangulation,  for  example,  be  rendered  probable 
irom  the  facts,  the  woman  cannot  be  convicted  unless  proof  is  afforded— 
1st,  that  the  child  was  wilfully  strangled  after  its  entire  body  was  bom ; 
and  2nd,  that  she  could  not  possibly  have  produced  the  marks  of  strangu- 
lation m  her  convulsive  or  half-conscious  attempts  at  self- delivery.  Medical 
evidence  can  rarely  be  in  a  condition  to  establish  with  absolute  certainty 
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either  of  these  points,  and  the  assumption  will  therefore  be  in  favour  of  the 
accused  person. 

A  question  will  probably  here  suggest  itself,  from  the  number  of  im- 
possible medical  proofs,  so  to  term  them,  which  the  law  requires  in  these 
cases,  namely — How  can  a  conviction  for  child-murder  ever  take  place 
when  there  are  no  eye-witnesses  to  the  crime  ?  The  answer  is,  that  these 
difficulties  may  not  be  raised  in  the  prisoner's  favour ;  but  this  of  course 
is  a  matter  of  accident.  On  most  charges  of  infanticide,  if  the  defence 
insisted  upon  distinct  medical  proof  of  the  child  having  been  entirely  bom 
alive  when  the  violence  was  offered  to  it ;  or  that  respiration,  if  established 
by  evidence,  took  place,  not  during  labour,  but  after  complete  birth,  or 
after  the  child  had  acquired  an  independent  circulation — neither  of  these 
proofs  could  be  afforded,  and  the  case,  so  far  as  medical  evidence  was  con- 
cerned, would  fall  to  the  ground.  This  will' be  evident  from  the  following 
case.  (Beg.  v.  Haching,  Lancaster  Lent.  Ass.  1846.)  A  female  who  had 
attempted  to  conceal  her  pregnancy  Avas  charged  with  the  murder  of  her 
infant  child.  It  was  ascertained  that  she  had  been  delivered  of  a  child, 
and  the  medical  evidence  was  to  the  effect  that  its  throat  had  been  cut 
with  some  thin-bladed  sharp  instrument — a  portion  of  the  gullet  and  wind- 
pipe  having  been  cut  away.  The  prisoner  stated  that  the  child  was  born 
dead,  and  confessed  that  she  had,  as  she  believed,  cut  its  throat  with  a 
penknife,  which  she  had  afterwards  wiped  and  put  away.  The  weapon  was 
found  in  her  pocket.  The  medical  witness  deposed  that  the  child  had 
certainly  breathed,  and  he  was  inclined  to  think  that  it  had  been  bom  alive. 
He  admitted  that  a  child  might  breathe  when  partially  born,  and  die  before 
it  was  wholly  born  ;  also  that  the  appearance  of  the  wound,  whether  inflicted 
before  or  immediately  after  death,  would  be  similar ;  and  it  was  impossible, 
from  the  examination,  to  say  whether  the  child  had  been  partially  or  wholly 
born  at  the  time  of  its  infliction.  The  prisoner  contended  that  no  evidence 
had  been  adduced  which  could  satisfy  the  jury  that  the  child  had  been 
fully  born  alive — a  circumstance  without  which  the  charge  must  fall  to  the 
ground.  The  jury  acquitted  the  prisoner.  ('  Med.  Gaz.'  vol.  37,  p.  382.) 
In  examining  this  case,  it  may  be  observed  that  such  a  wound  with  a  pen- 
knife was  hardly  likely  to  be  inflicted  on  the  child  by  any  accident,  or  for 
the  purpose  of  aiding  delivery.  As  the  child  had  breathed,  it  is  absurd  to 
suppose  that  the  woman  waited  until  it  had  died  from  some  other  cause, 
of  which  there  was  no  appearance;  and  that  after  death,. without  any  con- 
ceivable motive,  she  had  cut  out  a  portion  of  its  throat.  So  far  as  the 
report  goes,  the  acquittal  appears  to  have  depended  on  the  assumption  that 
the  child  was  destroyed  before  it  was  wholly  born ;  and  although  it  had 
breathed,  there  was  a  want  of  evidence  to  show  that  this  breathing  had 
continued  after  its  body  was  entirely  in  the  world.  (See  also  a  case  in  the 
same  volume,  p.  1007;  and  '  Prov.  Med.  Jour.*  Ap.  2,  1851,  p.  182.)  In 
another  case  (Beg.  v.  Bums,  C.  C.  C.  March,  1863),  the  judge  made  the 
following  remarks,  in  addressing  the  jury  :— '  Before  finding  the  prisoner 
guilty,  they  must  be  satisfied  that  the  child  was  completely  born  into  the 
world,  and  had  had  an  existence  independently  of  the  mother.  If  they 
were  not  convinced  of  this,  there  would  be  an  end  of  the  inquiry,  because 
a  child  not  completely  born  could  not  be  made  the  subject  of  an  indictment 
for  murder.  Again,  supposing  the  child  to  have  been  fully  born  alive,  they 
would  then  have  to  consider  whether  its  death  had  resulted  from  any 
deliberate  and  wilful  act  on  the  part  of  the  mother.' 

The  frequent  acquittals  which  take  place  on  charges  of  child-murder,  m 
spite  of  strong  evidence  of  criminality,  most  probably  depend  on  the  fact, 
that  there  are  many  extenuating  circumstances  in  a  prisoner's  favour  which 
the  law  does  not  recognize.    Hitherto  juries  have  had  no  alternative  but  to 
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convict  the  -woman  of  murder,  or  to  find  her  guilty  of  the  misdemeanour  of 
concealment  of  birth.  Whatever  doubt  may  be  thrown  on  a  case  by  the 
forms  of  law  and  the  rules  of  evidence,  there  can  be  no  doubt  medically 
that  living  children  are  frequently  destroyed  at  birth,  and  that  the  criminal 
law,  from  the  peculiar  nature  and  stringency  of  the  proofs  required  to  esta- 
blish guilt,  has  hitherto  failed  to  reach  the  perpetrators.  Lankester  stated 
that  he  had  held  inquests  in  sixty-nine  cases  of  new-born  children,  and 
in  fifty-six  of  these  the  coroner's  juries  returned  verdicts  of  '  wilful  murder.' 
In  every  instance  with  which  he  was  acquainted  the  persons  charged  had 
been  acquitted  of  the  crime,  against  evidence  of  the  most  obvious  and  con- 
vincing kind.  The  fact  is,  he  observes,  'the  prosecutor,  judge,  and  jury 
are  all  anxious  to  avoid  a  verdict  which  consigns  to  death  a  woman  who, 
in  nine  cases  out  of  ten,  has  been  more  sinned  against  than  sinning.'  This, 
he  remarks,  will  probably  be  the  case  so  long  as  the  law  inflicts,  or  threatens 
to  inflict,  death  for  infant-murder.  Some  provision  is  required  in  our  law, 
on  proof  of  extenuating  circumstances,  to  mitigate  the  punishment ;  and 
the  unnecessary  perplexities  which  are  now  thrown  on  medical  evidence,  as 
well  as  the  conflicting  opinions  on  what  is  live-birth  and  what  is  not,  would 
then  disappear.  It  has  been  suggested  that  an  Act  of  Parliament  should  be 
passed  to  render  proof  of  '  entire  birth '  unnecessary,  and  that  there  should 
be,  at  the  same  time,  some  mitigation  of  the  punishment.  A  modification 
of  this  kind  appears  to  be  necessary,  unless  we  are  prepared  to  admit  that 
the  destruction  of  a  living  and  breathing  child  during  the  act  of  birth  is 
not  a  crime. 

Verdicts  of  manslaughter  in  cases  of  infanticide. — In  Beg.  v.  Tommey 
(Warwick  Lent  Ass.  1854),  tried  before  Coleridge,  J.,  in  which  a  medical 
witness  declined  to  say  positively  that  a  child  was  born  alive  and  had 
breathed  after  birth,  the  jury  convicted  the  prisoner  of  manslaughter. 
Respiration  had  been  established,  but  it  was  admitted  by  the  witness  that 
this  might  have  occurred  during  birth  or  afterwards.  There  was  a  cut  on 
the  right  side  of  the  neck  of  the  child,  and  a  circular  wound  in  the  wind- 
pipe. Verdicts  of  manslaughter  have  since  been  obtained  before  other 
judges  in  cases  of  alleged  child-murder. 

In  a  case  tried  before  Brett,  J.  (Winchester  Sum.  Ass.  July,  1871), 
a  woman  was  indicted  for  the  wilful  murder  of  her  newly-born  child 
under  highly  suspicious  circumstances.  The  jury  returned  the  usual  verdict 
of  '  concealment  of  birth.'  The  learned  judge,  in  sentencing  her  to  fifteen 
months'  imprisonment,  said  she  had  escaped  from  the  charge  of  murder  by 
the  indulgence  of  the  law,  and  from  that  of  manslaughter  by  the  too 
indulgent  verdict  of  the  jury.  In  another  case  tried  by  the  same  judge 
{Beg.  v.  Maynard,  Devon  Lammas  Ass.  1871),  the  medical  evidence  showed 
that  the  child  was  newly-born  and  quite  mature.  Its  head  had  been 
removed  from  the  body,  and  the  right  leg  had  been  cut  off  above  the  knee. 
On  the  neck,  behind  the  shoulder,  there  was  a  bruise  on  the  skin  of  a  dark- 
blue  colour,  about  three  inches  in  diameter.  The  umbilical  cord  had  been 
torn  or  cut  at  about  seven  inches  from  the  body.  There  were  slight  super- 
ficial wounds  on  the  back  of  the  neck  and  other  parts  of  the  body,  which  was 
generally  pale.  The  lungs  contained  air,  and  readily  floated,  even  when  cut 
into  many  pieces.  Air  escaped  by  pressure  under  water,  and  the  pressed 
P£?jTS  8tlH  floated-  From  tnese  facts  the  medical  witness  stated  that  the 
ch  ild  had  been  born  alive,  and  had  died  from  haemorrhage.  The  prisoner 
had  made  a  statement  to  the  effect  that  the  child  was  born  alive.  Tho 
judge,  m  summing  up  the  case,  instead  of  taking  the  usual  course,  i.e.  of 
leaving  the  jury  to  decide  between  '  murder '  and  '  concealment  of  birth,' 
impressed  upon  them  strongly  that,  if  not  guilty  of  murder,  they  must 
consider  whether  the  prisoner  was  not  guilty  of  manslaughter.    She  was 
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guilty  of  murder,  if,  after  the  child  was  born  alive,  she  by  any  act  of  hers 
caused  its  death,  intending  to  kill  it.  She  was  guilty  of  manslaughter,  if, 
after  the  child  was  born  alive,  she  committed  an  act  of  culpable  negligence, 
by  which  the  death  of  the  child  was  caused,  or  by  which  the  child  was  not 
permitted  to  live,  when  it  otherwise  would  have  lived.  The  jury  returned 
a  verdict  of  manslaughter.  In  another  case  (Beg.  v.  Sell,  Hereford  Lent 
Ass.  1873),  before  the  same  judge,  the  prisoner,  who  was  tried  on  a  charge 
of  child-murder,  was  found  guilty  of  manslaughter. 

In  another  case,  Willes,  J.,  adopted  the  same  course  as  Brett,  J.  (Beg. 
v.  Libbey,  Cornwall  Lammas  Ass.  1871.)  The  prisoner  was  a  married 
woman,  charged  with  the  murder  of  her  illegitimate  child.  The  body  was 
found  mutilated,  and  partly  burnt.  The  head,  arms,  and  legs  had  been 
severed.  The  lungs  contained  air,  and  readily  floated,  entire  and  divided. 
They  were  of  a  red  colour,  and  distinctly  mottled.  It  was  concluded  that 
the  child  was  mature,  that  it  had  fully  breathed,  and  from  the  retraction 
of  the  skin,  that  the  cuts  were  made  during  life,  or  soon  after  death.  There 
was  no  disease  in  the  parts  of  the  body  examined  to  account  for  death. 
It  was  proved  that  the  woman  had  concealed  the  mutilated  body  of  the 
child,  and  had  tried  to  get  rid  of  it  by  burning.  She  said  the  burnt  bones 
found,  and  some  blood  on  a  rug,  were  those  of  a  fowl.  The  bones  were 
those  of  a  child,  and  the  blood  was  not  that  of  a  fowl.  The  defence 
was  simply,  '  no  proof  of  separate  existence,'  i.e.  no  proof  that  the  child 
was  'born  alive.'  The  jury  returned  a  verdict  of  manslaughter.  The 
prisoner  in  this  case  had  denied  her  pregnancy,  had  concealed  her  delivery, 
and  had  mutilated  and  partly  burnt  the  body  of  the  child.  The  judge 
thus  expressed  his  views  regarding  the  law  as  it  is  applicable  to  cases 
of  infanticide : — '  There  was  no  doubt  the  question  was,  whether  the 
case  should  be  described  as  one  of  murder  or  manslaughter.  Looking  at 
the  facts,  as  far  as  he  could  judge,  the  difficulty  that  presented  itself  most 
conspicuously  was  the  difficulty  in  defining  a  complete  birth.  The  state 
of  the  law  on  that  point  was  extremely  perplexing.  If  a  woman  could  be 
proved  to  have  been  confined  unassisted,  with  a  view  to  take  away  the  life 
of  a  child,  it  would  be  an  act  of  murder ;  if,  on  the  other  hand,  with  no 
intention  of  killing  the  child,  she  was  delivered,  she  undertook  to  do  all 
without  assistance  that  a  careful  and  skilful  person  would  do  for  her,  and 
if  she  neglected  this,  she  was  guilty  of  manslaughter.' 

There  could  be  no  reasonable  doubt  that  in  this,  as  in  numerous  other 
cases  of  murder  with  mutilation,  the  child  was  born  alive.  With  the 
evidence  of  full  and  perfect  breathing,  there  was  nothing  to  render  it 
probable  that  this  child  had  died  from  natural  causes  during  birth ;  and 
although  there  was  no  absolute  proof  of  a  separate  existence,  there  was 
everything  in  favour  of  this  view.  It  was,  from  the  whole  of  the  circum- 
stances, far  more  probable  that  this  child  had  been  destroyed  and  mutilated 
while  living  after  birth,  than  that  it  had  been  born  dead,  and  its  body 
mutilated  and  burnt  merely  for  the  sake  of  concealment. 

Injuries  during  birth  fatal  after  birth. — If  injuries  should  be  criminally 
inflicted  on  a  chiid  during  birth,  and  the  child  be  born  alive  and  afterwards 
die  from  the  injuries  so  caused,  the  case  would  be  murder  or  manslaughter, 
according  to  the  circumstances.  The  following  instance  is  reported  by 
Chitty  ('Med.  Jour.'  p.  416;  also  'Archbold,'  p.  345): — A  man  named 
Senior,  an  unlicensed  medical  practitioner,  was  tried  in  1832  for  the  man- 
slaughter of  an  infant,  by  injuries  inflicted  on  it  at  its  birth.  The  prisoner 
practised  midwifery,  and  was  called  to  attend  the  prosecutrix,  who  was 
taken  in  labour.  The  evidence  showed  that  when  the  head  of  the  child 
presented,  the  prisoner,  by  some  mismanagement,  fractured,  and  otherwise 
so  injured  the  cranium,  that  it  died  immediately  after  it  was  born.    It  was 
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argued,  in  defence,  that  as  the  child  was  not  born  (in  ventre  sa  mere)  at  the 
time  the  wounds  and  injuries  were  inflicted,  the  prisoner  could  not  be  guilty 
of  manslaughter.  The  judge,  however,  held  that  as  the  child  was  born 
alive  and  had  died  from  the  violence,  the  case  might  be  one  of  manslaughter. 
This  opinion  was  afterwards  confirmed  by  the  other  judges,  and  the  prisoner 
was  convicted.  From  the  decision  in  this  case,  it  will  be  seen  that  the  law 
makes  the  question  of  criminality  to  depend  upon  the  period  at  which  the 
injuries  prove  fatal,  and  not  upon  the  time  at  which  they  are  inflicted  on 
the  body  of  a  child  ;  and  had  the  prisoner  effectually  destroyed  the  child 
before  it  was  entirely  born,  he  would  not  have  been  guilty  of  any  crime. 
The  decision  appears  to  depend  on  this  principle  of  the  criminal  law,  that 
the  person  killed  must  be  a  reasonable  creature  in  being,  and  in  the  Queen's 
peace ;  therefore  to  kill  a  child  in  its  mother's  womb  (or  during  birth)  is 
no  murder.  ('  Archbold,'  p.  345.)  The  child,  unless  entirely  born  alive, 
does  not  come  under  the  description  above  given.  According  to  the  words 
of  one  judge,  it  is  not  an  '  inhabitant  of  this  world,'  although  it  is  under 
these  circumstances  medically  but  not  legally  a  living  child. 

If  a  child  is  born  alive,  as  a  result  of  criminal  abortion,  and  die,  not 
•from  any  violence  applied  to  its  body,  but  as  an  effect  of  its  being  immature, 
this  will  be  sufficient  to  render  the  party  causing  the  abortion  indictable  for 
murder. 


426 


EAPE.    SOURCES  OF  MEDICAL  EVIDENCE. 


BAPE. 


CHAPTER  86. 

NATURE  OF  THE  CRIME — SOURCES  OP  MEDICAL  EVIDENCE — RAPE  OX  INFANTS 
AND  CHILDREN — LEGAL  COMPLETION — PROOFS  OF  PENETRATION — MARKS  OF 
VIOLENCE — RUPTCJRE  AND  LACERATION — PURULENT  DISCHARGES  FROM  THE 
VAGINA — EVIDENCE  FROM  GONORRHOEA  AND  SYPHILIS — RAPE  ON  GIRLS  AFTER 
PUBERTY — DEFLORATION — SIGNS  OF  VIRGINITY — PROOFS  OF  INTERCOURSE. 

Nature  of  the  crime.  Sources  of  medical  evidence. — Rape  is  defined  in  law 
to  be  the  carnal  knowledge  of  a  woman  by  force,  and  against  her  will. 
For  a  long  period  it  was  pnnished  as  a  capital  crime  in  this  country,  but 
penal  servitude  or  imprisonment  was  substituted  by  the  24  and  25  Vict, 
s.  48.  Under  this  section  it  is  enacted  that — '  Whosoever  shall  be  convicted 
of  the  crime  of  rape  shall  be  guilty  of  felony,  and  being  convicted  thereof, 
shall  be  liable,  at  the  discretion  of  the  Court,  to  be  kept  in  penal  servitude 
for  life,  or  for  any  term  not  less  than  three  years,  or  to  be  imprisoned  for 
any  term  not  exceeding  two  years  with  or  without  hard  labour.'  Since 
these  changes  have  been  made  in  the  law,  it  has  been  alleged  that  the  crime 
has  undergone  a  considerable  increase.  On  the  average  of  four  years,  rapes 
increased  57  per  cent.  ('  Law  Times,'  4th  Jan.  1845)  ;  and  it  was  stated 
officially  in  Parliament,  in  1847-8,  that  the  increase  had  actually  amounted 
to  90  per  cent,  since  the  abolition  of  capital  punishment. 

Medical  evidence  is  commonly  required  to  support  a  charge  of  rape,  but 
it  is  seldom  more  than  corroborative ;  the  facts  are,  in  general,  sufficiently 
apparent  from  the  statement  of  the  prosecutrix.  There  is,  however,  one 
case  in  which  medical  evidence  is  of  some  importance, — namely,  when  a 
false  accusation  is  made.  In  some  instances,  as  in  respect  to  rape  on 
infants  and  children,  the  charge  may  be  founded  on  mistake ;  but  in  others 
there  is  little  doubt  that  it  is  often  wilfully  and  designedly  made,  for 
motives  into  which  it  is  here  unnecessary  to  inquire.  Amos  remarked, 
that  for  one  real  rape  tried  on  the  Circuits  in  his  time,  there  were  on  the 
average  twelve  pretended  cases.  In  some  few  instances  these  false  charges 
are  at  once  set  aside  by  medical  evidence — in  others,  medical  men  may  be 
sometimes  the  dupes  of  designing  persons ;  but  in  the  majority,  the  false- 
hood of  the  charge  is  proved  by  inconsistencies  in  the  statement  of  the 
prosecutrix  herself.  It  is  stated  that  in  Scotland,  where  there  is  a  careful 
preliminary  inquiry,  false  charges  of  rape  are  exceedingly  rare.  The 
consent  of  the  girl  does  not  excuse  or  alter  the  nature  of  the  crime  when 
she  is  under  ten  years  of  age,  since  consent  at  this  period  of  life  is 
invalid ;  and  the  carnal  knowledge  of  such  a  girl  is  rape  in  law,  and 
is  made  a  felony  by  the  24  &  25  Vict.  c.  100,  s.  50.  Even  the  solicitation 
of  the  act  on  the  part  of  the  child  does  not  excuse  it. 

The  duty  of  a  medical  witness  on  these  occasions  will  be  best  under- 
stood by  considering  the  subject  in  relation  to  females  at  different  ages. 
On  being  called  to  examine  a  person  on  whom  a  rape  is  alleged  to  have 
been  committed,  the  first  circumstance  which  a  practitioner  should  notice 
is  the  precise  time  and  date  at  which  he  is  summoned,  taking  an  early 
opportunity  of  comparing  his  watch  with  some  neighbouring  clock.  Tins 
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may  appear  a  trivial  matter,  and  one  wholly  irrelevant  to  the  duties  of 
a  medical  practitioner  ;  but  it  is  to  be  observed,  that  the  time  at  which  a 
suro-eon  is  required  to  examine  a  prosecutrix  may  form  a  material  part  of 
the°subsequent  inquiry.  It  will  be  important  to  the  defence  of  a  person 
accused,  if  it  can  be  proved  that  the  female  did  not  take  the  earliest  oppor- 
tunity to  complain ;  and  it  may  be  also  the  means  of  defeating  an  alibi 
falsely  set  up  by  an  accused  person  in  his  defence. 

Casper  states,  from  his  experience,  that  rapes  on  children  are  by  far  the 
most  frequent.  Out  of  111  cases  which  he  had  been  called  on  to  examine 
up  to  1856,  the  ages  of  the  females  upon  whom  the  crime  was  perpetrated 
were,  respectively — from  2%  to  12  years,  78 :  from  12  to  14  years,  17  :  from 
15  to  18  years,  7 :  from  19  to  25  years,  7 :  at  47  years,  1 :  and  at  68 
years,  1.  Hence  it  follows,  from  this  series  of  cases,  that  above  70  per 
cent,  of  all  rapes  are  perpetrated  on  girls  below  the  age  of  12  years. 
('  Gerichtl.  Med.'  vol.  2,  p.  130.)  There  is  a  vulgar  error  prevalent,  that 
gonorrhoea  in  the  male  is  cured  by  sexual  intercourse  with  a  female 
virgin ;  and  this  error  is  said  to  be  the  cause  of  the  frequency  of  the 
crime  of  rape  on  children  in  England. 

It  is  rare  that  cases  of  rape  are  tried  without  medical  evidence; 
occasionally  an  attempt  is  made  to  dispense  with  it,  and  the  result  is  gene- 
rally an  acquittal.  Juries  naturally  dislike  to  convict  persons  of  this 
serious  crime,  unless  the  statement  of  the  prosecutrix  is  corroborated  by 
medical  facts  and  opinions.  (Beg.  v.  Walker,  Maidstone  Wint.  Ass.  Dec. 
1862.)  Medical  evidence  in  cases  of  rape  may  be  derived  from  four 
sources : — 1.  Marks  of  violence  about  the  genitals.  2.  Marks  of  violence 
on  the  person  of  the  prosecutrix  or  prisoner.  3.  The  presence  of  stains  of 
the  spermatic  fluid,  or  of  blood,  on  the  clothes  of  the  prosecutrix  or  prisoner. 

4.  The  existence  of  gonorrhoea  or  syphilis  in  one  or  both.  This  evidence 
will  vary  according  to  the  age  of  the  female  and  other  circumstances. 

EAPE  ON  INFANTS  AND  CHILDREN. 

The  sexual  organs  should  in  these  cases  present  marks  of  injury  if  the 
crime  has  been  completed,  and  there  has  been  any  resistance  on  the  part  of 
the  child :  for  it  is  impossible  to  conceive  that  forcible  intercourse  should 
take  place  without  the  production  of  ecchymosis,  the  effusion  of  blood,  or 
a  laceration  of  the  private  parts.  Even  without  reference  to  manual 
violence  on  the  part  of  the  assailant,  if  an  adult,  the  size  of  the  male  organ 
must  necessarily  cause  much  local  injury  in  the  attempt  to  enter  the 
vagina  of  a  child.  If  the  violation  has  taken  place  within  two  or  three 
days,  the  appearances  presented  by  the  parts  may  be  as  follows  : — 1.  In- 
flammation, with  more  or  less  abrasion  of  the  lining  membrane  of  the 
vagina.  2.  A  muco-purulent  discharge  from  the  vagina,  of  a  ropy  con- 
sistency and  of  a  yellowish  or  greenish-yellow  colour,  staining  and  stiffen- 
ing the  linen  worn  by  the  girl ;  the  mucous  membrane  of  the  urethra  is 
inflamed,  rendering  the  discharge  of  urine  painful.  3.  In  recent  cases 
blood  may  be  oozing  from  the  abraded  membrane,  or  clots  of  blood  may  be 
found  deposited  in  the  vulva.  4.  The  hymen  may  be  entirely  destroyed, 
or  (what  is  more  commonly  observed)  it  may  present  on  careful  examina- 
tion one  or  more  lacerations.  Owing  to  the  inflamed  state  of  the  parts, 
the  proper  examination  of  the  hymen  is  rendered  difficult — any  attempt  to 
separate  the  thighs  for  this  purpose  causing  great  pain.  For  this  reason, 
also,  the  child  walks  with  difficulty  and  complains  of  pain  in  walking. 

5.  Lastly,  the  vagina  may  be  unnaturally  dilated. 

It  has  been  questioned  whether  a  rape  can  be  perpetrated  on  children 
of  tender  age  by  an  adult  man;  and  medical  witnesses  at  trials  have 
given  conflicting  opinions.    Some  are  inclined  to  regard  all  such  charges 
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as  unfounded,  and  to  seek  for  other  medical  explanations  of  the  symptoms 
above  described.  This  practice  has  been  carried  to  an  undue  extent, 
simply  because  many  of  these  charges  have  been  proved  to  be  false ;  but 
common  experience,  supported  as  it  is  by  the  observations  of  Casper 
(p.  40,1,  ante),  show  that  there  is  too  frequently  a  real  foundation  for  the 
charge  in  reference  to  children,  and  that  a  girl  is  not  to  be  discredited 
merely  because  of  her  tender  age.  This  would  be  conferring  impunity  on 
the  acts  of  a  vile  class  of  offenders.  In  all  cases  there  should  be  good 
medical  evidence  and  a  corroboration  from  circumstances. 

For  the  legal  establishment  of  the  crime,  proof  of  penetration  only  is 
demanded  (24  &  25  Vict.  c.  100,  s.  63).  In  a  case  of  old  date,  Bex  v. 
Bussen,  it  was  held  that  a  degree  of  penetration  so  slight  as  not  to  injure 
the  hymen  would  be  sufficient  in  law  for  the  completion  of  the  crime.  In 
the  case  alluded  to,  the  hymen  of  the  child  was  proved  to  be  entire,  and 
under  the  direction  of  the  judge,  the  prisoner  was  convicted.  This  trial 
took  place  in  1777  ;  but  Gurney,  B.,  subsequently  held  that  there  must  be 
a  sufficient  penetration  of  the  male  organ  to  rupture  the  hymen ;  and 
unless  this  membrane  was  found  ruptured,  the  crime  wotild  not  be  com- 
plete _  in  laAv.  (Bex  v.  Gammon,  Archbold,  'Crim.  Plea.'  p.  407.)  This 
decision  was  afterwards  overruled  by  the  judges,  in  a  case  reserved  for 
their  consideration  by  Coleridge,  J.,  and  reported  in  9  Carrington  and 
Payne.  (See  also  Beg.  v.  Lines,  1  Carrington  and  Kirwan's  '  Reports.')  It 
is  now,  therefore,  an  admitted  principle,  that  a  sufficient  degree  of  penetra- 
tion to  constitute  rape  in  law  may  take  place  without  necessarily  rupturing 
the  hymen  ;  but  in  a  special  case  there  must  be  medical  evidence  to  show 
that  there  was  actual  penetration — the  degree  of  penetration  being  quite 
immaterial.  It  is  true  that  there  could  not  be  a  complete  introduction  of 
the  adult  male  organ  into  the  vagina  of  a  child  without  a  rupture  or  lacera- 
tion of  the  soft  parts  ;  but  the  absence  of  such  maiks  of  violence  would  not 
justify  a  medical  Avitness  in  denying  the  perpetration  of  the  crime,  since 
the  law  does  not  require  proof  either  of  a  complete  or  of  a  violent  intro- 
duction.   Penetration  to  the  vulva  is  sufficient  to  constitute  the  crime. 

In  a  case  brought  before  a  magistrate,  the  evidence  left  no  doubt 
that  the  crime  had  been  committed  on  the  person  of  a  girl  about  ten 
years  old.  The  surgeon  stated  that  there  were  considerable  marks  of 
violence  about  the  pudendum,  but  completion  (i.e.  complete  penetration) 
was,  in  his  opinion,  physically  impossible  on  a  child  under  ten  years 
of  age.  Upon  this  evidence  the  charge  of  felony  was  abandoned.  In 
the  following  case  the  child  was  older,  but  the  facts  bear  immediately 
upon  the  question  which  we  are  here  discussing.  It  was  tried  at  the 
Cent.  Crim.  Court  in  March,  1843.  ('  Lancet,'  March  25,  1843.)  A  man 
was  charged  with  a  rape  upon  his  own  child,  a  girl  fourteen  years  of 
age.  Adams  examined  the  child  about  two  days  after  the  alleged  rape, 
when  he  found  no  injury  about  the  vulva  or  adjacent  parts,  and  the  hymen 
was  unruptured.  He  gave  a  positive  opinion  at  the  trial  that  no  rape  had 
been  committed  ;  but  two  other  medical  witnesses,  men  of  experience  and 
integrity,  stated  their  belief  that  the  crime  had  been  perpetrated.  It 
appears  that  they  had  examined  the  child  soon  after  the  alleged  offence, 
and  a  day  or  two  before  Adams.  The  prisoner  was  acquitted  of  the 
rape,  but  found  guilty  of  the  assault.  The  absence  of  any  marks  of  injury 
about  the  vulva  so  short  a  time  after  the  alleged  criminal  act,  and  the  fact 
of  the  hymen  being  unruptured,  in  some  measure  justified  the  opinion  of 
Adams,  that  there  was  no  medical  proof  of  a  rape  having  been  com- 
mitted :  at  the  same  time  he  candidly  restricted  his  opinion,  by  saying, 
that  if  by  rape  Ave  are  to  understand  penetration  to  the  vulva,  then  was  it 
effected  ;  but  there  was  no  evidence  to  sIioav  vaginal  penetration — on  the 
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contrary,  the  unruptured  state  of  the  hymen  in  an  alleged  forcible  inter- 
course was  against  this  view.  The  only  remark  which  this  case  requires 
is,  that  the  Statute  law  says  nothing  about  the  rupture  of  the  hymen  as  a 
necessary  part  of  the  evidence  :  it  merely  requires  from  the  medical  witness 
proof  of  penetration ;  this  may  occur,  and  the  hymen  remain  intact. 
Vulval  penetration,  whether  with  or  without  violence,  is  as  much  a  rape 
as  vaginal  penetration. 

In  Scotland  this  question  came  formally  before  the  judges  in  the  case 
of  Macrae.  (High  Court  of  Just.  1841.)  It  was  insisted  for  the  prisoner, 
that  there  should  be  proof  of  full  and  complete  penetration  ;  and  there  was 
no  sufficient  evidence  to  show  that  penetration  had  taken  place  into  the 
canal  of  the  vagina  beyond  the  vulva.  Lord  Meadowbank  charged  the 
j  ury  to  the  effect  that  the  evidence  of  the  prisoner's  guilt  was  complete ; 
that  scientific  and  anatomical  distinctions  as  to  where  the  vagina  com- 
menced, were  worthless  in  a  charge  of  rape  ;  and  that  by  the  law  of  Scot- 
land it  was  enough  if  the  woman's  body  was  entered.  In  a  case  like  this, 
where  there  was  no  evidence  of  emission,  and  the  girl  was  young,  he  did 
not  consider  it  necessary  to  show  to  what  extent  penetration  of  the  parts 
had  taken  place, — or  to  prove  that  it  had  gone  either  past  the  hymen,  into 
what  was  anatomically  called  the  hymen,  or  even  so  far  only  as  to  touch 
the  hymen.  The  prisoner  was  convicted.  ('  Cormack's  Edin.  Jour.'  Jan. 
1846,  p.  48.)  Up  to  the  date  of  the  case  of  Macrae,  it  had  been  the 
practice  with  the  Scotch  judges  to  require  proof  of  full  and  complete  pene- 
tration. See  on  this  question  a  paper  by  Easton.  ('  Glasgow  Med.  Jour.' 
July,  1859,  p.  129.)  Skrzeczka  has  examined  the  hymen  in  young  children, 
and  has  published  a  full  account  of  the  different  appearances  which  it  may 
present  either  from  natural  causes,  from  disease,  or  as  the  result  of  any 
indecent  assault.  (Horn's  '  Vierteljahrsschr.'  1866,  2,  p.  47 ;  also  a  paper 
by  Hoffmann  in  the  same  journal  1870,  1,  p.  329.)  Tardieu  has  also  pub- 
lished a  work  with  illustrations  showing  the  various  appearances  which 
the  hymen  may  present  in  virgins  and  others.  ('  Etudes  Medico-Leg.  sur 
les  Attent.  Aux  Mceurs,'  1873.) 

Marks  of  violence. — "When,  as  in  the  case  above  related,  there  are  no 
marks  of  violence  or  physical  injury  about  the  pudendum  of-  a  child, 
whether  because  none  originally  existed,  or  they  existed  and  had  dis- 
appeared in  the  course  of  time,  a  medical  witness  must  leave  the  proof  of 
rape  to  others.  He  can  only  answer  questions  of  possibility,  or  probability, 
according  to  the  special  facts  proved.  It  is,  however,  in  all  cases  his  duty 
to  be  guarded  in  giving  an  opinion  that  a  rape  has  been  perpetrated,  when 
there  is  a  total  absence  of  marks  of  violence  on  the  genitals.  It  is  true 
chat  rape  in  a  legal  sense  may  be  perpetrated  without  necessarily  producing 
such  marks  on  a  child,  but  then  the  proof  of  the  crime  will  not  depend  on 
medical  evidence  only.  The  absence  of  marks  of  violence  on  the  genitals, 
when  an  early  examination  has  been  made,  furnishes  a  strong  presumption 
that  rape  has  not  been  committed  on  these  young  persons.  It  is  obvious 
that  a  false  charge  might  be  easily  made  and  sustained,  if  medical  opinions 
were  hastily  given  on  the  statements  of  a  mother  and  child,  when  there 
was  no  physical  appearance  to  corroborate  the  accusation.  (See  a  paper 
by  Toulmouche,  '  Ann.  d'Hyg.'  1864,  2,  p.  338.) 

On  the  other  hand,  if  marks  of  mechanical  violence  arc  ]  irsent,  they 
must  not  always  be  hastily  assumed  as  furnishing  proofs  of  rape  ;  for  cases 
are  recorded  in  which  such  injuries  have  been  purposely  produced  ou 
young  children,  as  a  foundation  for  false  charges  against  persons  with  a 
view  of  extorting  money.  The  proof  or  disproof  of  facts  of  this  kind  musb 
rest  more  upon  general  than  on  medical  evidence,  unless  the  injuries 
obviously  indicate  the  use  of  some  weapon  or  instrument.    It  should  be 
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remembered  that  the  hymen  is  not  always  present  in  young  children ;  it 
may  be,  according  to  some,  congenitally  deficient,  or,  what  is  more  probable, 
it  may  have  been  destroyed  by  ulceration  or  suppurative  inflammation  of 
the  parts, — a  disease  to  which  female  infants  of  a  scrofulous  habit  are 
subject.  The  absence  of  this  membrane,  therefore,  can  afford  no  proof  of 
the  perpetration  of  the  crime,  unless  we  find  traces  of  its  having  been 
recently  torn  by  violence. 

Other  and  more  important  deductions  may,  however,  be  drawn  from 
the  presence  of  severe  injuries  on  the  genitals,  i.e.  of  rupture,  or  laceration 
of  the  vagina  or  peringeum.  It  is  difiicult  to  obtain  accurate  medical  reports 
of  these  cases  as  they  occur  in  England;  but  it  is  clear  that  the  male 
organ  may  produce  much  physical  injury  whether  the  child  does  or  does 
not  resist  the  attempt.  (Casper's  '  Vierteljahrsschr.'  Ap.  1863,  p.  337.) 
Chevers,  in  referring  to  Indian  experience,  says  that  in  a  large  proportion 
of  rapes  on  children,  it  was  very  clearly  proved  that  rather  severe  injuries 
had  been  inflicted  on  them.  In  the  '  Nizamut  Adawlut  Reports  '  (1853-5), 
there  are  several  instances  recorded  in  which  the  vagina  was  lacerated. 
Out  of  66  trials  for  rape,  there  were  25  convictions  :  and  in  one-half  of  these, 
the  females  were  under  the  age  of  tioelve  years.  In  the  case  of  a  girl,  ast. 
12,  there  was  a  rupture  of  the  lower  part  of  the  vagina  to  the  extent  of 
half  an  inch.  In  another,  a  child  of  six,  but  apparently  much  younger, 
had  suffered  from  rupture  of  the  hymen  and  laceration  of  the  perinasum  and 
vagina  as  a  result  of  rape.  In  one  instance  the  violence  proved  fatal,  but 
the  medical  particulars  were  not  given.  ('  Med.  Jurispr.  for  India,'  p.  468.) 
It  has  already  been  observed  that  injuries  have  been  sometimes  intentionally 
produced  on  the  genitals  of  infants  and  children  by  mechanical  means, 
with  a  view  of  extorting  money  in  laying  false  charges  of  rape.  Chevers 
states,  on  the  authority  of  a  missionary  well  acquainted  with  the  habits  of 
the  natives  of  Calcutta,  that  mechanical  means  are  commonly  employed, 
even  by  the  parents  of  immature  girls,  to  render  them  aptce  vvris,  especially 
by  the  use  of  the  fruit  of  the  plantain.  In  one  instance,  a  man  was  con- 
victed of  rape  who,  according  to  the  evidence,  had  previously  used  a  small 
stick — ad  deobstruendam  viam.  This  led  to  effusion  of  blood,  but  to  no 
permanent  injury.  It  is  scarcely  credible  that  mothers  should  resort  to 
such  practices,  nevertheless  the  facts  are  too  well  accredited  to  admit  of 
denial.  Casper  examined  a  girl  only  ten  years  of  age,  whose  vagina  had 
been  dilated  by  the  mother,  at  first  with  two  fingers,  afterwards  with  four, 
and  finally  by  means  of  a  long  stone  introduced  into  it,  in  order  to  fit  her  for 
intercourse  with  men.  The  hymen  was  not  destroyed,  but  there  were  lacera- 
tions in  it ;  the  mucous  membrane  was  reddened  and  painful  to  the  touch, 
and  there  was  a  mucous  discharge  from  it.  ('  G-erichtl.  Med.'  vol.  2,  p.  162.) 
A  fact  like  this  proved  that  medical  evidence  can  do  no  more  than  show 
that  a  girl  with  such  appearances  about  her  sexual  organs,  has  suffered  from 
some  mechanical  violence  applied  to  the  part,  but  whether  by  the  human 
member,  or  any  other  physical  means,  it  would  be  impossible  to  say. 

In  1840,  Brady  communicated  a  case  of  alleged  rape  on  a  female 
infant  only  eleven  months  old,  in  which  the  violence  done  to  the  genitals 
proved  fatal.  During  the  march  of  a  regiment,  the  prisoner,  a  soldier, 
who  was  with  the  sick  car,  took  the  child  from  its  mother  to  carry  it 
some  way  for  her.  The  child  was  quite  well  when  he  took  it:  he 
walked  on  quickly,  and  was  out  of  the  mother's  sight  in  half  an  hour. 
When  she  came  up,  he  had  the  child  standing  on  the  grass  facing  him, 
and  he  was  bent  over  it :  with  one  hand  he  held  the  child's  petticoats 
tip,  and  his  other  was  covered  with  blood.  He  told  the  mother  that 
the  child  was  ill  and  passing  blood.  The  mother  rolled  it  in  her  shawl, 
and  carried  it  to  an  apothecary;  but  no  examination  was  then  made, 
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tmd .  it  was  not  until  the  next  morning  that,  in  washing  the  child, 
the  marks  of  violence  were  seen.  This  was  the  substance  of  the 
mother's  evidence,  which  was  uncontradicted  at  the  trial.  A  surgeon 
examined  the  child  twenty  hours  after  the  alleged  outrage :  it  was 
then  in  a  state  of  collapse,  and  it  died  in  a  few  hours.  All  the 
external  parts  of  generation  were  found  in  a  torn  state,  and  violently 
inflamed  ;  the  perinreum  was  torn  nearly  through  ;  the  nymphre,  and  the 
mucous  lining  of  the  labia  and  clitoris  were  likewise  lacerated,  so  that  the 
whole  presented  the  appearance  of  a  large  lacerated  wound  in  a  high  state 
of  inflammation.  After  death,  besides  the  above-mentioned  appearances, 
the  vagina  was  found  greatly  dilated  and  torn  from  its  attachment  to  the 
neck  of  the  womb  posteriorly,  making  a  large  opening  into  the  cavity  of 
the  abdomen,  in  which  a  quantity  of  bloody  serum  was  effused.  ('  Med. 
Gaz.'  vol.  26,  p.  160.)  Wilde,  on  making  inquiry  into  the  particulars 
of  this  case,  ascertained  that  there  was  no  proof  of  the  actual  per- 
petration of  rape.  The  severe  injuries  to  the  genital  organs  which  led 
to  death  were  produced,  it  was  alleged,  by  the  fingers, — the  man  being  at 
the  time  partially  intoxicated.  ('  Dub.  Quart.  Jour,  of  Med.  Sc.'  Feb. 
1859.)  This  can  scarcely  be  regarded  as  exculpatory ;  for  if  a  female 
child  is  destroyed  by  culpable  violence  to  the  genital  organs,  it  can  create 
no  difference,  on  a  charge  of  manslaughter,  whether  the  injuries  were 
produced  by  the  fingers  or  by  the  male  organ.  A  case  in  which  much 
violence  was  done  to  the  genitals  of  a  girl  eight  years  of  age,  has  been 
reported  by  Lender.  (Horn's  '  Vierteljahrsschr.'  1865,  1,  p.  355.)  The 
parts  were  swollen  and  lacerated,  the  hymen  had  been  recently  destroyed 
and  blood  was  effused.  These  injuries  were  attributed,  on  the  part  of  the 
defence,  to  a  criminal  assault  by  a  boy  only  six  years  of  age,  which  was 
wholly  improbable,  or  to  the  introduction  of  the  fingers,  but  these  two 
theories  were  shown  by  Lender  to  be  inconsistent  with  the  condition  of  the 
parts,  and  with  the  medical  facts  proved.  The  defence  was  concocted  to 
screen  the  criminal  act  of  an  adult.  Penard  has  published  some  practical 
remarks  on  this  subject.    ('  Ann.  d'Hyg.'  1860,  2,  p.  364.) 

In  1858,  a  girl,  seven  years  old,  was  brought  into  Guy's  Hospital,  owing 
to  injuries  resulting  from  a  perpetration  of  rape  by  a  boy  under  seventeen 
years  of  age.  About  half  an  hour  had  elapsed  when  she  was  examined, 
when  there  was  found  a  complete  destruction  of  the  hymen,  with  a 
laceration  of  about  one-eighth  of  an  inch  extending  into  the  perineum. 
There  had  been  profuse  bleeding,  as  the  clothes  were  saturated  with 
blood.  There  was  then  no  complaint  of  pain,  and  there  were  no  scratches 
or  marks  of  violence  on  any  part  of  the  body.  There  was  no  discharge 
of  a  purulent  kind.  The  child  was  of  a  scrofulous  habit;  but  she  was 
not  suffering  from  vaginitis,  and  appeared  in  other  respects  perfectly 
healthy.  Forty-eight  hours  after  the  occurrence  the  bleeding  had  ceased, 
and  the  extent  of  the  lacerations  was  very  perceptible.  There  was 
no  discharge  of  any  kind  from  the  vagina,  and  no  inflamed  or  swollen 
condition  of  the  parts.  The  boy  was  examined  about  an  hour  after  the 
perpetration  of  the  rape,  and  although,  he,  had  been  under  strict  custody, 
and  had  had  no  opportunity  of  changing  his  clothes,  there  was  no  blood 
found  about  his  private  parts,  or  on  his  clothing.  It  is  probable,  as  the 
boy  was  interrupted  in  the  act  by  the  screaming  of  the  girl,  that  he  suddenly 
withdrew  after  having  caused  the  laceration,  and  that  the  bleeding  was  an 
after  effect  of  oozing  from  the  ruptured  vessels.  This  is  an  important  fact, 
because,  had  not  the  circumstances  been  known,  the  absence  of  blood  on 
his  person  might  have  been  construed  into  a  proof  of  innocence.  Sawyer 
met  with  a  case  in  which  a  rape  was  committed  on  a  girl,  ret.  5.  There  was 
a  bruised  and  swollen  state  of  the  genitals  j  the  hymen  was  not  ruptured, 
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and  there  was  no  laceration  of  parts.  In  spite  of  this,  a  large  amount  of 
blood  had  been  lost.  This  bleeding,  he  considers,  took  place  from  the  hymen, 
which  was  in  a  highly  congested  state.  The  man  who  had  perpetrated  the 
crime  was  examined  soon  afterwards,  but  no  appearance  of  blood  was  found 
on  his  organs ;  there  were  a  few  stains  only  on  the  front  of  his  clothing. 
('New  Orleans  Med.  Gaz.'  1858,  p.  283.)  A  case  occurred  to  Sells,  in 
1863,  in  which  he  found  on  examining  the  person  of  a  girl  said  to  have 
been  violated,  laceration  of  the  hymen,  a  clot  of  blood  recently  effused  lying 
on  the  vulva,  and  the  thighs  of  the  child  smeared  with  blood,  quite  fresh ; 
there  was  also  blood  on  the  sheets  of  the  child's  bed.  The  next  morning 
he  examined  the  accused,  but  he  could  find  no  trace  of  blood  upon  him  or. 
on  the  clothing  which  he  wore  at  the  time  of  the  alleged  assault.  In  this 
case,  as  there  was  a  failure  of  identity,  the  accused  was  discharged. 

Sometimes,  owing  to  the  violence  used,  the  parts  are  much  lacerated ; 
and  inflammation,  followed  by  sloughing  or  mortification,  may  set  in  and 
destroy  life,  especially  in  children  of  an  unhealthy  habit.  Care  should 
be  taken  that  the  symptoms  of  a  malignant  form  of  disease  (noma,  from 
ve/A(x),  I  consume,  signifying  destructive  ulceration),  to  which  female  children 
are  sometimes  subject,  are  not  mistaken  for  criminal  violence.  The  case 
of  Amos  Greenwood  (Liverpool  Wint.  Ass.  1857)  is  of  some  interest  in  this 
respect.  The  prisoner  was  convicted  of  the  manslaughter  of  a  female 
child  under  ten  years  of  age,  as  the  result  of  injuries  produced  by  a  criminal 
assault.  The  main  facts  against  the  prisoner  were  considered  by  the  Court 
and  jury  to  be  clearly  proved :  he  was  convicted.  The  propriety  of  this 
conviction  was  questioned  by  Wilde.  ('  Dub.  Quart.  Jour,  of  Med  Sc.'  Feb. 
1859.)  It  would  be  impossible  in  this  place  to  give  an  analysis  of  the  con- 
flicting statements  and  counter-statements  which  have  been  made  respect- 
ing Greenwood's  case ;  but  there  is  no  reason  to  doubt  that  the  prisoner 
was  accessory  to  the  death  of  the  child.  A  member  of  the  Northern  Circuit, 
who  took  no  part  in  the  case,  but  was  present  and  heard  the  whole  of  the 
evidence,  informed  the  author  that  it  was  satisfactorily  proved  that  violence 
had  been  done  to  the  genital  organs,  and  in  the  general  opinion  of  the  bar 
the  man  was  rightly  convicted.  The  reader  will  find  the  evidence  fully 
discussed  in  the  'Med.  Times  and  Gaz.'  1859,  1,  pp.  361,  417,  442,  518, 
544,  638 ;  and  2,  p.  21.  In  the  following  case  of  noma  pudendi  no  charge 
of  rape  was  made  against  any  person,  but  the  facts  may  serve  to  show  under 
what  circumstances  such  a  charge  might  be  made.  A  girl,  83t.  5,  died,  as  it 
was  suspected,  from  the  effects  of  poison.  There  was  a  congested  state  of 
the  stomach,  but  no  poison  was  found.  The  genital  organs  externally,  and 
the  skin  around  and  beyond  the  anus,  were  intensely  inflamed,  swollen, 
and  ulcerated,  and  in  an  approaching  state  of  gangrene  or  sloughing.  The 
hymen  was  destroyed  posteriorly,  and  the  lining  membrane  of  tlm  vagina 
and  uterus  was  much  inflamed,  of  a  dark  purple  colour,  with  softening  and 
disorganization  of  substance.  The  upper  inguinal  glands  were  enlarged  on 
both  sides.  The  child  was  in  a  neglected  and  dirty  state.  The  mother 
attributed  this  diseased  condition  of  the  genitals  to  a  fall  which  the  girl 
had  met  with  a  fortnight  before.  There  was  no  ground  to  believe  that  any 
one  had  had  connection  with  the  deceased. 

Colles  reported  a  case  in  which  a  rape  was  committed  by  an  adult  on 
a  child  eight  years  old ;  it  terminated  fatally  from  peritonitis,  as  a  result 
of  the  violence,  six  days  after  the  assault.  The  child  stated  that  the 
accused  had  had  forcible  connection  with  her,  causing  much  pain  and  loss 
of  blood.  There  were  no  marks  of  violence  (bruises?)  externally,  but  the 
orifice  of  the  vagina  was  lacerated  in  its  entire  circumference,  ancLi|b<i 
perinffium  was  nearly  torn  through.  It  was  found,  on  inspect  ion,  *hat 
the  orifice,  as  well  as  the  whole  of  the  vagina,  was  in  a  state  of  yangmn$ 
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and  that  its  posterior  wall  had  been  lacerated  at  its  line  of  junction  with 
the  uterus  to  the  extent  of  an  inch.  There  was  no  ulceration ;  the  labia 
and  clitoris  had  not  undergone  any  change.  ('Med.  Times  and  Gaz.'  1860, 
2,  p„  560.)  The  prisoner  subsequently  confessed  his  guilt.  A  case  was 
communicated  to  the  'Glasgow  Med.  Jour.'  (July,  1859,  p.  140),  which 
proves  that  extensive  injuries  may  be  produced  on  a  child  by  the  act  of 
violation.  The  girl  in  this  instance  was  about  six  years  of  age,  and  very 
intelligent.  From  her  description  of  the  assault,  it  appears  that  she  fainted, 
probably  owing  to  the  severity  of  the  pain.  When  examined,  it  was  found 
that  the  vagina  was  ruptured  in  various  directions.  One  laceration  extended 
from  the  lower  part  downwards,  dividing  the  recto-vaginal  septum  and 
perinasum  down  to  the  verge  of  the  anus.  There  was  a  lacerated  opening 
in  the  coats  of  the  rectum ;  the  orifice  of  the  vagina  was  lacerated  upwards 
as  well  as  laterally ;  the  parts  were  raw,  swollen,  and  very  tender.  When 
the  child  was  first  seen  there  was  blood  on  the  limbs  and  clothes  ;  she 
recovered  from  these  serious  injuries  in  about  two  months.  In  reference 
to  the  case  of  Amos  Greenwood  (p.  432),  it  was  a  question  raised  in  favour 
of  the  prisoner,  whether  rupture  of  the  perinamm  could  or  could  not  be 
effected  in  rape  on  a  girl.  Some  eminent  members  of  the  profession  appear 
to  have  doubted  the  possibility  of  rupture  being  produced  under  these 
circumstances  (see  'Dub.  Med.  Jour.'  Feb.  1859);  but  the  facts  here 
recorded  show  that  it  may  occur. 

In  a  case  which  occurred  to  Bullen,  a  girl  ag*ed  seventeen  was  violated 
by  several  men  in  succession ;  she  then  became  insensible,  and  was  unable 
to  state  how  often  the  act  had  been  perpetrated.  When  examined  the  next 
day  the  genitals  were  bloody,  inflamed,  and  painful ;  the  hymen  was  Rup- 
tured, the  fourchette  torn,  and  the  labia  and  perinseum  presented  a  dusky 
appearance  of  inflammation.  In  spite  of  treatment  ulceration  followed,  and 
the  clitoris,  nympha3,  perina3um,  labia,  and  mons  veneris  sloughed  away, 
leaving  the  pubis  exposed.  After  a  long  .illness  the  ulcer  healed,  and  the 
girl  left  the  infirmary.  At  no  period  were  there  symptoms  of  syphilis. 
Such  a  state  of  the  parts,  obviously  a  result  of  violence,  might  have  been 
erroneously  ascribed  to  noma  or  malignant  ulceration  or  mortification  of 
the  genitals,  as  it  is  observed  in  some  eruptive  fevers.  ('Dub  Med  Press  ' 
March,  1840  ;  Beck's  '  Med.  Jurispr.'  vol.  1,  p.  160.) 

Puriilent  discharges  from  the  vagina.    Vaginitis.    Infantile  leucorrliea.  

The  existence  of  a  purulent  discharge  from  the  vagina,  as  a  result  of 
vaginitis  or  inflammation  of  the  vagina,  has  been  erroneously  adduced  as 
a  sign  of  rape  in  young  children.  The  parents,  or  other  ignorant  persons 
who  examine  the  child,  often  look  upon  this  as  a  positive  proof  of  impure 
intercourse ;  and  perhaps  lay  a  charge  against  an  innocent  person,  who 
may  have  been  observed  to  take  particular  notice  of  the  child.  Some  cases 
are  reported,  by  which  it  would  appear  that  men  have  thus  narrowly 
escaped  conviction  for  a  crime  which  had  really  not  been  perpetrated 
Perciyal  ('  Med.  Ethics,'  3rd.  ed.  1849,  p.  117),  has  related  a  case  which  has 
been  the  subject  of  frequent  quotation  and  comment  in  reference  to  false 
charges  of  rape.  A  girl,  a3t.  4,  was  admitted  into  the  Manchester  Infirmary 
in  i/yi,  on  account  of  a  mortification  of  the  female  organs  and  general 
depression  of  strength.  She  had  been  in  bed  with  a  boy  fourteen  years  old, 
and  there  was  reason  to  suspect  that  he  had  taken  criminal  liberties  with 
her.  ihe  mortification  increased,  and  the  child  died.  The  boy  was  tried 
on  a  charge  of  rape  at  the  Lancaster  Assizes,  but  acquitted  on  evidence 
being  adduced  that  several  instances  of  a  similar  disease  had  appeared 
among  girls  about  the  same  period  of  time,  in  which  there  was  no  reason 
to  suspect  injury  or  guilt.  In  one  of  these  cases  there  was  typhus-fever 
with  a  mortification  of  the  genitals.   There  was  no  cause  of  death  discover- 
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able  on  inspection ;  the  lumbar  glands  were  of  a  dark  colour,  but  all  the 
viscera  were  sound.  This  case  has  been  republished  by  Kesteven.  ('  Med. 
Times  and  Gaz.'  1859,  April  23  and  30.) 

A  purulent  discharge  with  aphthous  ulceration  is  occasionally  a  result 
of  vaginitis  (inflammation  of  the  vagina)  in  young  children.  It  may  arise 
from  dentition,  or  local  causes  of  irritation — as  worms  or  uncleanly  habits 
— and  is  observed  especially  in  children  of  a  scrofulous  habit.  It  is  fre- 
quently met  with  in  girls  up  to  six  or  seven  years  of  age  :  and  children 
thus  affected  have  been  tutored  to  lay  imputations  against  innocent  persons 
for  the  purpose  of  extorting  money.  This  state  may  commonly  be  distin- 
guished from  the  effects  of  violence,  either  by  the  hymen  being  entire — 
or  by  the  non- dilatation  or  laceration  of  the  vagina  or  perinamm — by  the 
red  and  inflammatory  condition  of  the  mucous  membrane,  and  the  abundance 
of  the  purulent  discharge,  which  is  commonly  much  greater  than  that 
which  takes  place  as  a  mere  result  of  violence.  Capuron  mentions  two 
cases,  in  which  charges  of  rape  on  children  were  falsely  made  against 
innocent  persons,  on  account  of  the  existence  of  purulent  discharge  the 
nature  of  which  had  been  mistaken.  ('Med.  Leg.  des.  Accouchemens,' 
p.  41.)  Locock  observes  that  the  purulent  discharges  of  female  children 
are  attended  with  redness  and  swelling  of  the  sexual  organs,  and  are  some- 
times accompanied  with  excoriation  and  sloughing  of  the  skin,  owing  to 
the  irritating  nature  of  the  matter.  They  are  so  connected  with  dentition, 
that  they  not  only  appear  with  the  first  and  second  set  of  teeth,  but  some- 
times even  when  the  wisdom-teeth  are  irritating  the  system  at  a  mature 
age.  South,  commenting  on  this  statement  ('  Chelius's  Surgery,'  vol.  1, 
p.  161),  justly  remarks  that  a  knowledge  of  these  facts  'is  highly  neces- 
sary, and  is  very  properly  insisted  on,  as  there  is  no  doubt  that  many  men 
have  suffered  capital  punishment  from  the  ignorance  of  practitioners  on 
this  point ;  and  even  now,  with  our  better  knowledge,  it  is  by  no  means 
unfrequent  to  hear  of  medical  men  giving  a  decided  opinion  which  is 
almost  certainly  erroneous,  upon  the  gonorrhceal  character  of  pudendal  dis- 
charges, and  thus  jeopardizing  the  character  if  not  the  liberty  of  an  inno- 
cent man.  On  all  occasions  of  giving  opinion  or  evidence  in  such  cases,  a 
practitioner  is  bound  to  speak  with  extreme  caution,  and  only  on  the  most 
incontestable  proof  (which  by  a  mere  examination  of  the  parts  it  is  almost 
impossible  for  him  to  attain),  before  he  makes  a  positive  statement  as  to 
the  gonorrhceal  character  of  the  discharge.'  The  importance,  if  possible,  of 
making  a  clear  distinction  between  gonorrhceal  inflammation  and  vaginitis 
in  children  is  occasionally  strongly  felt  in  reference  to  cases  which  involve 
charges  of  felony.  In  1872,  the  author  was  consulted  in  reference  to  a 
charge  against  a  father  for  criminal  intercourse  with  two  of  his  daughters, 
one  of  them  nine  and  the  other  fourteen  years  of  age.  If  the  purulent  dis- 
charges Avere  gonorrhceal,  there  was  a  strong  presumption  of  his  guilt,  if 
only  of  the  ordinary  kind,  arising  from  vaginitis,  he  might  be  innocent,  and 
the  accusation  made  against  him  false.  (See  '  Ann.  d'Hyg.'  1864,  2,  p.  333 ; 
and  1860,  2,  pp.  131,  345.) 

A  gonorrhceal  discharge  is  generally  very  profuse — much  more  profuse 
than  that  purulent  discharge  which  is  simply  the  result  of  such  violence  as 
is  produced  in  the  commission  of  rape ;  and  the  last-mentioned  discharge, 
besides  being  less  profuse,  lasts  for  a  much  shorter  time.  Casper  has  recom- 
mended that  in  doubtful  cases  another  examination  of  the  sexual  organs 
should  be  made  in  ten  or  twelve  days.  If  the  purulent  discharge  has  then 
ceased,  or  is  ceasing,  there  is' good  reason  to  believe  that  it  was  not  the 
result  of  gonorrhoea,  but  of  some  temporary  cause  of  inflammation  in  the 
mucous  membrane.  ('  Klin.  Novellen,'  1863,  p<  10.)  Of  false  charges  oil 
this  description  he  furnishes  various  instances.    (Ibid.  p.  19.) 
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Assuming  that  the  surgeon  is  satisfied  that  the  purulent  discharge  must 
have  existed  before  the  alleged  assault,  and  that  it  is  of  the  ordinary  in- 
flammatory character  with  which  young  girls  are  liable  to  be  attacked,  this 
would  not  justify  him  in  affirming  that  no  rape  has  been  attempted  or  per- 
petrated on  the  child.  Girls  labouring  under  this  disease  may  be  the 
subjects  of  rape,  and  it  will  then  be  necessary  to  seek  for  further  evidence 
on  the  condition  of  the  hymen,  the  lining-membrane  of  the  vagina  and  the 
vulva.  If  nothing  is  found  beyond  what  is  consistent  with  disease,  there 
is  an  absence  of  medical  evidence  to  prove  that  any  rape  has  been  com- 
mitted. An  aphthous  state  of  the  membrane  of  the  vagina  must  not, 
under  these  circumstances,  be  ascribed  to  injury  by  mechanical  violence. 
(Casper's  '  Gerichtl.  Med.'  vol.  2,  p.  148.) 

This  subject  long  since  attracted  the  attention  of  medical  men,  but 
there  is  still  much  popular  ignorance  in  reference  to  it,  and  false  charges 
of  rape  on  children  are  now  not  unfrequently  made.  Kesteven  met  with  a 
case  in  which  a  discharge  from  the  vagina  of  a  child,  nine  years  of  age,  was 
considered  by  the  parents  to  indicate  that  criminal  intercourse  had  been 
had  with  her.  There  was  no  mark  of  contusion  or  violence  on  or  about  the 
pudendum  or  in  the  vagina,  and  the  case  was  pronounced  to  be  one  of 
simple  vaginitis.  ('  Med.  Gaz.'  vol.  47,  p.  372.)  In  a  similar  case,  a  soldier 
was  supposed  to  have  infected  a  child ;  but  an  investigation  showed  that 
it  was  a  purulent  discharge  depending  on  inflammation  of  the  vagina.  "In 
another,  which  was  the  subject  of  a  trial  (Beg.  v.  Hodges,  Somerset  Aut. 
Ass.  1857),  there  is  reason  to  believe  that  the  accused  was  improperly  con- 
victed of  a  criminal  assault  on  a  child,  when  the  appearances  were  really 
due  to  the  existence  of  vaginitis  from  natural  causes.  ('  Med.  Times  and 
Gaz.'  1861,  1,  p.  403.)  Charges  of  rape  are  sometimes  rashly  made  in 
these  cases,  either  in  the  absence  or  in  actual  defiance  of  a  medical  opinion. 
Hamilton  has  reported  an  instance  of  this  kind  in  a  child,  set.  7.  ('  Dub. 
Med.  Press,'  May  4,  1853,  p.  276.)  There  was  an  inflammatory  state  of  the' 
vagina,  and  a  yellowish  discharge  issued, from  it  ;  but  there  was  no  sign  of 
rupture,  contusion,  or  any  mark  of  violence.  The  medical  opinion  was  to 
the  effect  that  there  was  nothing  to  show  that  any  violence  had  been  used 
to  the  child,  or  that  she  had  been  infected  with  the  venereal  disease. 
Nevertheless,  the  accused  was  placed  on  his  trial ;  but  the  evidence  of  the 
child  broke  down,  and  the  man  was  acquitted.  In  the  same  paper, 
Hamilton  relates  a  case  in  which  syphilis  was  communicated  to  a  girl  set' 
6,  by  a  boy  aged  19.  In  this  case  the  accused  was  found  to  have  numerous 
chancres  around  the  orifice  of  the  prepuce,  and  on  examining  the  little  o-H, 
there  were  chancrous  excoriations  on  the  inside  of  the  labia.  Other 
syphilitic  symptoms^  manifested  themselves.    The  prisoner  was  convicted. 

The  subject  of  infantile  leucorrhcea  has  been  investigated  by  Wilde 
('Medico-legal  Observations,'  &c,  1853.)  He  collected  numerous  instances 
illustrating  m  a  remarkable  manner  the  great  danger  to  which  innocent 
persons  are  exposed  by  reason  of  false  charges  of  rape  on  children, 
lwo  of  these  are  especially  noticed  in  his  essay.  A  charge  was  raised 
against  a  respectable  man,  that  he  had  had  intercourse  with,  and  pro- 
duced disease  in,  two  children.  The  day  and  hour  were  circumstantially 
given,  extorted  as  it  appears  from  the  children  by  the  parent,  and  the  man 
was  put  upon  his  trial.  The  appearances  were  such  as  are  usual  in  these 
■cases,  a  purulent  discharge  from  the  vagina  with  some  excoriation,  but  no 
bruise,  laceration  or  mark  of  violence  on  the  pudendum.  There  had  not 
been  any  penetration  of  the  vagina.  The  charge  against  the  prisoner, 
although  unsupported  by  any  affirmative  circumstances,  received  some 
strength  from  the  admission  made  by  one  medical  witness  for  the  prosccu- 
tion,--nameIy,  that  the  appearances  might  have  been  the  result  of  violence, 
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and  that  the  discharge  might  have  "been  produced  by  friction  with  the 
member  of  a  healthy  man.  ("Wilde,  op.  cit.  p.  14.)  It  was  proved  that 
the  prisoner  was  not  affected  either  with  gonorrhoea  or  syphilis.  Geoghegan, 
Churchill,  and  other  medical  witnesses  of  repute,  gave  testimony  to  the 
effect  that  the  child  was  labouring  under  an  ordinary  form  of  disease,  and 
that  there  was  no  medical  indication  that  it  had  been  subjected  to  any  kind 
of  violence.  This  testimony  was  not  considered  by  the  Court  to  furnish  a. 
complete  answer  to  the  charge,  since  it  was  inferred  that  the  appearances 
on  the  child  might  have  been  caused  by  the  accused,  without  any  marks  of 
violence  being  left  on  the  pudendum.  So  strong  was  this  feeling,  that,  had 
the  case  rested  here,  it  is  probable  the  accused  would  have  been  convicted 
upon  the  unsupported  statement  of  the  child.  An  alibi,  was,  however, 
clearly  proved,  and  the  man  was  acquitted.  In  this  instance,  it  will  be 
perceived,  it  was  alleged  that  a  man  who  laboured  under  no  disease  had 
caused  a  purulent  discharge  in  a  child.  At  the  same  time,  it  was  admitted, 
that  the  pudendum  had  sustained  no  violence  whatever.  There  appears  to 
have  been  not  the  slightest  pretence  for  charging  the  accused  with  the 
perpetration  of  rape  ;  the  appearances  might  or  might  not  have  heen  caused 
in  the  manner  suggested. 

If  the  child  is  really  labouring  under  syphilis  or  gonorrhoea,  this  may 
furnish,  creteris  paribus,  evidence  of  impure  intercourse,  either  with  the 
accused  or  some  other  person ;  but  we  should  be  well  assured,  before  giving 
an  opinion,  that  the  discharge  is  really  of  a  gonorrhceal  and  not  simply  of 
a  common  imflammatory  (purulent)  character.  The  person  accused,  as  in 
the  case  above  related,  might  be  at  the  time  free  from  the  disease,  or,  if 
labouring  under  it,  then  we  should  expect  that  the  discharge  had  suddenly 
made  its  appearance  in  the  child,  with  the  usual  severe  symptoms,  at  a 
certain  interval  of  time  after  the  alleged  intercourse — i.e.  from  the  third 
to  the  eighth  day.  When  these  conditions  do  not  exist,  it  is  extremely 
difficult  to  form  an  opinion  on  the  subject ;  since  there  are  no  certain  means, 
by  the  microscope  or  otherwise,  of  distinguishing  common  purulent  dis- 
charges from  those  which  are  gonorrhceal  or  syphilitic.  In  the  engraving, 
fig.  175,  the  microscopical  appearance  of  the  ordinary  mucous  discharges 
from  the  vagina  is  represented.  Associated  with  the  rounded  granules  of 
mucus  there  are  large  polygonal  bodies  which  are  epithelial  scales,  or  pave- 
ment-epithelium.   In  fig.  176  the  left  side  (1)  represents  the  appearance 


500  diameters.  (Gosse.) 

of  pus  :  a  showing  the  characters  of  the  normal  globules,  and  b  the  same 
after  treatment  with  acetic  acid,   On  the  right  side  (2)  the  mucous  globules 
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Pus  from  a  chancre  with  vibrios. 
(Donne.) 


:(b)  are  seen  associated  with  epithelial  scales,  a.  When  microscopical 
evidence  fails,  proof  can  be  derived  only  from  non-medical  sources.  A 
case  occurred  to  Biessy,  in  which  a  merely  mucous  discharge  in  a  girl  was 
pronounced  to  be  syphilitic,  and  the  person  who  was  falsely  accused  of. 
rape  narrowly  escaped  conviction.  (Briand,  '  Man.  Complet  de  Med.  Leg. 
•1846,  p.  81.)  The  purulent-  matter  of  gonor- 
rhoea does  not  differ  microscopically  from 
-that  produced  in  other  forms  of  disease.  It 
presents  the  characters  shown  in  fig.  176, 
p.  486  (1).  Donne  has  given  an  illustration 
of  the  microscopical  appearance  of  syphilitic 
pus  from  a  chancre ;  the  engraving,  fig.  177, 
represents  a  portion  of  his  illustration. 
('  Cours  de  Microscopic')  It  consists  chiefly 
of  pus-globules  intermixed  with  vibrios 
•(infusory  animalcules.) 

We  should  further  distinctly  satisfy  our- 
selves that  gonorrhoea  in  a  child,  if  it  exist, 
could  not  have  arisen  from  infection  by  any 
accident  irrespective  of  intercourse.  This 
limitation  is  rendered  necessary  by  the  publication  of  a  report  of  two  cases 
by  Ryan  ('Med.  Gaz.'  vol.  47, p.  744), in  which  two  sisters,  one  of  one  year 
and  the_  other  of  four  years  of  age,  received  the  infection  by  reason  of 
their  being  washed  in  a  vessel  of  water  with  a  sponge  used  by  a  young- 
woman  affected  with  profuse  gonorrhoeal  discharge.  Ryan  clearly  traced 
the  origin  of  the  discharge  to  this  unexpected  accident.  Cases  of  this 
kind,  thus  accurately  observed,  convey  an  important  caution  to  medical 
witnesses;  i.e.  that  they  should  not  infer  criminal  intercourse  merely 
from  the  existence  of  a  gonorrhoeal  discharge,  in  the  absence  of  marks  of 
violence  to  the  genitals  or  of  other  strong  corroborative  proofs. 

As  a  summary  of  these  remarks  on  purulent  and  muco-purulent  dis- 
charges, we  may  observe  that  they  should  not  be  admitted  as  furnishing 
corroborative  evidence  of  rape,  except, — 1st,  when  the  accused  party  is 
labouring  under  gonorrhoeal  discharge ;  2nd,  when  the  date  of  its  appear- 
ance in  a  child  is  from  the  third  to  the  eighth  day  after  the  alleged  inter- 
course ;  and  3rd,  when  it  has  been  satisfactorily  established  that  the  child 
had  not  suffered  from  any  such  discharge  pr<»viously  to  the  assault.  It 
may  be  said,  however,  that  all  these  conditions  may  exist,  and  yet  the 
accused  be  innocent ;  for  a  child  may,  either  through  mistake  or  design, 
accuse  an  innocent  person.  This,  however,  removes  the  case  entirely  from 
the  hands  of  a  medical  jurist.  (The  reader  will  find  much  information  on 
this  subject  in  a  paper  by  Penarcl,  'Ann.  cl'Hyg.'  1860,  2,  pp.  130,  345.) 

In  Reg.  v.  Mosely  (C.  C.  C.  Sept.  1843),  the  prosecutrix,  a  child  between 
twelve  and  thirteen  years  of  age,  charged  the  defendant  with  having  com- 
mitted a  rape  upon  her,  alleging  that  she  had  made  all  the  resistance  in  her 
power.  Merriman  stated  that  he  examined  the  prosecutrix  two  or  three 
clays  after  the  alleged  offence  was  committed,  but  could  not  give  any 
decided  opinion  upon  the  case,  although  there  was  every  appearance  of 
violence  having  been  used.  Another  medical  witness  stated  that  the 
prosecutrix  had  been  under  his  care  for  the  last  eight  or  nine  days  for 
a  disease  (gonorrhoea)  with  which,  in  his  opinion,  she  had  been  infected 
for  a  considerable  time  ;  and  a  third  proved  that  the  prisoner  was  not  in- 
fected with  this  disease.  Merriman,  however,  said  that  the  prosecutrix 
was  not  labouring  under  the  disease  when  he  examined  her.  It  is  difficult 
to  explain  how  this  discrepancy  on  a  matter  of  fact  of  some  importance 
could  have  ansen.    The  jury  acquitted  the  prisoner.    In  another  case 
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(Beg.  v.  MlDonough,  C.  0.  C.  Oct.  1843),  French  and  Tucker  deposed  that 
the  gonorrhoea  under  which  the  prosecutrix  (ast.  15)  laboured  had  not 
existed  longer  than  a  week  :  it  might  have  been  of  longer  standing,  but  it 
certainly  could  not  have  existed  for  six  weeks,  the  date  at  which  it  was 
alleged  that  the  rape  had  been  perpetrated  by  the  prisoner,  and  the  disease 
communicated.  The  prisoner  was  acquitted.  (See  Casper's  ■  Gerichtl.. 
Med.'  vol.  2,  p.  167.) 

The  following  case  was  tried  at  the  St.  Louis  Criminal  Court.  A  man 
was  charged  with  an  attempt  to  violate  a  child,  set.  9.  The  evidence 
against  the  prisoner  was  chiefly  based  on  an  extorted  admission  from  the 
prosecutrix,  and  on  the  discovery  on  her  clothes  of  certain  stains  supposed 
to  have  been  produced  by  seminal  fluid.  The  mother  examined  the  genitals, 
and  found  them  inflamed  and  discharging  matter,  although  several  weeks 
had  elapsed  since  the  alleged  attempt.  A  medical  practitioner  was  called 
to  the  girl ;  he  found  the  nymphse  and  orifice  in  a  state  of  inflammation, 
which  might  have  arisen  from  some  morbid  cause  ;  but  he  was  unable  to 
give  any  positive  opinion  respecting  tbe  nature  of  tbe  discharge.  About 
eight  days  after  this,  the  girl  was  examined  by  Stephens,  when  the  parts 
were  still  much  inflamed,  and  discharging  muco-purulent  matter ;  the  hymen 
was  uninjured.  The  defence  of  the  prisoner  was,  that  he  was  not  guilty 
of  the  assault,  and  that  he  was  not  labouring  under  gonorrhoea  at  the  time 
of  the  alleged  attempt.  He  was  convicted.  ('Brit.  Amer.  Jour.'  May, 
1848,  p.  19.)  It  is  not  improbable  that  this  was  a  case  of  vaginal 
inflammation  mistaken  for  gonorrhoea ;  for,  as  it  has  been  already  stated, 
there  are  no  certain  means  of  distinguishing  the  two  kinds  of  discharges. 
The  jury,  however,  decided  by  moral  circumstances,  and  not  by  medical 
evidence.  The  existence  of  an  unruptured  hymen  merely  proved  that 
there  had  not  been  a  violent  attempt  at  carnal  intercourse. 

With  respect  to  marks  of  violence  on  the  body  of  a  child,  these  are 
seldom  met  with,  because  no  resistance  is  commonly  made  by  mere  children. 
Bruises  or  contusions  may,  however,  be  found  occasionally  on  the  legs. 

RAPE  ON  YOUNG  FEMALES  AFTER  PUBERTY. 

When  the  crime  is  committed  on  a  girl  from  the  age  of  ten  to  twelve 
years,  the  appearances  are  much  the  same  as  those  already  described  with 
respect  to  children  below  the  age  of  ten  years.  There  is,  however,  some 
difference  in  the  legal  complexion  of  the  offence.  If  carnal  intercourse  be 
had  with  the  consent  of  a  female  between  the  ages  of  ten  and  twelve  yeai>s, 
the  offender  is  guilty  of  a  misdemeanour  only  (24  &  25  Vict.  c.  100,  s.  51)  ; 
above  the  age  of  twelve  years,  the  consent  of  the  girl  does  away  with  any 
imputation  of  a  legal  offence.  Girls  who  have  passed  this  age  are  con- 
sidered to  be  capable  of  offering  some  resistance  to  the  perpetration  of  the 
crime ;  and  therefore  in  a  true  charge  we  should  expect  to  find  not  only 
marks  of  violence  about  the  pudendum,  but  also  injuries  of  greater  or  less 
extent  upon  the  body  and  limbs.  It  is  probable  that  in  these  cases,  if  the 
charge  were  well-founded,  the  hymen  would  be  ruptured,  as  the  intercourse 
is  always  presumed  to  be  violent :  but  there  might  be  some  degree  of 
penetration  without  this  being  a  necessary  result,  especially  if  the  mem- 
brane were  small,  or  placed  far  up.  At  any  rate,  a  girl  at  this  age  may 
sustain  all  the  injury,  morally  and  physically,  which  the  perpetration  of 
the  crime  can  possibly  bring  upon  her,  whatever  may  have  been  the  degree 
of  penetration ;  and  for  this  reason,  it  is  very  properly  laid  down  by  our 
law,  that  the  crime  consists  in  the  mere- proof  of  penetration.  The  fact, 
however,  is  generally  clearly  made  out  by  the  statement  of  the  girl.  Girls 
of  tender  age  are  sometimes  violated  by  boys ;  the  amount  of  physical 
injury  inflicted  in  such  cases  is  less  than  when  the  assailant  is  an  adult.  In 
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addition  to  other  cases  reported,  Geoghegan  communicated  to  the  author 
one  which  was  the  subject  of  a  trial  at  the  Liverpool  Winter  Assizes  of 
1862.  A  boy,  aged  seventeen,  committed  a  rape  on  two  children,  one  aged 
eio-ht  years,  and  the  other  ten  years  ;  he  then  attempted  to  commit  a  rape 
oiT  a  third  girl,  aged  eleven  years.  These  crimes  were  perpetrated  in  about 
half  an  hour,  during  which  time  he  was  alone  with  the  children.  He  was 
convicted  of  felony  for  rape  on  the  youngest  child,  and  sentenced  to  four 
years'  penal  servitude. 

With  respect  to  marks  of  violence  on  the  person,  the  exact  form,  position, 
and  extent  of  these  should  be  noticed;  because  a  false  accusation  of  rape 
may  be  sometimes  detected  by  the  -violence  being  in  a  situation  in  which  it 
was  not  probable  that  the  ravisher  would  have  produced  it.  When  bruises 
are  found,  the  presence  or  absence  of  the  usual  zones  of  colour  may  occa- 
sionally throw  light  upon  the  time  at  which  the  alleged  assault  was  com- 
mitted. As  these  marks  of  violence  on  the  person  are  not  likely  to  have 
been  produced  with  the  concurrence  of  the  girl,  they  are  considered  to 
furnish  some  proof  of  the  intercourse  having  been  against  her  will.  But 
the  physical  appearances  of  rape  about  the  genital  organs  may  be  found, 
whether  the  connection  has  been  voluntary  or  involuntary.  Thus  a  recent 
rupture  of  the  hymen,  laceration  or  bruising  of  the  vagina  with  effusion  of 
coagula  of  blood,  swelling  and  inflammation  of  the  vulva,  and  stains  of 
blood  upon  the  person,  dress,  or  furniture  may  be  met  with  in  both  cases. 
The  question  of  consent  in  these  cases  is  of  great  importance.  It  is 
generally  alleged  as  a  defence,  and  a  medical  man  will  find  himself  com- 
pelled to  answer  this  question  : — Are  the  marks  of  violence  found  on  the 
genital  organs  no  more  than  you  would  expect  to  find  in  a  girl  who  had 
really  given  consent  ?  A  man  with  a  wooden  leg  (his  left  leg  having  been 
amputated  at  the  thigh)  was  charged  with  rape  on  a  girl,  set.  15.  She  was 
examined  soon  after  the  violence,  and  the  labia  were  found  very  much 
swollen,  bruised,  and  inflamed.  In  addition  to  these  appearances  on  the 
genital  organs,  there  were  the  marks  of  bruises  over  the  right  chest,  breast, 
and  shoulder.  The  man  alleged  that  the  girl  gave  her  consent,  whereupon 
the  following  question  arose — Could  such  appearances  as  you  have  de- 
scribed about  the  labia  have  been  produced  by  connection  with  consent  ? 
A  reply  was  given  by  the  medical  witness  which  left  the  matter  in  question 
doubtful.  The  condition  of  the  genital  organs  and  the  marks  of  violence 
on  the  body  in  this  case  were  adverse  to  the  theory  of  consent ;  but  in 
expressing  an  opinion  under  such  circumstances  it  must  be  remembered 
that,  from  the  difference  in  the  size  of  the  organs  of  an  adult  male  and  a 
girl  of  fifteen  years  of  age,  it  is  hardly  probable  that  intercoiirse  with  con- 
sent could  take  place  without  causing  subsequent  swelling  and  inflamma- 
tion of  the  labia  and  vagina.  In  making  an  examination,  the  greatest  care 
should  be  taken  by  the  practitioner  to  fix,  at  the  time  of  examination,  a 
probable  date  for  the  marks  of  injury  to  the  genitals  or  other  parts  of  the 
body,  as  it  is  by  the  aid  of  such  observations  that  the  truth  or  falsity  of 
a  charge  may  be  sometimes  clearly  established. 

Girls  and  unmarried  young  women  are  liable  to  muco-purulent  discharges 
from  the  vagina,  as  a  result  of  which  the  hymen  may  be  destroyed.  Tin's 
kind  of  discharge  arises  from  inflammation  of  the  vagina  (vaginitis,  p.  433, 
ante),  and  it  has  been  observed  to  follow  an  attack  of  scarlatina,  When  it 
exists,  its  real  cause  requires  the  closest  scrutiny.  (See  'Med.  Gaz.'  vol. 
46,  p.  65.)  At  a  more  advanced  age,  young  women  are  frequently  subject 
to  leucorrhcea.  These  cases  are  not  likely  to  be  mistaken  for  gonorrhoea  ; 
as  here  the  female  has  it  in  her  power  to  give  some  account  of  the  circum- 
stances, from  which  a  medical  opinion  may  be  easily  formed.  It  is 
possible,  however,  that  a  woman  labouring  under  leucorrhcea  may  charge  a 
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man  with  the  crime  of  rape,  and  affirm  that  this  discharge  had  arisen  from 
the  act  of  the  man.  An  inflamed  and  partially  ulcerated  (aphthous)  state 
of  the  lining-membrane  of  the  vulva  may  apparently  give  support  to  the 
acousation.  The  discharge  in  leucorrhcea  is  of  a  mucous  nature  (see  illus- 
tration, page  436,  fig.  175) — that  of  gonorrhoea  is  of  a  purulent  character 
— see  the  same  page,  fig.  176  (1)  ;  but  purulent  discharges  may  take  place 
from  the  vagina  as  the  result  of  intense  inflammation,  and  quite  irrespec- 
tive of  impure  intercourse.  ('  Chelius's  Surgery,'  by  South,  vol.  1,  p.  160.) 
It  would  be  impossible  to  distinguish  such  discharges  from  those  of 
gonorrhoea  ;  while  a  leucorrhceal  discharge  under  great  inflammatory  action 
may  resemble  that  of  gonorrhoea.  Such- discharges  commencing  before,  but 
continuing,  and  sometimes  becoming  aggravated,  after  marriage,  have 
given  rise  to  unfounded  suspicions  of  infection  from  venereal  disease  im- 
parted by  the  husband,  and  have  thus  led  to  suits  of  divorce.  In  a  case 
reported  by  Legneau  a  young  married  woman  suffered  from  a  discharge  which 
was  pronounced  by  a  medical  man  whom  she  consulted  to  be  gonorrhceal. 
This  led  to  an  application  for  a  divorce.  A  further  examination  by  other 
medical  practitioners,  with  a  complete  history  of  the  symptoms  from  which 
she  had  suffered,  led  to  the  conclusion  that  she  was  labouring  under  severe 
leticorrhcea  when  she  was  married,  and  that  this  was  followed  by  granular 
vaginitis  which  accounted  for  the  muco-purulent  discharge.  ('Ann. 
d'Hyg.'  1870,  2,  p.  192.) 

The  power  of  distinguishing  gonorrhceal  or  syphilitic  discharges  from 
ordinary  purulent  discharges  has  been  much  debated  in  reference  to 
the  examination  of  women  under  the  Contagious  Diseases  Acts.  Lee  has 
especially  called  attention  to  this  subject.  In  a  case  which  occurred 
under  his  own  observation  a  free  purulent  discharge  from  the  vagina, 
with  a  reddened  and  inflamed  mucous  membrane,  led  him  to  believe  that 
it  was  derived  from  gonorrhceal  infection;  but  a  Aveek  afterwards  the 
inflammation  had  disappeared,  the  mucous  membrane  was  of  its  usual  colour, 
and  the  discharge  not  more  than  natural.  This  caused  him  to  reverse  his 
opinion,  and  to  congratulate  himself  that  he  had  not  unjustly  accused  the 
patient.    ('  Lancet,'  1873,  1,  p.  218.) 

False  charges  of  rape  may  be  easily  set  up  by  girls  at  the  age  of 
puberty.  The  falsehood  of  the  charge  may,  however,  be  generally  elicited 
by  a  careful  examination  of  the  prosecutrix,  aj=i  in  the  following  case. 
A  schoolmaster  was  charged  (Swansea  Lent  Ass.  1869)  with  having 
committed  a  rape  on  a  girl  of  13  years  of  age.  The  child  was  unusually 
precocious  for  her  age,  and  swore  very  distinctly  to  a  rape  having 
been  completed.  She  made  no  complaint,  however,  for  a  week  or  ten 
days.  On  examination  there  was  no  mark  of  violence  about  her  either 
recent  or  remote.  The  girl's  story  was  inconsistent,  and  not  supported  by 
evidence.  On  cross-examination  she  said  the  prisoner  committed  the  rape 
while  they  were  standing  up.  The  girl  was  short,  and  the  prisoner,  who 
was  sixty  years  of  age,  was  tall.  She  was  quite  sure  that  she  was  never 
placed  on  the  ground.  She  resisted  all  she  could,  but  could  not  help  her- 
self. Her  statements  of  the  mode  in  which  the  act  was  perpetrated, 
involved  so  many  inconsistencies  and  improbabilities  that  the  jury  rejected 
it,  and  acquitted  the  prisoner. 

Defloration.  Signs  of  virginity. — It  will  be  necessary  to  say  a  few  words 
respecting  the  signs  of  virginity — a  subject  upon  which,  in  some  medico- 
legal works,  a  great  amount  of  poetical  discussion  appears  to  have  been 
wasted.  Independently  of  cases  of  rape,  this  question  may  occasionally 
assume  a  practical  bearing  in  relation  to  the  signs  of  defloration.  In  civil 
cases  a  medical  witness  may  be  asked  whether  a  woman  has  ever  had  inter- 
course or  not ;  and  proof  of  the  fact  may  be  necessary  in  order  to  confirm 
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or  rebut  statements  made  by  her  in  evidence.  The  question  may  be  not 
Avhether  a  female  has  had  a  child,  for  this  would  resolve  itself  into  a  proof 
whether  delivery  had  or  had  not  taken  place,  but  may  be  limited  to  the 
probability  or  possibility  of  intercourse  on  her  part,  at  some  antecedent 
period.  Now,  a  medical  jurist,  when  consulted  in  such  a  case,  can  only  be 
guided  by  the  presence  or  absence  of  the  external  signs  of  virginity.  The 
hymen  may  be  intact,  but  this  does  not  prove  non-intercourse,  because 
females  have  been  known  to  conceive  with  the  hymen  uninjured ;  and  an 
operation  for  a  division  of  this  membrane  has  been  frequently  rendered 
necessary  before  delivery  could  take  place.  (Henke's  '  Zeitschr.  der  S.  A.' 
1843,  2,  p.  149.)  Two  cases  of  impregnation  without' rupture  of  the  hymen 
are  reported.  ('  New  Orleans  Med.  Gaz.'  June,  1858,  pp.  217,  220.)  The 
hymen  in  each  case  required  to  be  divided  to  allow  of  the  delivery  of 
the  child.  Another  case  is  reported.  (' Amer.  Jour.  Med.  Sc.'  April, 
1859,  p.  576.)  These  facts  may  be  explained  by  the  membrane  being 
hard  and  resisting,  and  at  the  same  time  small  in  extent,  i.e.  only 
partially  closing  the  vagina.  Under  opposite  conditions,  the  persistence  of 
this  membrane  might  fairly  lead  to  the  inference  that  the  female  was 
chaste,  and  that  there  had  been  no  intercourse ;  but  the  hymen  may  be 
destroyed  by  ulceration,  as  a  result  of  inflammation  of  the  genital  organs. 
When  the  membrane  has  been  thus  destroyed  by  disease  or  other  causes, 
or  when  it  is  congenitally  absent,  a  medical  opinion  must  be  more  or  less 
conjectural ;  for  one  intercourse  could"  hardly  so  affect  the  capacity  of  the 
vagina,  as  to  render  the  fact  evident  through  life,  and  there  is  no  other 
datum  upon  which  an  opinion  could  be  based.  The  presence  of  the  hymen 
is  of  course  incompatible  with  the  assumption  that  the  female  has  borne  a 
child.  A  question  of  this  kind  incidentally  arose  in  Frazer  v.  Bagley 
(Common  Pleas,  Feb.  1844).  It  was  alleged  by  defendant  that  the  plaintiff, 
a  married  man,  had  had  adulterous  intercourse  with  a  young  woman,  and 
that  at  an  antecedent  period  she  had  left  her  home  for  the  purpose  of 
giving  birth  to  a  child  privately.  Ashwell  deposed  that,  in  his  opinion,  the 
woman  was  a  virgin,  and  had  never  had  a  child.  In  spite  of  this  evidence, 
the  jury  returned  a  verdict  for  the  defendant.  It  is  possible,  however, 
that  abortion  may  take  place  at  the  early  periods  of  pregnancy,  without 
the  necessary  destruction  of  the  hymen.  (See  Henke's  'Zeitschr.'  1844, 
1,  p.  259.) 

The_  question  may  become  of  importance  not  only  as  it  may  affect  the 
reputation  of  a  female,  but  the  credibility  and  character  of  the  person  who 
makes  the  imputation  of  a  want  of  chastity.  In  1845,  a  gentleman  was 
brought  to  a  Court-Martial  on  a  charge  of  having  deliberately  and  falsely 
asserted  that  on  several  occasions  he  had  had  connection  with  a  native 
woman.  This  was  denied  by  the  woman,  and  evidence  was  adduced  to 
show  that  she  had  still  what  is  commonly  regarded  as  the  main  sign  of 
virginity,  namely,  an  unruptured  hymen.  In  consequence  of  this,  the 
gentleman  was  found  guilty,  and  cashiered.  The  woman  was  at  the  time 
about  to  be  married,  and  this  rendered  the  investigation  all  the  more 
important  to  her.  A  surgeon,  who  examined  the  girl,  deposed  that  he 
found  the  membrane  of  a  semilunar  form,  and  tensely  drawn  across  the 
vagina;  and  his  evidence  was  corroborated  by  that  of  a  midwife.  The 
inculpated  person  took  up  a  double  line  of  defence— 1st,  that  the  examina- 
tion of  the  woman  was  incomplete ;  and  2nd,  that  the  hymen,  if  present, 
would  not  justify  the  witness  in  saying  that  intercourse  could  not  possibly 
have  taken  place.  On  the  first  point,  it  is  unnecessary  here  to  make  a 
remark  ;  but  it  appeared,  from  their  own  admissions,  that  the  witnesses 
had  never  before  examined  women  with  this  particular  object.  Assuming 
that  there  was  no  mistake,  it  became  a  question  whether  non-intercourse 
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could  in  such  a  case  be  inferred  from  the  presence  of  the  membrane. 
■Fruitful  intercourse,  it  is  well  known,  may  take  place  without  rupture  of 
the  hymen.  Some  instances  of  this  kind  were  referred  to  at  the  Court- 
Martial  ;  but  such  cases  are  usually  regarded  as  of  an  exceptional  nature. 
The  real  question  is,  whether,  unless  the  hymen  be  in  an  abnormal  state, 
intercourse  can  possibly  occur  between  young  and  active  persons  without 
a  rupture  of  this  membrane.  Intercourse  is  not  likely  to  be  confined, 
under  these  circumstances,  to  a  mere  penetration  of  the  vulva.  The 
membrane  in  this  woman  is  stated  to  have  been  tensely  drawn  across  the 
canal,  and  it  was  not  tough ;  it  was  therefore  in  a  condition  to  render  it 
most  easy  for  rupture.  In  the  case  of  an  old  man,  or  of  one  of  weak  virile 
power,  vulval  intercourse  might  be  had  without  destroying  the  membrane ; 
but  such  a  case  could  only  be  decided  by  the  special  circumstances  which 
accompanied  it.  The  presence  of  the  unruptured  hymen  affords  a  pre- 
sumptive but  not  an  absolute  proof  that  the  woman  is  a  virgin  ;  and  if  the 
membrane  is  of  ordinary  size  and  shape,  and  in  the  ordinary  situation,  it 
shows  clearly  that,  although  attempts  at  intercourse  may  have  been  made, 
there  can  have  been  no  vaginal  penetration.  Admitting  the  statements  of 
the  examiners  to  bo  correct,  it  is  improbable  that  this  woman  had  had 
sexual  intercourse  several  times,  or  even  on  one  occasion. 

In  the  case  of  Delafosse  v.  Fortescue  (Exeter  Lent  Ass.  1853),  which 
involved  an  action  for  defamation  of  character,  the  plaintiff,  a  married  man, 
oat.  64,  had  been  charged  with  committing  adultery  with  a  certain  woman. 
Several  witnesses  for  the  defendant  positively  swore  that  they  had  seen 
these  persons  in  carnal  intercourse.  This  was  denied  by  the  plaintiff ; 
and,  as  an  answer  to  the  case,  medical  evidence  was  tendered  to  the  effect 
that  the  woman  with  whom  the  adulterous  intercourse  was  alleged  to  have 
taken  place  had  been  examined,  and  the  hymen  was  found  intact.  In 
cross-examination,  however,  this  was  admitted  not  to  be  a  conclusive  criterion 
of  virginity,  and  a  verdict  was  returned  for  the  defendant.  The  form  and 
situation  of  the  hymen  in  this  case  were  not  described ;  but  it  is  to  be 
presumed  that  these  were  not  such  as  to  constitute  a  physical  bar  to  inter- 
course, or  this  would  have  been  stated  by  the  medical  witness.  Hence  the 
existence  of  the  membrane  was  not  considered  to  disprove  the  allegations 
of  eye-witnesses.  In  Scotland  this  kind  of  medical  evidence  is  not  ad- 
missible. A  wife  sued  the  husband  for  divorce,  on  the  ground,  inter  alia, 
that  he  had  committed  adultery  with  C.  In  defence  the  defendant  denied 
the  adultery,  and  adduced  C.  as  a  witness,  who  swore  that  such  con- 
nection had  never  taken  place.  She  also  swore  that  she  had  submitted 
to  an  inspectio  corporis  by  Simpson.  The  defendant  then  proposed  to 
examine  Simpson,  that  he  might  speak  to  the  result  of  his  examination. 
He  argued  that  this  was  the  best  evidence  that  he  could  adduce  in  support 
of  his  innocence,  as  if  the  girl  was  still  a  virgin  the  adultery  alleged  could 
not  have  been  committed.  The  Court  refused  to  admit  the  evidence,  on 
the  ground  that  the  evidence  proposed  was  merely  that  of  an  opinion  from 
the  professor ;  that  other  medical  men  might  differ  from  him  in  opinion^ 
even  from  the  same  observations  ;  and  that,  as  the  Court  could  not  compel 
C.  to  submit  to  another  examination,  the  proposed  evidence  must  be  con- 
sidered ex  parte  and  inadmissible.  (Sessions  Cases,  Edin.  Feb.  11,  1860.) 
In  Hunt  v.  Htont  a  verdict  was  obtained  at  common-law  against  the  alleged 
paramour  in  a  case  of  adultery,  and  the  damages  were  assessed  at  50L  It 
was  subsequently  proved  that  the  lady  was  virgo  intacta.  So  long  as  there 
are  facts  which  show  that  women  have  actually  conceived  with  the  hymen 
still  in  its  normal  state,  it  is  inconsistent  to  apply  the  term  '  virgo  intacta  ' 
to  women  merely  because  this  membrane  is  found  entire.  A  woman  may 
assuredly  have  an  unruptured  hymen,  and  yet  not  be  a  virgo  intacta.  This 
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can,  only  be  decided  by  the  special  circumstances  proved  in  each  case.  Such 
virgines  intactce  have' frequently  required  the  assistance  of  accoucheurs,  and 
in  due  time  have  been  delivered  of  children.  ('Ainer.  Jour  Med.  Sc.' 
Ap.  1873,  p.  560.)  A  similar  question  arose  in  Beg.  v.  Harmer  (C.  C.  C. 
June,  1872).  The  prisoner  was  indicted  for  perjury.  He  was  a  waiter  at 
a  tavern,  and  being  called  as  a  witness  in  a  divorce  suit,  swore  that  he  had 
seen  one  of  the  parties  in  adulterous  intercourse  on  more  than  one  occasion. 
The  lady  with  whom  the  adultery  was  alleged  to  have  been  committed, 
denied  this  on  oath,  and  Lee  and  another  medical  expert  gave  evidence 
that  they  had  examined  this  lady,  and  found  her  to  be  a  virgo  intacta. 
The  Recorder,  in  summing  up,  told  the  jury  that  this  evidence  was  of  the 
highest  importance,  and  it  was  for  them  to  consider  whether  it  was  sufficient 
to  satisfy  them  of  the  guilt  of  the  prisoner.    He  was  found  guilty. 


CHAPTER  87. 

EAPE  ON  ADULTS — ON  MAEEIED  WOMEN — CIECUMSTANCES  UNDEE  WHICH  IT  MAY 
BE  PEEPETEATED  ON  ADULT  WOMEN — LOSS  OP  PHYSICAL  EVIDENCE — PEEG- 
NANCY  FOLLOWING  EAPE — MICEOSCOPICAL  EVIDENCE — EVIDENCE  OF  VIOLATION 
IN  THE  DEAD  BODY. 

EAPE  ON  ADULTS. 

The  remarks  already  made  apply  generally  to  married  women,  with  this 
difference, — that  when  a  woman  has  already  been  in  habits  of  sexual  inter- 
course, there  is  commonly  much  less  injury  done  to  the  genital  organs. 
The  hymen  will,  in  these  cases,  be  found  destroyed  and  the  vulva  dilated. 
Still,  as  the  intercourse  is  presumed  to  be  against  the  consent  of  the 
woman,  it  is  most  likely  that  when  there  has  been  a  proper  resistance,  some 
injury  will  be  apparent  on  the  pudendum  ;  and  there  will  be  also,  probably, 
extensive  marks  of  violence  on  the  body  and  limbs.  These  cases  are  gene- 
rally determined  without  medical  evidence  by  the  deposition  of  the  woman, 
corroborated,  as  it  should  always  be,  by  circumstances.  This  statement 
regarding  the  presence  of  marks  of  violence  on  the  pudendum  of  a  married 
woman,  on  whom  a  rape  is  alleged  to  have  been  committed,  requires  some 
qualification.  In  two  cases  of  rape  on  married  women,  in  which  the  crime 
was  completed  in  spite  of  the  resistance  of  the  women,  there  were  no 
marks  of  violence  on  the  genital  organs  in  either  case.  In  one  (Beg.  v. 
Owen  and  others,  Oxford  Cir.  1839),  it  appears  that  while  an  accomplice 
held  the  head  of  the  woman  with  her  face  downwards  between  his  thighs, 
the  prisoner  had  forcible  intercourse  with  her  from  behind, — her  thighs 
having  been  first  widely  separated.  In  the  second  case  an  accomplice  held 
the  woman  down  on  a  bed  by  her  neck,  while  the  prisoner  separated  her 
thighs,  and  thus  had  intercourse  with  her.  She  was  examined  nine  hours 
afterwards  by  an  experienced  surgeon,  and  he  found  no  mark  or  trace  of 
violence  on  or  anywhere  near  her  pudendum.  There  were  bruises  on  her 
aims,  neck,  and  legs,  where  she  had  been  forcibly  held  down.  In  each 
of  these  cases,  it  will  be  seen  that  the  woman  had  not  to  struggle  with 
a  single  assailant;  and  there  can  be  no  doubt  that  if  a  married  woman  is, 
rendered  powerless  by  many  persons  being  combined  against  her,  or  if  she 
is  rendered  insensible  by  intoxicating  drinks  or  narcotic  vapours,  a  rape 
may  be  perpetrated,  without  any  injury  whatever  to  the  genital  organs. 
A  separation  of  the  thighs  in  a  married  woman  will  cause  such  a  dilatation 
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of  the  parts,  as  to  render  it  easy  for  the  male  organ  to  penetrate  the  vagina 
without  leaving  any  traces  of  violence  on  the  labia  or  the  female  organs 
generally. 

On  the  other  hand,  the  vagina  may  be  the  seat  of  violence,  and  no  marks 
to  indicate  a  struggle  or  the  application  of  force  be  found  on  the  body. 
A  woman  was  knocked  down,  her  clothes  were  pulled  over  her  face,  and 
a  rape  was  perpetrated  by  the  assailant.  In  the  position  in  which  she 
was  held,  with  her  arms  and  hands  covered  over,  she  was  half-suffocated, 
and  unable  to  offer  any  effectual  resistance.  She  was  examined  on  the 
evening  of  the  day  of  the  assault.  No  marks  of  violence  were  found  on 
her  body,  but  the  mucous  membrane  of  the  vagina  at  its  commencement 
was  contused,  and  in  some  portions  lacerated ;  and  blood  was  oozing  from 
these  parts.  It  was  considered  that,  under  these  circumstances,  the  state- 
ment of  the  woman  was  consistent  with  the  fact  that  there  were  no  marks 
of  violence  on  her  body.  There  was  no  reason  to  suppose  that  the  injury 
to  the  vagina  had  been  caused  in  any  other  way  than  by  a  criminal  assault. 

When  a  charge  of  rape  is  made  by  a  prostitute,  it  is  justly  received  with 
suspicion,  and  the  case  is  narrowly  scrutinized.  Something  more  than 
medical  evidence  would  be  required  to  establish  a  charge  under  these 
circumstances.  The  question  turns  here,  as  in  all  cases  of  rape  upon  adult 
women,  on  the  fact  of  consent  having  been  previously  given  or  not.  This 
is  the  point  at  which  the  greater  number  of  these  cases  of  alleged  rape 
break  down ;  and  it  need  hardly  be  observed,  that  this  question  has  no 
relation  to  the  duties  of  a  medical  witness :  all  that  he  can  do  is  to 
establish,  occasionally,  Avhether  or  not  sexual  intercourse  has  been  had  with 
or  without  some  violence.  It  is  obvious  that  there  may  be  marks  of 
violence  about  the  pudendum  or  on  the  person,  and  yet  the  conduct  of  the 
woman  may  have  been  such  as  to  imply  consent  on  her  part :  we  must  not 
suppose  that  medical  proof  of  intercourse  is  tantamount  to  legal  proof 
of  rape. 

Possibility  of  perpetrating;  rape  on  adult  women. — Some  medical  jurists 
have  argued  that  a  rape  cannot  be  perpetrated  on  an  adult  woman  of  good 
health  and  vigour ;  and  they  have  treated  all  accusations  made  under  these 
circumstances  as  false.  Whether,  on  any  criminal  charge,  a  rape  has  been 
committed  or  not,  is  of  course  a  question  of  fact  for  a  jury  and  not  for 
a  medical  witness.  The  fact  of  the  crime  having  been  actually  perpetrated, 
can  be  determined  only  from  the  evidence  of  the  prosecutrix  and  of  other 
witnesses ;  still  a  medical  man  may  be  able  to  point  out  to  the  Court 
circumstances  which  might  otherwise  escape  notice.  Setting  aside  the 
cases  of  infants,  idiots,  lunatics,  and  weak  and  delicate  or  aged  women,  it 
does  not  appear  probable  that  intercourse  could  be  accomplished  against 
the  consent  of  a  healthy  adult,  except  under  the  following  conditions : — 

1.  When  narcotics  or  intoxicating  liquids  have  been  administered  to 
her,  either  by  the  prisoner  or  through  his  collusion.  It  matters  not,  in  a 
case  of  this  kind,  whether  the  narcotics  have  been  given  merely  for  the 
purpose  of  exciting  the  female,  or  with  the  deliberate  intention  of  having 
intercourse  with  her  while  she  was  intoxicated, — the  prisoner  is  equally 
guilty.  (See  Reg.  v.  Camplin,  'Law  Times,'  June  28,  1845;  also  'Med. 
Oaz.'  vol.  36,  p.  443.)  The  nature  of  the  substance  whereby  insensibility 
is  produced  is  of  course  unimportant.  Thus  the  vapours  of  ether  and 
chloroform  have  been  criminally  used  in  attempts  at  rape.  In  a  case  which 
occurred  in  Prance,  a  dentist  was  convicted  of  a  rape  upon  a  woman,  to 
whom  he  had  administered  the  vapour  of  ether.  The  prosecutrix  was  not 
perfectly  unconscious,  but  she  was  rendered  wholly  unable  to  offer  any 
resistance.  ('Med.  Graz.'  vol.  40,-  p.  865.)  A  dentist  was  convicted 
of  rape  under  somewhat  similar  circumstances  in  the  United  States, 
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but  it  was  thought  that  the  woman  had  made  the  charge  under  some 
delusion.  In  Reg.  v.  Snarey  (Winchester  Lent  Ass.  1859),  there  was  a 
clear  attempt  at  fraud.  The  prosecutrix  asserted  that  she  was  instantly 
rendered  insensible  by  the  prisoner  forcibly  applying  a  handkerchief  to  her 
face,  and  she  accused  him  of  having  committed  a  rape  iipon  her.  The 
charge  was  disproved  by  a  distinct  alibi,  as  well  as  by  the  improbability  of 
all  the  circumstances.  Casper  met  with  a  solitary  case  in  which  a  girl, 
ret.  16,  accused  a  man  of  having  had  intercourse  with  her  while  she  was 
sleeping  in  her  bed,  of  which  she  was  not  conscious  until  he  was  in  the  act 
of  withdrawing  from  her.  On  her  own  statement  she  was  virgo  intacta  up 
to  the  date  of  this  occurrence.  Upon  the  facts  of  the  case,  Casper  came  to 
the  conclusion  that,  if  her  statement  was  true,  the  man  could  not  have  had 
intercourse  with  her  without  causing  pain  and  rousing  her  to  a  conscious- 
ness of  her  position.  The  hymen  was  not  destroyed,  but  presented  lacera- 
tions in  two  places.  This  and  other  facts  showed  that  there  had  been 
intercourse,  but  did  not  prove  that  this  had  taken  place  without  the  con- 
scionsness  of  the  woman.  ('  Klin.  ISTovellen,'  1863,  p.  31.)  In  White  v. 
Howartli  (Liverpool  Wint.  Ass.  1861),  it  was  alleged  that  the  defendant's 
daughter  having  gone  to  consult  the  plaintiff,  who  was  a  dentist,  he  took 
an  opportunity  of  rendering  her  suddenly  insensible  by  chloroform,  and 
then  had  intercourse  with  her.  In  cross-examination,  however,  it  transpired 
that  the  girl  was  not  rendered  insensible  at  all,  but  was  conscious  of  all 
that  was  going  on,  and  she  might  have  given  an  alarm  but  did  not.  Most 
of  these  stories  when  properly  examined  will  be  found  inconsistent  and 
untrue.  It  is  not  the  property  of  chloroform  or  of  any  narcotic  substance, 
in  a  non-fatal  dose,  to  render  a  person  instantaneously  insensible  and 
powerless.  In  Bromioich  v.  Waters  (Chester  Lent  Ass.  1863,  p.  253,  ante), 
it  was  alleged  on  the  part  of  the  plaintiff,  that  the  defendant  had  given  to 
a  woman  some  liquid,  which  she  had  only  tasted,  and  then  suddenly  became 
unconscious.  It  was  suggested  that  while  in  this  state  the  defendant  had 
had  intercourse  with  her,  which  he  denied  ;  the  woman  herself  alleged  that 
she  was  not  conscious  of  her  pregnancy  until  some  months  after  this  visit. 
But  such  symptoms  could  not  be  reasonably  ascribed  to  any  of  the  known 
narcotic  substances.  If  given  in  a  non-fatal  dose  their  effects  are  slowly 
and  gradually  produced  ;  if  they  come  on  in  a  few  minutes,  the  dose  must 
have  been  large,  and  then  it  is  probable  the  person  would  die.  There  is 
no  doubt  that  many  of  the  charges  made  against  medical  men  and  dentists 
by  women  who  allege  that  they  have  been  violated  whilst  under  the 
influence  of  anassthetics  are  false  charges.  Anaesthetics  stimulate  the  sexual 
functions,  and  the  anogenital  region  is  the  last  to  give  up  its  sensitiveness. 
('  Bull,  of  the  Medico-Legal  Soc.  of  New  York,'  1881,  May  and  Dec.)  These 
charges  are  sometimes  made  in  all  good  faith  by  modest  females.  A 
woman  under  the  partial  influence  of  an  anaesthetic  may  mistake  the  forcible 
attempts  to  restrain  her  movements,  whilst  she  is  passing  through  the  pre- 
liminary stage  of  excitement  induced  by  the  anaesthetic,  for  an  attempt 
upon  her  person.  In  one  instance,  a  lady  engaged  to  be  married  was 
accompanied  to  a  dentist  by  her  affianced  husband.  Chloroform  was  given, 
and  a  tooth  extracted  in  the  presence  of  this  gentleman.  She  could  hardly 
be  convinced  that  the  dentist  had  not  made  an  attempt  upon  her  chastity. 

_  When  the  state  of  unconsciousness  arises  from  natural  infirmity,  as  in 
idiocy  or  insanity,  carnal  intercourse  with  a  woman  is  regarded  as  a  rape 
{Reg.  v.  Ryan,  C.  C.  C.  Sept.  1846.)  The  woman  was  in  this  case  an  idiot, 
and  it  was  proved  that  her  habits  were  not  loose  or  indecent.  Piatt,  B., 
held  that  if  she  was  in  a  state  of  unconsciousness  at  the  time  the  connection 
took  place,  whether  it  was  produced  by  any  act  of  the  prisoner  or  by  any 
act  of  her  own  (?),  any  one  having  intercourse  with  her  would  be  guilty  of 
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rape.  The  prisoner  was  convicted.  In  a  more  recent  case,  Beg.  v.  Fletcher 
(Crown  Cases  Reserved,  May,  1866),  in  which  the  prisoner  had  been  con- 
victed of  rape  on  an  idiot,  the  Chief  Baron  delivered  the  judgment  of  the 
Court  to  the  following  effect : — This  was  an  indictment  for  a  rape  upon 
the  prosecutrix,  who  was  an  idiot.  The  prisoner  had  admitted  the  inter- 
course, but  added  that  it  was  with  consent.  The  point  had  been  reserved 
for  the  purpose  of  ascertaining  whether  this  was  such  an  offence  that  the 
prisoner  could  be  convicted  of  it.  No  doubt  there  was  the  clearest  evidence 
that  an  offence  had  been  committed,  but,  it  was  said,  with  the  consent  of 
the  prosecutrix.  The  Crown  had  given  no  evidence  that  the  act  was  done 
against  her  will,  which  was  the  allegation  in  the  indictment.  The  Court 
considered  that  as  no  such  evidence  was  given,  the  prisoner  ought  not  to 
have  been  convicted.  Conviction  quashed.  It  would  seem,  therefore,  that 
an  idiot  may,  under  certain  circumstances,  give  consent  which  will  exonerate 
the  accused. 

In  Beg.  v.  Balcer  (C.  C.  C.  Sept.  1872),  the  prosecutrix,  set.  17,  alleged 
that  she  did  not  consent  to  the  act,  and  evidence  was  given  to  show  that 
she  had  been  suffering  from  hysteria  and  was  in  a  fit  at  the  time  that  the 
act  was  perpetrated.  The  prisoner  was  convicted.  Cases  in  which  hysteria 
is  pleaded  as  the  cause  of  unconsciousness  should  be  regarded  with  great 
suspicion.  It  is  easy  for  a  girl  who  has  given  her  consent  and  repented,  to 
make  a  plea  of  this  kind.  A  medical  man  is  bound  to  see  in  these  cases 
whether  there  is  any  evidence  of  force  or  marks  of  violence  on  the  person 
or  genitals. 

In  Beg.  v.  White  (Northampton  Wint.  Ass.  1856),  the  judge  stated 
that  some  doubts  were  entertained  Avhether  the  crime  of  rape  could  be 
committed  (in  law)  on  the  person  of  a  woman  who  had  rendered  herself 
pei'fectly  insensible  by  drink,  so  as  to  be  unable  to  make  any  resistance  :  he 
thought  it  could  not  be  alleged  as  an  excuse  for  the  man.  The  question 
was  not  reserved,  as  the  prisoner  was  acquitted  of  rape,  and  found  guilty 
of  an  indecent  assault. 

It  may  be  a  question  whether  a  man  can  have  intercourse  with  a  woman 
without  her  knowledge  while  in  a  state  of  unconsciousness  from  natural 
sleep.  A  man  was  charged  with  rape,  and  the  prosecutrix  swore  that 
he  had  effected  his  purpose  during  her  sleep.  The  bare  possibility  of 
the  offence  being  perpetrated  under  these  circumstances  cannot  be  denied ; 
but  this  admission  could  only  apply  to  a  case  in  which  the  woman 
had  been  accustomed  to  sexual  intercourse,  and  in  which  the  sleep  was 
unnatural  or  lethargic.  In  this  instance  the  woman  was  a  prostitute, 
and  the  charge  improbable.  A  respectable  mai-ried  woman  who  had 
had  children  threw  herself  on  her  bed  with  her  clothes  on,  late  one 
evening,  and  fell  fast  asleep.  She  was  first  awakened  by  finding  a  man 
upon  her  body,  in  the  act  of  withdrawing  from  her.  This  man,  a  servant 
in  the  house,  was  given  into  custody  on  a  charge  of  rape.  In  the  first 
instance  he  did  not  deny  the  act,  and  there  was  no  reason  to  believe 
that  the  prosecutrix  was  aware  of  the  prisoner's  conduct  until  the 
crime  was  completed,  and  she  was  awakened  in  the  manner  described, — 
apparently  by  the  weight  of  the  prisoner's  body.  The  prisoner  was  con- 
victed. ('Edin.  Month.  Jour.'  Dec.  1862,  p.  370.)  A  case  which  may 
serve  to  throw  a  little  light  upon  this  question  occurred  to  Caspov. 
('  Gerichtl.  Med.'  vol.  2,  p.  574.)  A  married  woman  alleged  that  a  man 
had  had  intercourse  with  her  while  in  bed,  and  when  she  was  asleep.  In 
her  deposition,  however,  she  admitted  she  was  conscious  that  some  one  was 
lying  upon  her,  and  that  she  asked  who  it  was,  showing,  as  Casper 
remarks,  that  she  had  a  knowledge  of  what  was  going  on,  and  a  doubt 
whether  the  person  was  her  husband. 
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In  reference  to  the  question  whether  it  is  possible  to  commit  rape 
upon  a  woman  while  asleep,  a  majority  of  the  Scotch  judges  decided  in 
the  case  of  Sweenie  ('  Irvine's  Justic.  Rep.'  vol.  3,  p.  109),  that  the 
feloniously  having  connection  with  a  woman  while  asleep  was  not  indictable 
under  the  name  of  rape,  inasmuch  as,  apart  from  the  force  implied  in  the 
net  of  connection,  there  was  no  force  used  to  overcome  the  will  of  the 
woman.  But  they  held,  however  improbable  it  might  be,  it  was  quite 
possible  that  a  man  might  have  connection  with  a  woman  while  asleep 
('  Edin.  Month.  Jour.'  Dec.  1862,  p.  570.) 

The  condition  of  the  so-called  magnetic  or  unnatural  sleep  has  given 
vise  to  a  question  connected  with  the  alleged  perpetration  of  rape.  A  girl, 
set.  18,  consulted  a  therapeutic  magnetizer  as  to  her  health.  She  visited 
him  daily  for  some  days.  Four  and  a  half  months  afterwards  she  dis- 
covered that  she  was  pregnant,  and  made  a  complaint  to  the  authorities 
against  the  magnetizer.  They  directed  a  physician  and  surgeon  to  deter- 
mine the  date  of  her  pregnancy,  and  whether  complainant  might  have 
then  been  violated  and  rendered  pregnant  contrary  to  her  will,  i.e.  if  her 
volition  could  have  been  completely  or  partially  annihilated  by  magnetism. 
The  medical  inspectors  were  satisfied  that  the  pregnancy  did  not  extend 
farther  back  than  four  and  a  half  months  ;  and  founding  their  opinion  on 
Husson's  report,  made  to  the  Academy  in  1831,  concluded  that,  as  a  person 
in  magnetic  sleep  is  insensible  to  every  kind  of  torture,  sexual  intercourse 
might  then  take  place  with  a  young  woman  without  the  participation  of  her 
will,  and  without  her  being  conscious  of  the  act,  and  consequently  without 
her  being  able  to  resist  the  act  consummated  on  her.  This  opinion  was 
confirmed  by  that  of  Devergie.  (\Gaz.  Med.  de  Paris  ' ;  and  '  Edin.  Month. 
Jour.'  Dec.  1860,  p.  566.)  There  is  another  view  of  this  case  which  does 
not  seem  to  have  occurred  to  the  French  medical  experts,  namely:  '  Non 
omnes  dormiunt  qxice  dausos  liabent  ocidos.' 

;  Ladame  recognizes  the  possibility  of  the  violation  of  a  female  whilst 
in  the  state  known  as  nervous  hypnotism,  or  animal  magnetism ;  and 
gives  a  detailed  account  of  a  case  in  which  it  was  alleged  that  not  only 
was  a  female  violated  against  her  will,  whilst  in  that  state,  but  that  concep- 
tion took  place.  ('Ann.  d'Hyg.'  1882,  7,  p.  518.)  The  case  is  not,  however, 
one  that  is  free  from  grave  doubts  as  to  its  being  a  veritable  case  of  rape. 

Ihe  state  of  the  mind  during  the  act  of  waking  from  natural  sleep  ie 
when  a  person  is  m  a  half-conscious  state,  may  also  give  rise  to  a  question 
connected  with  rape.   In  Beg.  v.  Clarice  (York  Ant.  Ass.  1854),  the  prisoner 
was  charged  with  having  committed  a  rape  on  the  prosecutrix.  The  woman 
had  been  married  to  her  husband  six  years,  and  had  had  three  children 
prisoner  took  advantage  of  his  absence  from  home  to  get  into  the  bed  of 
the  prosecutrix,  about  two  o'clock  in  the  morning:  she  mistook  him  for 
her  husband,  and  under  this  mistake  allowed  him  to  have  intercourse  with 
her    It  was  only  some  time  afterwards  that  she  found  it  was  the  prisoner 
unci  not  her  husband,  who  was  in  bed  with  her.    The  jury  convicted  him 
on  this  evidence     The  case  was  reserved  by  Crowder,  J.,  for  the  opinion  of 
the  judges  whether  the  offence  amounted  to  rape,  as  it  was  not  included  in 
the  or  hnary  definition  %.e.  of  carnal  knowledge  by  force  and  against  the 

T,rJ  °1  6  TTn;  ]n  ?eg-  V-  Eacl^aio  (C.  0.  C.  1863),  and  Beg.  v. 
JacLsoii,  in  both  of  which  intercourse  had  been  had  with  women  under 
similar  circumstances,  it  was  held  that  the  offence  did  not  in  law  amount 
to the  crime  of  rape  In  the  former  case,  the  prisoner  was  tried  and  found 
guilty  of  an  unlawful  assault  on  the  prosecutrix.  Keating,  J,  then  stated, 
that  where  a  man  personated  the  husband,  the  act  of  intercourse  did  not 
amount  to  rape,  because  it  was  done  with  the  assent  of  the  woman.  Tin' 
prisoner,  m  h.s  defence,  stated  that  the  intercourse  had  taken  place  by  the 
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Avoman's  consent,  and  that  she  had  invited  him ;  but  this  she  denied,  and 
the  circumstantial  evidence  in  the  opinion  of  the  Court  tended  to  negative? 
the  prisoner's  statement :  he  was  convicted  of  an  assault.  It  is  a  curious 
psychological  question,  however,  whether  a  woman  can  have  connection, 
under  these  circumstances,  without  at  least  entertaining  a  suspicion  that 
the  man  is  not  her  husband.  It  is  a  matter  of  great  doubt,  when  inter- 
course has  thus  been  had  in  a  waking  state,  whether  the  act  could  take 
place  without  the  tacit  assent  of  the  woman. 

2.  A  rape  maybe  committed  on  an  adult  woman  if  she  falls  into  a  state 
of  syncope,  or  is  rendered  powerless  by  terror  and  exhaustion.  An  eminent 
judicial  authority  has  suggested  that,  in  his  opinion,  too  great  distrust  is 
commonly  shown  in  reference  to  the  amount  of  resistance  offered  by  women 
of  undoubted  character.  Inability  to  resist  from  terror,  or  from  an  over- 
powering feeling  of  helplessness,  as  well  as  horror  at  her  situation,  may 
lead  a  woman  to  succumb  to  the  force  of  a  ravisher,  without  offering  that 
degree  of  resistance  which  is  generally  expected  from  a  woman  so  situated. 
As  a  result  of  long  experience,  he  thinks  that  injustice  is  often  done  to 
respectable  women  by  the  doctrine  that  resistance  was  not  continued  long- 
enough. 

3.  When  several  are  combined  against  the  female,  in  which  case  we  may 
expect  to  find  some  marks  of  violence  on  her  person,  if  not  on  the 
genital  organs. 

4.  A  woman  may  yield  to  a  ravisher,  under  threats  of  death  or  duress : 
in  this  case  her  consent  does  not  excuse  the  crime,  but  this  is  rather  a  legal 
than  a  medical  question.  An  aged  woman  can  scarcely  be  expected  to  resist 
a  strong  man.  Chevers  mentions  a  case  in  which  a  man  was  convicted  of 
rape  and  an  aggravated  assault  on  a  woman  of  seventy  years  of  age. 

Loss  of  physical  evidence. — The  indications  of  rape,  however  well-marked 
they  may  be  in  the  first  instance,  either  soon  disappear  or  become  obscure,, 
especially  in  those  women  who  have  been  already  habituated  to  sexual  inter- 
course. After  two,  three,  or  four  days,  unless  there  has  been  an  unusual 
degree  of  violence,  no  traces  of  the  crime  may  be  found  about  the  genital 
organs.  In  the  case  of  an  adult  married  woman  examined  by  Mayne,  the 
appearances  of  injury  which  he  discovered  in  and  about  the  vagina  had  begun 
to  heal  in  less  than  forty-eight  hours;  but  in  a  case  examined  by  Casper,  on 
the  ninth  day  the  lining-membrane  of  the  vagina  was  still  reddened,  and  the 
parts  were  painful.  In  this  case  the  hymen  was  completely  torn  through. 
('  Gerichtl.  Med.'  vol.  2,  p.  157.)  In  married  women,  or  in  those  accus- 
tomed to  sexual  intercourse,  no  inference  can  be  drawn  from  a  dilated  state 
of  the  vagina.  In  unmarried  women,  and  in  children  when  there  has  been 
much  violence,  the  signs  of  rape  may  persist  and  be  apparent  for  a  week 
or  longer.  Supposing  that  they  are  not  found  at  the  period  of  examination, 
it  may  be  necessary  to  consider  whether  there  has  been  time  for  them  to 
disappear  since  the  alleged  perpetration  of  the  offence;  but  in  such  cases  it 
is  rarely  in  a  medical  witness's  power  to  express  an  afBrmative  opinion  of 
the  perpetration  of  the  crime.  Casper  met  with  a  case  in  which  a  man, 
set.  37,  committed  a  rape  on  a  girl  only  eight  years  of  age :  he  was  seen  in 
the  act,  and  defended  himself  on  the  plea  of  drunkenness.  The  girl  was 
examined  by  a  medical  man  on  the  day  following  ;  the  labia  were  reddened, 
and  there  was  injection  of  the  membrane  at  the  entrance  of  the  vagina, 
which  was  very  sensitive.  As  an  illustration  of  the  rapidity  with  which 
the  marks  of  rape  disappear  in  young  children,  when  not  attended  with 
great  physical  injury,  it  may  be  stated  that  this  girl  was  carefully  examined 
by  Casper  eleven  days  after  the  assault.  The  sexual  organs  were  then  in 
their  natural  state,  and  there  was  not  the  least  appearance  of  local  injury. 

Medical  practitioners  are  not  always  sufficiently  careful  m  the  niter- 
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ences  which  they  draw  from  an  examination  of  children  at  distant  periods 
after  an  alleged  rape.    They  allow  themselves  to  be  deceived  by  a  plausible 
story,  apparently  consistent,  and  thus  see  proofs  of  rape  on  examining  the 
sexual  organs  of  a  girl  many  weeks  after  the  alleged  perpetration  of  the 
crime ;  whereas,  had  the  girl  been  brought  before  them  as  a  casual  patient, 
and -they  had  heard  nothing  of  violent  intercourse,  they  would  have  probably 
ridiculed  the  idea  of  setting  up  a  charge  of  rape  on  so  slender  a  foundation. 
The  delay  in  having  the  examination  made,  unless  satisfactorily  explained, 
is  always  a  suspicious  circumstance.    On  one  occasion,  a  man  was  tried  on 
a  charge  of  rape  on  a  girl  a  little  above  seven  years  of  age.    About  six 
weeks  had  elapsed  before  the  girl  was  seen  and  examined  by  the  medical 
man,- who  was  the  only  witness  for  the  prosecution;  and  after  this  long- 
date he  was  prepared  to  swear,  at  the  trial,  that  a  rape  had  been  perpetrated 
on  the  child.    Fortunately  for  him,  the  prosecutrix  was  first  called  as  a 
Avitness.    The  child,  under  cross-examination,  swore  that  all  that  she  had 
previously  stated  before  the  magistrates  regarding  the  prisoner  was  untrue ; 
and  her  evidence  so  clearly  established  the  innocence  of  the  man,  that  the 
case  broke  down,  and  he  was  at  once  acquitted.    But  for  the  medical 
evidence  against  him,  this  man  could  not  have  been  committed  for  trial  on 
the  charge  ;  and  it  is  therefore  desirable  to  consider  the  medical  facts  and 
opinions  on  which  he  was  committed.    The  medical  man  came  to  the  con- 
clusion that  the  girl  had  been  violated  six  weeks  before  he  saw  her.  There 
had,  in  his  opinion,  been  penetration ;  the  vagina  was  unnaturally  dilated ; 
there  was  a  discharge  from  it,  and  an  abrasion  on  the  left  side ;  the  mucous 
membrane  was  generally  inflamed.   '  Such  appearances  might  have  existed 
as  the  result  of  violence  perpetrated  on  them  three  months  previously.  He 
had  frequently  examined  the  girl  since,  and  his  conclusions  from  the  first 
examination  had  been  confirmed.    He  thought  the  appearances  could  not 
be  the  result  of  any  accident  or  disease ;  it  was  not  impossible  but  im- 
probable that  they  might  be  so.'    From  what  has  been  already  stated  on 
the  medical  proofs  of  rape,  it  will  be  obvious— 1.  That  in  this  case  there 
was  no  evidence  of  penetration  by  the  male  organ,  and  that  the  appearances 
after  six  weeks  had  elapsed,  did  not  in  any  way  justify  such  an  opinion 
from  an  examination  then  made.    2.  That  the  discharge,  the  abrasion,  and 
the  inflammation  of  the  vagina  were  all  explicable  on  other  grounds  and 
did  not  prove  that  a  rape  had  been  committed  on  the  girl  at  the' date 
assigned.  _  It  is  highly  probable  that  this  child  was  suffering  under  that 
kind  of  inflammation  and  purulent  discharge  from  the  genital  organs 
which  has  been  elsewhere  described  as  a  fertile  source  of  medical  errors 
(pp.  433  439,  ante) ;  but  whether  this  be  admitted  or  not,  there  was  not 
the  slightest  proof,  from  the  facts,  that  this  girl  had  ever  been  violated 
even  supposing  that  her  own  evidence  had  not  shown  that  the  medical 
man  had  come  to  a  wrong  conclusion  from  the  data  before  him.  Dilatation 
ot  the  vagina,  if  really  present,  could  not  have  been  the  result  of  onlv  one 

?i 3  / Qtercourf e  wifch  a  child  of  s*<*  tender  years,  six  weeks  before 
the  date  ot  examination. 

anneIrhm,Sere+\aS  ^  laferation  of  the  sexual  organs,  then  certain 

£  6  i?  ?6  trm  °I  .cicatrices  ™y  ^main  ;  but  in  all  cases  great 
™?rXl   f  observed  m  giving  an  opinion  of  rape  having  been  per- 

niwii  ;.  ^  ™inatlon  made  even  ^0  or  three  weeks  after  the 
?stl  n  miSS1°n  ^the  °ffence'  Marks  of  ™lence  on  the  person  can  never 
attempted  5       7  mei'ely  indicate  that  the  crime  mB>7  ^ejbeen 

Pregnancy  following  rape.-It  was  formerly  a  debated  question,  whethe7 
m  a  case  of  rape  pregnancy  could  possibly  follow;  and  this  was  even  pro! 
posed  as  a  rude  test  of  the  truth  of  a  charge  made  by  a  woman  £ 
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question  scarcely  requires  discussion.  Such  a  defence  would  not  be 
admitted  as  an  answer  to  a  charge  of  rape,  or  to  show  under  any  circum- 
stances that  intercourse  had  been  voluntary  on  the  part  of  a  woman.  Con- 
ception, it  is  well  known,  does  not  depend  on  the  consciousness  or  volition 
of  a  female.  If  the  state  of  the  uterine  organs  be  in  a  condition  favourable 
to  impregnation,  this  may  take  place  as  readily  as  if  the  intercourse  was 
voluntary  :  even  penetration  is  not  absolutely  necessary  for  impregnation. 
('  Med.  Gaz.'  vol.  44,  p.  48.)  A  woman  became  pregnant  after  a  rape 
committed  on  her  by  a  man  who  subsequently  married  her ;  the  date  of 
intercourse  was  accurately  fixed,  and  a  child  was  born  after  263  days' 
gestation. 

It  has  been  supposed,  that  in  these  cases  of  pregnancy  following,  rape, 
in  spite  of  resistance  at  first,  a  woman  may  in  the  end  have  voluntarily 
joined  in  the  act.  There  is  no  ground  for  adopting  this  theory ;  the 
general  opinion  is,  that  conception  may  occur,  and  is  neither  accelerated 
nor  prevented  by  the  volition  of  the  sexes.  Many  women  in  married  life 
who  anxiously  wish  for  children  have  none,  and  vice  versa ;  and  physical 
impediments  do  not  suffice  in  all  cases  to  explain  these  facts.  Women  are 
reported  to  have  conceived  during  the  states  of  asphyxia,  intoxication, 
and  narcotism.  Ryan  mentions  a  case  in  which  a  young  woman  became 
unconsciously  pregnant  from  intercourse  had  with  her  by  a  man  while  she 
was  in  a  state  of  intoxication,  and  in  which  it  was  clearly  impossible  that 
her  volition  could  have  taken  any  share.  ('  Med.  Jurispr.'  p.  245.)  In 
married  life  there  is  no  doubt  that  women  frequently  become  pregnant 
against  their  Avill,  and  in  a  great  number  of  cases  without  any  consciousness 
of  their  condition  until  pregnancy  is  far  advanced.  Those  who  affirm  that 
without  the  active  will  of  the  woman  there  can  be  no  conception,  must 
deny  the  existence  of  cases  of  impregnation  in  a  state  of  unconsciousness 
(p.  156,  ante)  ;  but  the  facts  are  too  strong  and  too  numerous  to  be  met 
with  a  simple  denial.  A  medical  jurist,  therefore,  who  relied  upon 
pregnancy  following  .alleged  rape,  as  a  proof  of  consent  on  the  part  of  the 
woman,  and  would  infer  from  this  result  that  the  intercourse  must  have 
been  voluntary  on  her  part,  would  inflict  great  injustice  by  such  an  opinion. 
The  extrusion  of  an  ovum  does  not  depend  on  the  will  of  a  woman,  but  is 
a  periodical  condition ;  the  action  of  the  spermatozoa  on  this  ovum  is  as 
much  removed  from  the  will  of  the  woman  as  it  is  from  that  of  the  man. 

This  subject  would  have  hardly  required  so  much  notice,  but  for  the 
fact  that  in  some  trials  it  has  been  put  forward  with  a  view  to  discredit  the 
evidence  of  a  woman,  where  pregnancy  has  followed  intercourse  in  a  state 
of  alleged  unconsciousness.  Any  statement  of  this  kind  always  requires  a 
close  examination,  because,  generally,  there  is.  a  strong  motive  for  false- 
hood on  the  part  of  a  woman.  In  the  case  of  Bromwich  v.  Waters  (ante, 
p  253),  the  woman  had  had  a  child,  but  stated  that  she  had  not  been  con- 
scious of  any  intercourse.  The  fact  that  she  had  borne  a  child  did  not 
prove  that  her  statement  was  false,  although  a  suggestion  to  this  effect 
was  made.  We  may  fairly  doubt  whether  the  woman  could  have  inter- 
course unconsciously ;  but  because  impregnation  follows  this  is  no  proof 
that  she  is  guilty  of  falsehood  or  perjury.  . ,        .  e 

Microscopical  evidence. — As  part  of  the  medical  evidence  m  cases  ot  rape, 
it  mnv  be  necessarv  to  examine  spots  or  stains  on  the  linen  of  the  prosecutrix 
and  the  accused.  ('  Ann.  d'Hyg.'  1854,  p.  210  ;  1839,  p.  134.)  Cases  of  rape 
■ire  commonly  tried  in  this  country  without  reference  to  this  species  ot 
evidence  •  and  it  is  not  easy  to  perceive  how  this  can  be  necessary  to  the 
proof  of  the  crime  in  the  living,  when  the  present  law  of  England  demands 
only  proof  of  penetration,  and  not  of  emission.  (24  &  25  Vict.  c.  100  s. 
63  )    Thus,  a  rape  may  be  legally  completed  without  reference  to  emission , 
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and,  medically  speaking,  it  is  quite  possible  that  there  might  be  marks  of 
emission  without  any  penetration.  Admitting  that  certain  stains  of  this 
description  are  found  on  the  clothes  of  an  accused  person, — Are  these  to  be 
taken  as  furnishing  undeniable  proof  of  the  legal  completion  of  rape  ?  It 
appears  that  without  corroborative  evidence  from  the  state  of  the  female 
organs  and  from  circumstances,  they  cannot  be  so  taken. 

The  fact  that  spermatic  stains  are  found  on  the  linen  of  the  prosecutrix 
may,  however,  become  of  importance  in  charges  of  assault  with  intent,  as 
the  following  case  (Reg.  v.  Hamilton),  which  was  tried  at  Edinburgh,  Nov. 
27th,  1843,  will  show.  The  prisoner,  who  was  at  the  time  labouring  under 
gonorrhoea,  was  charged  with  a  criminal  assault  upon  a  child.  The  shift 
worn  by  the  prosecutrix,  and  other  articles  belonging  to  the  prisoner,  were 
submitted  to  Groodsir  and  Simpson  for  examination.  Some  of  the  stains  on 
the  linen  were  of  a  yellow  colour,  and  were  believed  to  be  those  of 
gonorrhoea ;  others,  characterized  by  a  faint  colour  and  particular  odour, 
were  considered  to  be  stains  caused,  by  the  spermatic  secretion.  When 
placed  in  water,  they  yielded  a  turbid  solution  of  a  peculiar  odour,  and 
in  this  spermatozoa  were  detected.  The  majority  of  them  Avere  mutilated, 
the  long  slender  filaments  being  broken  off ;  but  perfect  specimens  were 
seen,  which  differed  from  the  living  spermatozoa  only  in  being  motionless. 
The  stains  on  the  linen  of  the  prisoner  and  the  prosecutrix  were  similar. 
The  prisoner  was  convicted  of  an  assault  Avith  intent  to  ravish.  ('  Cor- 
mack's  Edin.  Jour.'  April,  1844.)  In  a  case  of  rape  perpetrated  on  a 
child,  Sawyer  found  in  addition  to  blood-corpuscles  and  spermatozoa, 
some  woollen  ^  fibres  of  a  blue  and  red  colour.  This  observation  aided 
in  fixing  the  identity  of  the  assailant,  since  it  was  proved  that  the  man 
wore  a  red  flannel  shirt'  over  a  bluish-grey  woollen  shirt.  ('  New  Orleans 
Med.  Gaz.'  June,  1858,  p.  281.) 

Examination  of  stains.— In  nearly  all  cases  the  stained  articles  are 
presented  for  examination  in  the  dried  state.  It  is  rare  that  a  case  occurs 
in  which  a  medical  jurist  is  required  to  examine  them  while  still  liquid. 
There  are  no  chemical  tests  on  which  we  can  safely  rely  for  the  detection 
of  spermatic  stains.  The  appearance  produced  by  a  dried  stain  on  linen  or 
cotton  is  like  that  produced  by  a  diluted  solution  of  albumen.  The  fibre  of 
the  stuff  is  stiffened,  and  the  stain,  particularly  at  the  margin,  has  a 
slightly  translucent  appearance,  as  if  wetted  by  diluted  gum  or  albumen, 
but  without  any  shining  lustre.  In  the  dry  state  the  stain  presents  no 
well-marked  colour  or  odour.  Slips  of  the  stained  linen,  when  soaked  in 
a  small  quantity  of  distilled  water,  yield  a  mnco-albuminous  liquid,  opaline 
and  slightly  alkaline.  It  Avas  long  since  noticed  by  Orfila  that  this  liquid, 
unlike  a  solution  of  albumen,  Avas  rendered  rather  strongly  yellow  by 
dilute  nitric  acid.  By  the  action  of  warm  water,  the  stained  linen,  even 
although  it  may  have  been  kept  dry  for  a  considerable  period,  has  been 
observed  to  evolve  the  peculiarly  faint  odour  of  the  spermatic  secretion. 

The  microscopical  detection  of  spermatozoa  in  dry  stains  is  attended 
with  some  difficulty  when  the  stained  stuff  has  been  much  rubbed  or  worn, 
or  is  of  very  coarse  nature.  Donne,  in  his  early  experiments,  failed  in 
•discovering  these  bodies  in  dried  stains.  ('Cours  de  Micros.'  p.  304.) 
JLhis  was  probably  owing  to  the  faulty  methods  of  proceeding  adopted. 
*  or  a  full  account  of  this  subject  the  reader  is  referred  to  the  papers  of 
Koblanck,  Vierteljahrsschr.'  1853,  1,  p.  140;  of  Pincus,  Ibid.  1866,  2, 
p.  347;  and  of  Roussin,  'Ann.  d'Hyg.'  1867,  1,  pp.  143,  462. 

ine  stained  linen,  or  a  part  of  it,  should  be  cut  into  small  pieces,  taking 
care  that  it  is  not  roughly  handled.  These  should  be  placed  in  a  small 
porce  am  capsule  or  watch-glass,  with  a  sufficiency  of  cold  distilled  water 
mixed  with  about  10  per  cent,  by  volume  of  glycerin  (eight  or  ten 
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drops)  to  soak  it  thoroughly,  and  to  allow  the  fibre  of  the  stuff  to  become 
quite  penetrated  by  the  water.  It  is  advisable  not  to  move  the  stuff  or 
agitate  the  liquid,  but  to  allow  it  to  be  quietly  imbibed.  The  watch-glass 
or  capsule  should  be  covered  with  another  to  prevent  evaporation  and  to 
keep  out  foreign  matters.  After  an  hour  the  fibres  may  be  turned  and 
allowed  to  macerate  for  another  hour.  The  stained  linen  may  then  be- 
removed,  and  the  soaked  fibres  of  the  stuff  gently  pressed  on  several  glass 
slides,  already  well  cleaned  and  prepared  for  the  purpose.  The  liquid  thus 
obtained  by  pressing  the  stained  linen  is  slightly  opaline.  It  should  now 
be  covered  with  thin  microscopic  glass,  and  examined  by  a  microscope 
under  powers  varying  from  300  to  500  diameters,  in  a  strong  light.  At 
319  diameters  the  spermatozoa  are  Aasible,  but  owing  to  their  great  tran- 
sparency require  a  careful  adjustment  of  the  microscope  in  order  to  be- 
distinctly  seen  ;  the  head  often  coming  into  focus  before  the  long  filamentous 
tail,  and  when  this  is  seen  the  head  may  be  lost.  The  spermatozoa  are  best 
seen  in  a  good  light,  with  a  power  of  500  diameters  :  the  head  is  ovoid  and 
flattened — sometimes  rather  pointed ;  the  tail  is  from  nine  to  twelve  times 
the  length  of  the  head.  Micrometrical  measurements  of  two  gave,  for  the 
total  length  including  the  head — in  one  the  1-750  ('00133)  of  an  inch,  and 
in  the  other  the  l-1000th  (-001)  of  an  inch ;  the  head,  in  its  greatest 
diameter,  was  in  each  about  l-9000th  (-00011)  of  an  inch;  the  filiform  tail 
tapers  to  a  scarcely  visible  point.  The  spermatozoa  are  usually  associated 
with  granular  bodies,  and  with  epithelial  scales  (see  fig.  178).  Fibres  of 
cotton,  linen,  or  wool,  and  other  substances,  may  be  also  mixed  with  them ; 
and  they  may  be  associated  with  pus,  mucus,  and  blood-globules.  Their 
form  is  so  peculiar  that,  when  once  well  seen  and  examined,  they  cannot 
be  mistaken  for  any  other  substance,  vegetable  or  animal,  nor,  with 
ordinary  care,  can  any  vegetable  fibres  be  mistaken  for  them.  In  the  illus- 
tration, fig.  178,  the  forms  of  the  spermatozoa  are  delineated:  in  1  to  4 
their  variety  of  appearance  is  shown ;  5,  seminal  granules.     Fig.  179 

Fig.  1T8. 


Spermatozoa  and  seminal 
granules  (Sharpey). 


represents  the  appearance  of  the  reproduced  spermatozoa  in  a  stain  which 
had  been  two  years  in  a  dried  state;  the  rounded  bodies  represent  fatty 
granules  associated  with  the  spermatozoa,  (See  '  Des  Taches  au  point  de 
vue  medico-legale,'  par  Gosse,  1865,  p.  94.) 

In  these  investigations  medical  evidence  should  be  based  on  the  un- 
dotibted  detection  °of  a  perfect  spermatozoon  with  its  head  and  long 
filamentous  tail.  Owing  to  the  tenuity  and  transparency  of  the  tail  in 
liquids,  it  cannot  be  seen  so  readily  as  the  head.  Minute  fibres  might  be 
mistaken  for  the  tails,  and  therefore  it  is  desirable  not  to  base  an  opinion 
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on  fragmentary  evidence  of  this  description.  Beale  has  published  a  case 
in  which  bodies  closely  resembling  spermatozoa  were  found  in  the  urine 
of  a  woman.    ('  Arch,  of  Med.'  No.  3,  1858,  p.  251.) 

Koblanck  expresses  the  opinion  that  when  they  are  not  discovered  by 
.the  process  above  described,  it  may  be  considered  that  the  stains  are  not 
due  to  the  spermatic  secretion  :  in  this,  however,  he  is  in  error.  When  the 
stained  article  of  dress  is  of  very  coarse  texture,  when  it  has  been  much 
rubbed,  much  worn,  or  wetted  by  urine,  blood,  mucus,  or  pus,  it  will  be  a 
matter  of  considerable  difficulty  to  discover  these  bodies,  although  there 
may  really  have  been  spermatic  stains  upon  it.  Most  of  these  foreign 
substances,  however,  may  be  removed  by  the  addition  of  one  or  two  drops 
of  acetic  acid,  which  exerts  no  solvent  action  on  the  bodies  of  the 
spermatozoa  unless  too  concentrated.  There  are  many  circumstances  which 
may  accoxmt  for  the  non-detection  of  spermatozoa.  These  have  been  fully 
explained  by  Roussin.  ('Ann.  d'Hyg.'  1867,  1,  p.  154.)  In  some  cases  too 
low  a  power  of  the  microscope  has  been  used,  and  probably  a  bad  light. 

In  order  to  render  the  spermatozoa  more  distinct  under  the  microscope, 
Roussin  has  recommended  the  employment  of  a  solution  of  iodine  in  water. 
Iodine  does  not  alter  the  size  or  shape,  but  causes  the  bodies  to  appear  in 
stronger  relief.  The  proportions  of  the  ingredients  which  he  recommends 
are  iodine  one  part,  iodide  of  potassium  four  parts,  water  one  hundred 
parts  by  weight  (op.  cit.  p.  156).  Iodine  thus  used  gives  a  strongly  marked 
yellow  colour  to  animal  and  vegetable  substances,  while  it  does  not  alter 
mineral  matters.  It  brings  out  the  form  of  the  spermatozoa  in  colour.  He 
has  not  found  that  the  act  of  drying  in  any  way  alters  or  modifies  the  forms 
of  the  spermatozoa.  A  dilute  solution  of  magenta  is  also  a  good  pigment  for 
showing  spermatozoa. 

Starch,  it  is  well  known,  is  rendered  blue  by  iodine.  As  stained 
articles  of  dress  sent  for  examination  may  contain  starch  used  for  washing 
.purposes,  the  liquid  may  acquire  a  blueish  colour  on  the  addition  of  iodine, 
forming  a  strong  contrast  with  those  bodies  which  are  turned  of  a  yellow 
colour  by  iodine.  In  one  case  in  which  Roussin  was  required  to  examine 
spermatic  stains  on  a  dress  in  a  case  of  alleged  rape,  he  was  surprised  to 
find,  on  the  application  of  iodine,  that  there  were  distinct  unbroken 
granules  of  wheat-starch  and  potato-starch  of  a  blue  colour.  These  could 
not  have  been  derived  from  the  starch  used  in  washing,  as  the  granular 
structure  is  there  destroyed,  and  further  the  granules  were  found  only  in 
the  spermatic  stains  and  not  on  other  parts  of  the  linen.  It  turned  out  on 
inquiry  that  the  man  used  flour  in  his  business,  that  there  was  an  open 
sack  of  flour  at  the  foot  of  the  bed  on  which  he  had  committed  a  rape  with 
the  little  girl  :  some  of  this  had  been  spilled  in  the  struggle,  and  had 
adhered  to  the  stains  on  his  shirt.  The  flour  in  the  sack  when  examined 
proved  to  be  a  mixture  of  wheaten  flour  and  potato-starch.  This  discovery 
furnished  strong  evidence  against  the  prisoner  at  the  subsequent  trial. 
('  Ann.  d'Hyg.'  1867,  1,  p.  163.)  Pincus  has  adopted  another  method  of 
rendering  these  transparent  bodies  more'  visible.  He  discovered  accident- 
ally, on  re-examining  a  slide  on  which  the  watery  solution  of  a  spermatic 
stain  had  been  allowed  to  dry  spontaneously,  that  many  of  these  bodies 
which  were  only  indistinctly  seen  while  moist,  were  now  very  prominent 
and  distinct  in  their  form,  and  those  which  before  appeared  tailless  now 
assumed  their  complete  shape  and  length.  They  became  in  fact  more 
opaque  and  distinct  by  diyiug.  On  repeating  the  experiments,  he  found 
the  results  satisfactory ;  but  the  drying  should  take  place  slowly,  i.e.  by 
covering  the  liquid  on  the  slide  with  the  microscopic  glass  and  keeping  it 
in  a  cool  place.  (Casper's  '  Viertcljahrsschr.'  1866,  2,  p.  349.)  In  this 
way  specimens  may  be  prepared  and  reserved  for  evidence  if  necessary.  . 
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As  has  been  stated  (ante,- 284),  spermatozoa,  although  peculiar  to 
the  seminal  fluid,  are  not  found  in  the  very  young,  the  very  old,  or  in  those 
who  are  labouring  under  long-standing  disease  of  the  testicles.  Even  in 
the  cases  of  healthy  married  men,  who  have  had  children,  spermatozoa  are 
not  always  found  in  the  spermatic  secretion;  their  presence,  size,  and 
number  are  subject  to  great  uncertainty.  Exhaustion  from  frequent  inter- 
course, or  constitutional  causes,  without  actual  bodily  disease,  appears  to 
influence  their  production.  There  are  also  various  other  conditions  in 
which  they  are  not  found ;  these  have  been  fully  examined  by  Casper 
('  Gerichtl.  Med.'  vol.  2,  p.  141),  and  the  numerous  cases  which  he  has 
collected  clearly  establish  this  conclusion.  The  discovery  of  spermatozoa 
in  stains  on  articles  of  clothing  demonstrates  that  the  stains  have  been  pro- 
duced by  the  spermatic  liquid ;  but  their  non-discovery  under  these  circum- 
stances, does  not  prove  that  the  stains  have  not  been  caused  by  this  liquid. 
Koblanck's  views  on  this  subject  are  therefore  not  borne  out  by  facts. 

There  can  be  no  doubt  that  a  crypsorchid  is  capable  of  committing'  a 
rape.  According  to  some  observers  (p.  288),  the  spermatic  fluid  emitted  by 
a  crypsorchid  contains  no  spermatozoa.  In  some  instances  this  is  no  doubt 
the  case,  but  as  a  rule  we  may  expect  to  find  that  stains  produced  by  the 
spermatic  fluid  of  such  persons  would  present  the  usual  characters  under 
the  microscope.  At  pages  288  and  289  cases  have  been  related  which 
clearly  prove  that  crypsorchids  can  procreate  like  normally- constituted 
men,  and  Casper  furnishes  an  instance  in  which  spermatozoa  were  detected 
by  him  in  the  fluid  emitted  by  a  crypsorchid.  ('  Gerichtl.  Med.'  vol.  2,  p. 
187.)  The  case  is  otherwise  remarkable  from  the  fact  that  the  crypsorchid 
boy  was  only  fourteen  and  a  half  years  old,  and  had  been  guilty  of  unnatural 
conduct  towards  another  boy  eight  years  of  age  ;  sixteen  days  after  the 
act  spermatozoa  Averc  detected  by  Casper  in  stains  upon  his  shirt. 

In  addition  to  the  other  facts  mentioned  respecting  their  microscopical 
characters,  it  may  be  remarked  that  the  spermatozoa  move  for  many  hours 
out  of  the  body  when  kept  at  a  temperature  of  98°  F.,  and  they  even  retain 
their  rapid  motions  when  the  spermatic  liquid  is  mixed  with  water ;  but 
these  motions  cease  immediately  on  the  addition  of  urine  or  chemical 
reagents.  According  to  Miiller,  the  spermatozoa  may  retain  vitality  (or 
free  motion)  in  the  body  of  a  woman  for  the  period  of  seven  or  eight  days, 
and  even  longer.  When  this  vitality,  indicated  by  free  motion,  has  dis- 
appeared, the  properties  of  the  seminal  fluid  are  destroyed  and  there  is 
reason  to  believe  that  it  no  longer  possesses  a  fecundating  power. 

The  detection  of  dead  or  motionless  spermatozoa  in  stains  may  be  made 
at  long  periods  after  emission,  when  the  fluid  has  been  allowed  to  dry.  In 
three  cases,  at  intervals  of  from  one  week  to  seven  weeks  after  the  perpe- 
tration of  the  crime,  Casper  was  enabled  to  demonstrate  the  presence  of 
spermatozoa  on  articles  of  clothing,  and  thus  to  furnish  corroborative 
evidence.  (Op.  cit.  vol.  2,  p.  161.)  Koblanck  made  experiments  on  this 
subject,  in  reference  to  different  periods  of  time;  he  found  these  bodies 
distinctly,  after  three  days,  one  month, — three,  four,  six,  nine,  and  even 
twelve  months.  The  number  of  distinct  and  perfect  bodies  diminished 
according  to  the  length  of  the  period  at  which  the  examination  was  made. 
Thus,  at  the  end  of  a  year,  only  two  perfect  specimens  could  be  perceived  ; 
but  it  may  be  stated,  that  the  discovery  of  one  distinct  and  entire  sperma- 
tozoon is  quite  sufficient  to  justify  a  medical  opinion  of  the  spermatic  nature 
of  the  stain.  (See  fig.  179,  p.  452.)  Bayard  states  that  he  has  been  able 
to  detect  spermatozoa  in  dry  stains  after  six  years  ('  Man.  Prat,  de  Med. 
Leg.'  p.  277)  ;  the  editor  has  found  them  after  a  period  of  five  years  ;  and 
Roussin  after  the  long  period  of  eighteen  years  ('Ann.  d'Hyg.'  1867,  1,. 
p.  152). 
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A  medical  witness  must  be  prepared  to  consider  the  precise  value  of 
evidence  furnished  by  the  microscope  in  the  examination  of  stains  on  the 
dress  of  a  man  accused  of  rape.  A  shirt  may  present  stains  of  blood,  urine, 
mucus  or  o-0norrhceal  discharge,,  some  of  which,  but  for  the  microscope, 
mi^ht'be  mistaken  for  spermatic  stains.  Admitting  that,  by  the  process 
just  described,  the  microscope  enables  an  examiner  to  affirm  that  the 
stains  have  really  been  caused  by  the  spermatic  secretion,  this  does  not 
prove  that  a  rape  has  been  committed,  or  even  that  intercourse  has  been 
necessarily  had  with  a  woman.  Such  stains  may  arise  from  spontaneous 
natural  discharge,  or  from  disease  (spermatorrhoea) ,  and  therefore  m  them- 
selves they  afford  no  proof  of  intercourse.  If,  from  other  circumstances  m 
the  case,  it  should  be  clearly  and  satisfactorily  proved  that  there  has  been 
intercourse,  then  the  presence  of  blood  mixed  with  the  spermatic  stains 
might,  in  certain  cases,  justify  an  opinion  that  violence  had  been  used. 
The  discovery  of  spermatic  stains  on  the  dress  of  a  woman  furnishes 
strono-er  evidence  of  intercourse,  attempted  or  perpetrated,  than  their 
discovery  on  the  dress  of  a  man ;  but,  admitting  that  intercourse  is  thus 
proved,  it  may  still  have  taken  place  with  the  consent  of  the  woman. 
These  stains,  when  found  on  the  clothes  of  girls  and  infants,  afford  a  strong 
oborative  proof  of  the  perpetration  or  of  the  attempt  to  perpetrate  the 
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Microscopical  evidence  from  the  woman. — It  may  become  necessary  to 
determine,  in  reference  to  a  woman,  whether  intercourse  has  or  has  not 
recently  taken  place.  All  observers  agree  that,  within  a  certain  period 
after  connection,  the  fact  may  be  established  by  the  examination  of  the 
vaginal  mucus.  A  small  quantity  of  this  mucus  placed  upon  glass,  and 
diluted  with  water,  will  be  found  to  contain  spermatozoa,  if  the  suspicion 
be  correct.  Bayard  states  that  he  has  thus  detected  these  bodies  in  the 
vaginal  mucus  of  females  not  subject  to  morbid  discharges,  at  various 
intervals  up  to  three  days  after  intercourse  (op.  cit.  p.  277)  ;  and  Donne 
found  them  under  similar  circumstances  in  a  woman  who  had  been  admitted 
into  the  hospital  the  day  before  (op.  cit.  p.  305).  This  evidence  may 
become  of  value  in  a  charge  of  rape,  but  it 
may  be  easily  destroyed  by  the  presence  of 
leucorrhoea;  and  it  is  open  to  an  objection, 
that,  in  certain  morbid  states  of  the  vaginal 
mucus  of  the  human  female,  there  is  found  in 
it  a  microscopic  animalcule,  called  by  Donne 
the  Trichomonas  vagince.  This  has  a  larger 
body  and  a  shorter  tail  than  the  sperma- 
tozoon. The  illustration,  fig.  180,  shows 
the  form  of  the  trichomonas,  as  represented 
by  Donne.  ('  Cours  de  Micros.'  Planche  IX.) 
The  engraving  illustrates  the  microscopical 
appearance  of  vaginal  mucus:  act,  pus-globules; 
1}  b,  trichomonas :  the  large  irregular  body  in 
the  centre  of  the  engraving  is  an  epithelial 
sc-ale.  Other  substances  may  be  sometimes  found  in  the  vaginal  mucus ; 
see  case  by  Lender.    (Horn's  '  Vierteljahrsschr.'  Ap.  1865,  p.  355.) 

Maries  of  blood  on  clothing. — Marks  of  blood  upon  the  linen  can,  of 
conrse,  furnish  no  evidence  unless  taken  with  other  circumstances.  The 
linen  may  be  intentionally  spotted  or  stained  with  blood  for  the  purpose  of 
giving  apparent  support  to  a  false  accusation.  Bayard  met  with  a  case  of 
this  kind,  in  which  a  woman  charged  a  youth  with  having  committed  a 
rape  upon  her  infant  child.  On  examination,  the  sexual  organs  were  found 
uninjured;  and  on  inspecting  the  marks  of  blood  on  the  clothes  of  the 
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child  it  was  observed  that  the  stains  had  been  produced  on  the  outside,  and 
bore  the  appearance  of  smearing ;  the  whole  fibre  of  the  stuff  had  not  even 
been  completely  penetrated  by  the  liquid.  These  facts  established  the  false- 
hood of  the  charge.  (<  Ann.  d'Hyg.'  1847,  2,  p.  219.)  A  case  involving 
a  lalse  charge  of  rape  was  tried  at  the  Glasgow  Aut.  Circ.  in  1859.  One 
a  i?  w*fcnesses'  an  accomplice,  proved  that  she  had  purchased  some  blood 
and  handed  it  to  the  female  who  made  the  charge,  and  she  saw  her  smear 
it  over  her  person  and  on  some  sheets  on  which  it  was  alleged  the  rape 
was  perpetrated.  _  The  woman  and  her  husband,  who  made  this  false 
charge,  were  convicted  of  conspiracy. 

It  may  be  a  question  whether  marks  of  blood  on  the  linen  of  a  prose- 
cutrix were  caused  by  effusion  as  a  result  of  violence  or  by  the  menstrual 
discharge.  The  menstrual  fluid  in  the  normal  state  is  said  to  be  entirely 
free  from  fibrin;  but  in  respect  to  the  red  colour,  the  presence  of  red 
corpuscles  and  of  serum,  the  two  kinds  of  blood  are  similar.  That  fibrin 
is  frequently  present,  and  in  large  quantity  in  the  menstrual  fluid,  is  obvious 
from  its  being  occasionally  discharged  m  a  clotted  state :  hence  the  dis- 
covery of  fibrin  in  a  stain  would  by  no  means  necessarily  imply  that  the 
blood  was  from  a  wound,  and  not  due  to  menstrual  discharge,  while  its 
non-discovery  would  not  prove  the  blood  to  be  menstrual. 

Small  quantities  of  fibrin  are  not  readily  separable  from  linen  stained 
by  blood  as  a  result  of  effusion ;  and  supposing  the  stain  to  have  been  caused 
by  imbibition  from  another  article  of  dress  already  stained,  the  secondary 
stain  would  be  free  from  fibrin,  which  would  remain  in  the  stuff  originally 
wetted.  A  medical  man  might  thus  wrongly  pronounce  this  secondary 
stain  to  be  due  to  menstrual  blood.  The  discovery  of  epithelial  scales  and 
mucus,  by  the  microscope,  would  not  prove  the  stain  to  be  menstrual, 
unless  it  could  be  shown  that  the  mucus  was  effused  with  the  blood  which 
caused  the  stain.  (See  ante,  p.  203.)  The  epithelial  scales  found  in  the 
vaginal  mucus  are  of  the  tesselated  variety ;  they  are  flat  nucleated  cells, 
oval,  round,  or  polygonal  in  shape,  and  varying  in  size.  They  are  spread 
over  the  mucous  membrane  not  only  of  the  vagina  but  of  the  mouth, 
pharynx,  gullet,  conjunctiva,  and  the  serous  and  synovial  membranes. 
There  must  be  some  caution  in  relying  upon  this  microscopical  evi- 
dence. In  fig.  181,  p.  457,  a  represents  the  scales  of  tesselated  epithe- 
lium, b  the  same  with  the  edges  folded,  c  cylindrical  or  columnar  epithelium 
from  the  stomach,  d  from  the  jejunum,  e  cylinders  as  seen  when  looking 
at  their  free  extremities.  In  fig.  182,  p.  457,  the  microscopical  appearances 
presented  by  the  menstrual  discharge  are  delineated — a,  blood-corpuscles 
intermixed  with  mucous  globules ;  b,  scales  of  epithelium. 

It  may  be  right  to  state,  for  the  information  of  those  who  have 
hitherto  thought  that  they  could  easily  distinguish  menstrual  blood, 
and  swear  to  it  on  charges  of  rape,  that  a  few  years  since  the  French 
Academy  of  Medicine  appointed  as  a  committee  Adelon,  Moreau,  and  Le 
Canu,  to  examine  this  question  in  the  most  comprehensive  manner.  They 
reported  that,  in  the  present  state  of  science,  there  is  no  certain  method, 
by  which  menstrual  blood  can  be  distinguished  from  that  effused  from  the 
blood-vessels  in  a  case  of  child-murder  or  abortion.  ('Ann.  d'Hyg.'  1846, 
1,  p.  181 ;  see  ante,  p.  203.) 

Evidence  of  violation  in  the  dead. — The  body  of  a  child  or  woman  is 
found  dead,  and  a  medical  man  may  be  required  to  determine  whether  her 
person  has  or  has  not  been  violated  before  death.  There  is  here  some 
difficulty,  because  there  may  be  no  statement  made  by  the  deceased.  The 
witness  can  seldom  do  more  than  express  a  conjectural  opinion,  from  the 
discovery  of  marks  of  violence  on  the  person  and  about  the  genital  organs. 
Even  if  spermatozoa  were  detected  in  the  liquid  mucus  of  the  vagina,  or 
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on  the  dress  of  a  female,  this  would  merely  prove  that  there  had  "been 
intercourse ;  whether  violent  or  not  would  depend  on  the  medical  and  cir- 
cumstantial evidence.    In  a  case  of  murder  tried  at  Edinburgh  some  years 
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ago,  the  first  point  to  be  determined  in  the  dead  body  was,  whether  a  rape 
had  or  had  not  been  committed.  The  examination  of  the  stains  on  the 
dress  was  conclusive,  when  taken  in  conjunction  with  the  other  evidence. 
The  jury  convicted  the  man  of  a  rape,  and  yet  acquitted  him  of  the  murder, 
although  the  proof  of  the  latter  crime  was  clearer  than  that  of  the  rape. 
(For  a  case  in  which  evidence  was  obtained  on  the  examination  of  a  dead 
"body,  see  Casper's  'Klin.  Novellen,'  p.  17.) 

Rape  by  females  on  males. — So  far  as  we  can  ascertain,  this  crime  is  un- 
known to  the  English  law.  Several  cases  of  this  kind  have,  however,  come 
before  the  French  criminal  courts.  In  1845,  a  female,  aged  eighteen,  was 
charged  with  having  been  guilty  of  an  act  of  indecency,  with  violence,  on 
the  person  of  a  boy  under  the  age  of  fifteen  years.  She  was  found  guilty. 
In  another  case,  which  occurred  in  1842,  a  girl,  aged  eighteen,  was  charged 
with  rape  on  two  children, — the  one  eleven  and  the  other  thirteen  years  of 
age.  It  appeared  in  evidence  that  the  accused  had  enticed  the  two  boys 
into  a  field,  and  had  there  had  forcible  connection  with  them.  This  female 
was  proved  to  have  had  an  unnatural  contraction  of  the  vagina,  which 
prevented  intercourse  with  adult  males.  She  was  found  to  be  labouring 
under  syphilitic  disease,  and  the  proof  of  her  offence  was  completed  by 
the  disease  having  been  communicated  to  the  two  boys.  She  was  con- 
demned. ('Ann.  d'Hyg.'  1847,  1,  p.  463.)  Casper  describes  cases  of  this 
description  which  have  fallen  under  his  observation.  (' Gerichtl.  Med.' 
vol.  2,  p.  129  ;  and  '  Klin.  Novellen,'  1863,  p.  15.)  By  the  Penal  Code  of 
France,  it  is  a  crime  in  either  sex  to  attempt  intercourse  with  the  other, 
whether  with  or  without  violence,  when  the  child  is  under  eleven  years  of 
age.  That  this  offence  is  perpetrated  in  England  cannot  be  doubted.  It 
is  by  no  means  unusual  to  find,  in  the  wards  of  hospitals,  mere  boys  affected 
with  venereal  disease.  In  some  instances  this  may  be  due  to  precocious 
puberty ;  but  m  others  it  can  only  be  ascribed  to  that  unnatural  connection 
ot  adult  women  with  male  children  which  is  punished  as  a  crime  in  the 
other  sex.  The  only  accessible  medical  proof  would  consist  in  the  trans- 
mission of  gonorrhoea  or  syphilis  from  the  woman  to  the  child. 
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CHAPTER  88. 

PEDERAST1A — SODOMY  BESTIALITY — NATURE  OP  THESE  CRIMES — MEDICAL  PROOFS- 

AND   LEGAL  RELATIONS. 

Pederastia.  Sodomy. — This  crime  is  defined  to  be  the  unnatural  connection 
of  a  man  with  mankind  or  with  an  animal.  The  evidence  required  to 
establish  it  is  the  same  as  in  rape,  and  therefore  penetration  alone  is 
sufficient  to  constitute  it.  There  are,  however,  two  exceptions  :  1st,  it  is 
not  necessary  to  prove  the  offence  to  have  been  committed  against  the 
consent  of  the  person  upon  whom  it  has  been  perpetrated  ;  and,  2nd,  both 
agent  and  patient  (if  consenting)  are  equally  guilty ;  but  the  guilty  asso- 
ciate is  a  competent  witness.  In  one  case  (Bex  v.  Wiseman),  a  man  was 
indicted  for  having  committed  this  offence  with  a  woman,  and  the  majority 
of  the  judges  held  that  this  was  within  the  statute.  Unless  the  person  is 
in  a  state  of  insensibility,  it  is  not  possible  to  conceive  that  this  offence 
should  be  perpetrated  on  an  adult  of  either  sex  against  his  or  her  will ; 
the  slightest  resistance  would  suffice  to  prevent  its  perpetration.  In 
1849,  a  question  on  this  point  was  referred  to  the  author  from  Kingston, 
Jamaica.  A  man  was  convicted  for  the  crime  of  sodomy,  alleged  to  have 
been  committed  on  the  complaining  party  while  he  was  asleep.  The  only 
evidence  agaiust  him  was  the  statement  of  the  complainant.  The  opinion 
given  was  that  the  perpetration  of  the  act  during  a  state  of  natural  sleep 
was  contrary  to  all  probability.  The  remarks  already  made  in  reference 
to  rape  during  sleep  may  be  applied  with  greater  force  to  acts  of  this 
nature.  (See  p.  446,  ante.)  If  this  crime  be  committed  on  a  boy  under 
fourteen  years,  it  is  felony  in  the  agent  only ;  and  the  same,  it  appears,  as 
to  a  girl  under  twelve.  (Archbold,  p.  409.)  The  act  must  be  in  the  part 
where  it  is  usually  committed  in  the  victim  or  associate  of  the  crime,'  and 
if  done  elsewhere  it  is  not  sodomy.  The  facts  are  commonly  sufficiently 
proved  without  medical  evidence,  except  in  the  cases  of  young  persons, 
when  marks  of  physical  violence  will  in  general  be  sufficiently  apparent. 
In  some  instances,  proof  of  the  perpetration  of  the  crime  may  be  obtained 
by  resorting  to  microscopical  evidence.  (See  Donne,  op.  cit.  p.  305.) 
Stains  upon  the  linen  of  young  persons  may  thus  furnish  evidence  that 
the  crime  has  been  attempted,  if  not  actually  perpetrated. 

This  crime  is  punishable  under  the  24  &  25  Vict.  c.  100,  s.  61.  Who- 
soever shall  be  convicted  of  the  abominable  crime  of  buggery,  committed 
either  with  mankind,  or  with  any  animal,  shall  be  liable,  at  the  discretion 
of  the  Court,  to  be  kept  in  penal  servitude  for  life  or  for  any  term  not  less 
than  ten  years. 

Sodomy  is  commonly  understood  to  signify  unnatural  intercourse 
between  man  and  man,  while  bestiality  implies  unnatural  intercourse  with 
animals.  Continental  medical  jurists  have  invented  a  new  term,  Pedera* 
(-7ratSos  ipao-Tr]<s,  pueri  amator),  comprising  those  cases,  not  unfrequent,  in 
which  boys  at  about  the  age  of  puberty  are  made  the  victims  of  the 
depraved  passions  of  a  certain  class  of  men,  but  this  term  is  not  applicable 
to  the  crime  committed  by  and  between  adults.    The  medical  aspects  of 
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this  subject  have  been  examined  by  Tardieu, '  Ann.  d'Hyg.'  1857,  2,  pp.  133, 
397 ;  1858,  1,  pp.  137,  152 ;  by  Toulmouche,  Ibid.  1868,  2,  p.  121 ; 
and  'by  Penard,  Ibid.  1860,  2,  p.  367.  The  symptoms  indicative  of  this 
unnatural  intercourse  both  in  agent  and  patient  are  described  by  these 
writers.  Casper  has  also  dealt  with  this  crime  and  the  medical  evidence 
required  to  prove  it.    ('  Gerichtl.  Med.'  vol.  2,  p.  176.) 

Unless  an  examination  is  made  soon  after  the  perpetration  of  the  crime, 
the  signs  of  it  will  disappear.  In  the  case  .of  one  long  habituated  to  these 
unnatural  practices,  certain  changes  have  been  pointed  out  as  medical 
proofs,  among  them  a  funnel-shaped  state  of  parts  between  the  nates,  with 
the  appearance  of  dilatation,  stretching,  or  even  a  patulous  state  of  the 
anus,  and  a  destruction  of  the  folded  or  puckered  state  of  the  skin  in  this 
part.  There  may  be  also  marks  of  laceration,  cicatrices,  &c,  and  sometimes 
the  evidence  derivable  from  the  presence  of  syphilitic  disease. 

This  condition  of  parts  would  represent  the  chronic  state  induced  by 
these  practices  in  the  patient  or  succubus.  In  the  recent  or  acute  form, 
fissure  and  laceration  of  the  sphincter  ani,  with  bruising  and  effusion  ^  of 
blood,  would  be  found.  The  appearances  above  described  as  belonging 
to  the  chronic  stage  were  met  with  in  the  case  of  Eliza  Edwards,  1833 
(p.  281,  ante).  This  person  was  found  after  death  to  be  a  man,  although 
he  had  passed  himself  off  in  dress  and  habits  during  life  as  a  woman.  On 
an  examination  of  the  body  there  was  strong  evidence  that  he  had  been 
for  many  years  addicted  to  unnatural  habits.  It  was  noticed  by  all  present 
that  the  aperture  of  the  anus  was  much  wider  and  larger  than  natural. 
There  was  a  slight  protrusion  and  thickening  of  the  mucous  membrane  at 
the  margin.  The  rugas  or  folds  of  skin  which  give  the  puckered  appear- 
ance to  the  anal  aperture  had  quite  disappeared,  so  that  this  part  resembled 
the  labia  of  the  female  organs.  The  lining  membrane  was  thickened  at 
the  verge  of  the  anus  and  was  in  an  ulcerated  condition.  The  male  organs 
had  been  drawn  up  and  secured  by  a  bandage,  bound  round  the  lower  part 
of  the  abdomen.  A  short  account  of  this  remarkable  case  of  concealed  sex 
was  published  in  the  '  Lond.  Med.  and  Physical  Jour.'  Feb.  1833,  p.  168. 

Trials  for  this  crime  are  not  unfrequent,  but  the  reports  of  evidence  are 
not  made  public.  There  cannot  be  any  doubt  that  false  charges  are  as 
common  as  in  cases  of  rape.  They  are  made  for  the  purpose  of  extortion, 
and  as  the  publication  of  such  a  charge,  even  when  unfounded,  is  greatly 
dreaded  and  has  actually  led  to  suicide,  it  often  proves  a  successful  method 
of  extortion.  It  is  especially  deserving  of  notice  that  such  accusations  are 
frequently  made  by  soldiers  and  a  bad  class  of  policemen. 

The  case  of  Beg.  v.  Boulton  and  Parle  (Q.  B.  May,  1871)  drew 
public  attention  to  this  subject.  The  charge  against  the  defendants  was 
that  of  conspiracy  to  commit  or  to  incite  to  the  commission  of  immorality. 
The  defendants  were  young  men  who  had  for  some  time  gone  about  to 
public  places  dressed  as  women,  and  had  been  seen  on  public  occasions 
to  associate  with  men  as  if  they  were  women  of  the  town.  They  were 
beardless  youths,  and  one  of  them,  Boulton,  had  a  countenance  so 
feminine,  that  when  seen  by  the  medical  examiners,  he  appeared  like  a 
young  woman  in  man's  clothes.  When  dressed  as  fashionable  women,  they 
imposed  upon  all  who  saw  them.  These  practices  had  gone  on  at  intervals 
for  one  or  two  years  before  they  were  detected  and  exposed.  The  defence 
was,  that  they  had  dressed  themselves  as  women  for  the  purpose  of  per* 
forming  at  private  theatricals,  but  this  did  not  account  for  all  the  cir- 
cumstances proved  against  them  by  eye-witnesses  as  well  as  by  their 
correspondence  with  many  persons  who  were  believed  to  be  accomplices. 
They  also  assumed  female  names,  and  used  them  in  correspondence  with 
men.    '  They  habitually  walked  the  streets  and  frequented  places  of  public 
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amusement  in  women's  clothes,  practising  all  the  petty  arts  of  prostitutes, 
submitting  to  be  entertained  as  such  by  gentlemen,  and  then  suddenly 
resuming  the  privileges  of  their  own  sex.'  It  Avas  suggested  by  the  course 
of  proceedings,  that  the  defendants  had  not  only  conspired  to  commit,  but 
had  actually  committed,  a  felonious  crime  ;  but  of  this  no  proof  was  offered, 
and  after  a  lengthened  trial  the  jury  returned  a  verdict  of  not  guilty.  The 
defendants  had  been  examined  before  the  trial,  by  a  number  of  medical 
men  engaged  for  the  prosecution  and  defence,  including  Mr.  Gibson,  the 
surgeon  of  Newgate,  and  the  author,  acting  on  the  part  of  the  Crown. 
The  medical  opinions  differed,  but  at  the  date  of  examination  there  was  no 
distinct  evidence  that  any  unnatural  offence  had  been  perpetrated. 

The  Germans  apply  the  term  sodomy  to  the  unnatural  intercourse  of 
man  with  animals.  (Casper,  '  Gerichtl.  Med.'  vol.  1,  p.  180.)  To  this 
we  more  commonly  give  the  name  of  Bestiality.  Trials  for  this  crime 
perpetrated  with  animals,  such  as  the  cow,  the  mare,  and  the  she-ass, 
are  not  unfrequent  at  the  assizes.  They  are  not  reported,  and  do  not 
therefore  attract  any  public  notice.  The  criminals  are  commonly  youths 
or  men  employed  to  look  after  the  animals.  In  most  of  these  cases  the 
criminal  has  been  caught  flagrante  delicto — or  under  such  circumstances 
as  to  leave  no  doubt  of  the  attempt,  if  not  of  the  completion,  of  the  act 
of  unnatural  intercourse. 

Medical  evidence  is  seldom  required  to  sustain  the  prosecution.  There 
may  be,  however,  circumstances  which  can  only  be  properly  interpreted 
by  an  expert.  The  hair  of  the  animal  may  be  found  on  the  perpetrator, 
or  marks  of  blood  or  feculent  matter  upon  his  dress,  and  in  such  cases 
chemistry  or  the  microscope  niay  enable  a  witness  to  express  an  opinion  in 
proof  or  disproof  of  the  charge.  In  one  case  tried  at  the  assizes,  where  a 
man  Avas  charged  with  having  had  unnatural  intercourse  with  a  cow,  the 
prosecution  was  able  to  show  that  some  short  coloured  hairs  found  on  the 
prisoner's  person  resembled  those  of  the  animal. 

The  medical  jurists  of  Germany  have  taken  a  great  interest  in 
cases  of  sodomy  and  bestiality ;  and  in  some  of  their  reports  they  have 
contrived  to  throw  an  air  of  science  over  the  details  of  this  detestable 
crime.  Kutter  has  published  an  elaborate  report  of  a  case  of  this  kind 
('  fleischlicher  Vermiscbung  mit  einem  Thiere  '),  in  which  a  sub-officer  was 
charged  by  his  captain  with  unnatural  intercourse  with  a  mare,  and  in 
support  of  the  charge  Kutter  was  able  to  furnish  good  microscopical 
evidence.  The  captain,  on  entering  the  stable  suddenly,  found  the  prisoner 
in  the  act  of,  moving  away  from  the  stall  of  the  animal.  Kutter  was  called 
to  examine  the  mare,  and  found  some  small  abrasions  about  the  genitals  of 
the  animal,  and  a  slight  escape  of  bloody  mucus  from  these  parts.  The 
prisoner  willingly  submitted  himself  to  examination.  Kutter  found  some 
stains  of  blood  on  his  shirt ;  and  on  the  penis  between  the  prepuce  and  the 
glans,  there  were  a  number  of  short,  dark,  pointed  hairs.  The  prisoner 
accounted  for  them  by  saying  that  the  night  before  he  had  had  connection 
with  some  woman.  Kutter  examined  the  hairs  carefully  by  the  aid  of  a 
microscope,  and  found  them  to  be  shorter,  thicker,  and  more  pointed  than 
those  of  a  human  being.  They  were  also  coarse,  and  less  transparent. 
Comparing  them  with  hairs  gently  rubbed  off  the  back  part  of  the  mare, 
they  exactly  corresponded  in  colour,  form,  and  length,  so  as  to  leave  no 
doubt  on  his  mind  that  there  had  been  unnatural  intercourse.  It  was 
impossible  to  say  with  any  certainty  that  the  blood-stains  on  the  shirt  were 
produced  by  the  blood  of  the  animal.  This,  however,  was  not  a  necessary 
part  of  the  evidence.  (Horn's  4  Vierteljahrsschr.'  18G5,  1,  p.  160.)  On 
these  facts  Kutter  gave  an  opinion  that  the  prisoner  had  been  guilty  of 
unnatural  intercourse  with  the  mare. 
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A  question  may  arise  here  respecting  the  examination  of  an  accused 
person,  Avhich  has  already  been  considered  in  reference  to  the  examination 
of  women  charged  with  infanticide.  The  examination  should  be  with  the 
consent  of  the  accused,  and  not  made  against  his  will,  since  no  one  is 
bound  to  furnish  evidence  against  himself  (see  ante,  p.  420).  In  reference 
to  the'  evidence  derivable  from  the  hair  of  animals,  the  reader  is  referred  to 
the  microscopical  characters  which  are  illustrated  in  vol.  1.  p.  540. 
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CHAPTER  89. 

WHAT  IS  INSANITY  ?  MEDICAL  DEFINITIONS — DISTINCTION  OP  SANE  FROM  INSANE 
PERSONS — MEDICAL  RESPONSIBILITY  IN  REFERENCE  TO  THE  CUSTODY  OF  THE 
INSANE — MORAL  INSANITY — LEGAL  DEFINITIONS — '  NON  COMPOS  MENTIS  ' — 
SYMPTOMS  OF  INCIPIENT  INSANITY — HALLUCINATIONS  AND  ILLUSIONS — LUCID 
INTERVALS. 

What  is  insanity  ?  Medical  definitions. — :The  terms  insanity,  lunacy,  un- 
soundness of  mind,  mental  derangement,  mental  disorder,  madness,  and 
mental  alienation  or  aberration,  have  been  indifferently  applied  to '.those 
states  of  disordered  mind  in  which  a  person  loses  the  power  of  regulating 
his  actions  and  conduct  according  to  the  ordinary  rules  of  society.  In  all 
cases  of  real  insanity,  the  intellect  is  more  or  less  affected — hence  the  term 
intellectual  insanity.  In  a  medical  sense  this  implies  a  deviation  of  the 
mental  faculties  from  an  assumed  normal  or  healthy  standard.  In  an 
insane  person  there  may  be  no  bodily  disease,  but  his  language  and  habits 
are  changed — the  reasoning  power  Avhich  he  may  have  enjoyed  in  common 
with  others  is  lost  or  perverted,  and  he  is  no  longer  fitted  to  discharge 
those  duties  which  his  social  position  demands.  Further,  from  perversion 
of  reason,  he  may  show  a  disposition  to  commit  acts  which  may  endanger 
his  own  life  or  the  lives  of  those  around  him.  It  is  at  this  point  that  the 
law  interferes  for  his  own  protection,  and  for  that  of  society. 

Many  attempts  have  been  made  by  psychologists  to  define  insanity ; 
but  the  definitions  hitherto  given  are  so  imperfect  that  it  would  be  difficult 
to  find  one  which  includes  all  who  are  insane,  and  excludes  all  who  are  sane. 
This  difficulty  is  fully  accounted  for  by  the  fact  that  mental  disorder  varies 
in  its  degree  as  well  as  in  its  characters  ;  and  the  shades  of  disordered  intel- 
lect in  the  early  stages  are  so  blended,  as  to  be  scarcely  distinguishable  from 
a  state  of  sanity.  It  is  this  twilight  condition  of  the  mind  when  it  is 
fluctuating  between  sanity  and  insanity,  which  no  definition  can  comprise, 
especially  as  the  mind  differs  in  its  power  and  manifestations  in  most  persons, 
and  it  is  therefore  difficult  to  fix  upon  a  standard  by  which  a  fair  comparison 
can  be  made.  The  vulgar  notion  of  insanity  is  that  it  consists  in  an  entire 
deprivation  of  reason  and  consciousness  ;  but  the  slightest  acquaintance  with 
the  insane  proves  that  they  are  not  only  perfectly  conscious  of  their  actions 
in  general,  but  that  they  reason  upon  their  feelings  and  impressions.  Locke, 
indeed,  defined  a  madman  to  be  one  '  who  reasoned  correctly  from  false 
premisses ; '  yet  we  know  that  not  only  many  sane  people  do  this,  but  one 
who  is  insane  often  reasons  falsely  from  the  objects  presented  to  his  senses, 
or  from  his  own  fancies.  Abercromby  considered  insanity  to  consist  in  a 
loss  of  the  faculty  of  attention — that  poAver  by  which  we  are  capable  of 
changing,  controlling,  arresting,  or  fixing  the  current  of  our  thoughts. 
Conolly  regarded  it  as  a  disorder  of  the  power  of  comparison  or  judgment, 
and  Marc,  as  a  loss  of  the  faculty  of  volition ;  so  that,  in  the  latter  point  of 
view,  the  acts  of  the  insane  are  all  involuntary,  and  depend  upon  impulses 
which  they  cannot  control. 

These  definitions  are  defective,  inasmuch  as  they  are  not  adapted  to  the 
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various  forms  of  the  disease.  In  some  cases  of  insanity,  as  in  confirmed 
idiocy,  there  is  no  evidence  of  any  exercise  of  the  intellectual  faculties  ;  but 
in  most  instances  these  faculties  and  the  moral  feelings  are  partially 
diseased  or  partially  destroyed,  in  every  variety  and  degree.  Thus  we  may 
meet  with  cases  in  which  the  faculties  of  attention,  comparison,  and 
volition  are  more  or  less  impaired  or  absent,  or,  if  present,  they  are  never 
perfect,  although  each  may  not  be  equally  affected.  When  no  two  cases  are 
precisely  similar,  no  definition  can  include  all  varieties  of  the  disorder.  A 
medical  witness  who  ventures  upon  a  definition  will  generally  find  himself 
involved  in  numerous  inconsistencies ;  no  words  can  possibly  comprise  the 
variable  characters  which  this  malady  is  liable  to  assume.  The  power 
which  is  most  manifestly  deficient  in  the  insane,  is,  generally,  the  con- 
trolling power  of  the  will. 

There  are,  however,  cases  in  which  a  medical  man  will  find  himself 
compelled,  if  not  to  define  insanity,  at  least  to  show  some  clear  distinction 
between  a  sane  and  insane  person.  In  Beg.  v.  Leander  (C.  C.  C.  June, 
1864),  the  defendant  was  indicted  for  a  misdemeanor,  in  receiving  into  her 
house  two  or  more  lunatics  ;  the  house  not  being  licensed  or  registered 
to  receive  lunatics,  under  the  provisions  of  8  and  9  Vict,  c.  100,  s.  44. 
Under  this  statute  no  person  is  allowed  to  receive  more  than  one  lunatic 
into  his  house,  unless  the  house  is  an  asylum,  and  registered  or  licensed 
for  the  reception  of  lunatics.  The  medical  evidence  showed  that  there 
were  eighty  persons,  chiefly  females,  who  were  inmates  of  this  house ;  and 
five  of  these,  who  were  visited  and  examined  by  a  physician  of  experience 
in  insanity,  were  pronounced  by  him  to  be  decidedly  of  unsound  mind.  In 
one  patient  there  was  a  total  loss  of  memory,  another  was  a  confirmed  idiot, 
and  a  third  was  labouring  under  mania  with  excitement.  The  medical 
witness  was  strongly  pressed  to  define  insanity.  He  said  that  it  was  difficult 
to  draw  the  distinction  between  weakness  of  intellect  and  unsoundness  of 
mind,  and  that  there  was  no  definite  line  between  a  low  state  of  intellect 
and  idiocy,  so  that  it  was  impossible  to  say  where  the  one  ended  and  the 
other  began ;  still  he  was  satisfied  that  these  were  cases  of  insanity,  such 
as  would  be  ordinarily  received  into  a  lunatic  asylum.  One  of  the  ladies 
was  subject  to  delusions,  and  this  he  considered  to  be  a  proof  of  unsound- 
ness of  mind.  The  defence  rested  chiefly  on  the  suggestion  that  there  were 
many  sane  persons  whose  intellects  were  dull,  and  whose  memories  were 
weakened,  especially  when  suffering  from  epilepsy,  and  who,  without  being 
insane  or  lunatic,  were  incapable  of  taking  care  of  themselves.  Upon  this 
the  jury  were  asked  to  believe  that  the  ladies  in  the  house  of  defendant 
were  sane.  As  this  suggestion  was  directly  opposed  to  the  medical  opinion 
given,  an  attempt  was  made  to  overthrow  the  evidence  by  the  statement 
that  '  the  world  knew  what  fancies  and  theories  medical  men  had  on  the 
subject  of  insanity ; '  and,  whereas  the  certificates  of  two  were  required 
before  a  person  could  be  confined  as  a  lunatic,  only  one  had  been  called  in, 
in  this  case.  Bramwell,  B.,  in  charging  the  jury,  said  that  'they  must  be 
satisfied  from  the  evidence  that  these  were  cases  of  insanity.  Although 
medical  men  were  often  heard  in  Courts  of  Justice  to  define  insanity,  he 
thought  ordinary  men  of  the  world  were  just  as  well  qualified  to  form  an 
opinion  on  these  matters  as  they  were.'   The  defendant  was  convicted. 

Another  case  occurred  (Begina  v.  WUJcins,  C.  C.  C.  Sept.  1864),  in 
which  a  medical  man  was  indicted  under  another  section  of  the  same 
statute,  which  enacts  that  no  person  (unless  he  derives  no  profit  from  the 
charge,  or  a  committee  appointed  by  the  Lord  Chancellor),  shall  receive  to 
board  or  lodge,  m  any  house  not  licensed,  any  one  patient,  or  a  lunatic  or 
alleged  lunatic,  without  the  usual  order  and  medical  certificates  as  required 
for  lunatic  asylums.    From  the  evidence  it  appeared  that  defendant  had 
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taken  charge  of  a  young  lady  as  a  boarder ;  she  was  found  by  the  police 
wandering  at  midnight;  she  gave  the  address  of  the  defendant  but  no 
satisfactory  account  of  herself.  When  examined  by  medical  men,  she  was 
pronounced  to  be  of  unsound  mind.  The  father,  who  had  placed  her  with 
the  defendant  about  two  years  before  this  occurrence,  stated  that  she  was 
excitable,  but  not  of  unsound  mind.  A  physician,  who  received  her  after 
she  had  strayed  from  the  defendant's  house,  deposed  that  she  was  then  in  a 
state  of  advanced  imbecility  verging  on  idiocy.  In  defence  it  was  alleged 
that  this  person  was  only  a  nervous  and  excitable  woman ;  that  she  was 
not  insane  or  of  unsound  mind  when  the  defendant  first  received  her  as  a 
boarder,  even  if  she  had  become  so  subsequently  ;  that  she  lived  with  the 
family,  and  no  restraint  was  placed  upon  her.  General  evidence  was 
called  to  show  that  she  was  merely  childish,  of  weak  mind,  and  very  timid ; 
that  she  could  talk  rationally,  but  in  a  childish  manner.  All  agreed  that 
her  mind  was  feeble.  Of  two  medical  gentlemen  called  for  the  defence,  one 
said  that  latterly  her  mind  had  become  somewhat  unsound,  and  Avas  not  so 
vigorous  as  at  first.  Before  the  night  on  which  she  had  escaped,  and  on 
which  she  was  found  wandering  by  the  police,  there  was  not  in  his  opinion 
such  unsoundness  of  mind  as  would  have  justified  her  confinement;  and 
the  other  deposed  that  when  he  saw  her  two  or  three  months  before,  he  con- 
sidered her  to  be  capable  of  taking  care  of  herself,  although  incompetent  to 
manage  her  affairs,  and  that  she  required  medical  superintendence,  but  not 
the  restraint  of  a  lunatic  asylum.  This  brought  a  question  from  the  judge, 
whether  he  then  thought  that  the  fact  of  her  wandering  about  the  Edgeware 
Road  in  the  dead  hour  of  the  night  was  a  proof  of  her  being  able  to  take 
care  of  herself.  The  jury  found  the  defendant  'guilty.'  There  could  be 
no  doubt  that  this  young  lady  was  of  unsound  mind  in  the  sense  intended 
by  the  law  :  she  may  not  have  been  so  when  first  received,  but  the  Act 
includes  all  cases  in  which  insanity  comes  on  after  the  reception  of  the 
person.  The  certificates  given  by  independent  medical  men  in  this  case 
were  to  the  effect  that  she  talked  incoherently  to  herself,  repeating  the. 
words  '  next  of  kin,'  without  being  able  to  explain  why,  that  she  was  quite 
unable  to  maintain  a  conversation,  and  that  she  was  labouring  under 
imbecility  in  the  first .  degree.  This,  together  with  the  fact  of  her  being 
found  wandering  at  night  under  circumstances  in  which  no  young  lady  in 
her  social  position  would  be  found,  should  have  sufficed  to  prevent  any 
difference  of  opinion  among  medical  witnesses  respecting  the  existence  of 
unsoundness  of  mind  in  this  person. 

It  is  in  such  cases  as  these  that  a  medical  definition  of  insanity  becomes 
of  legal  importance,  and  a  medical  expert  must  be  prepared  to  say  whether 
the  person  concerning  whom  the  question  is  raised  is  idiotic,  lunatic,  or  of 
unsound  mind,  and  to  assign  intelligible  reasons  for  his  opinion. 

The  most  recent  writer  of  the  legal  profession  on  the  subject  of  insanity, 
thus  defines  the  disease :  '  Sanity  exists  when  the  brain  and  the  nervous 
system  are  in  such  a  condition  thab  the  mental  functions  of  feeling  and 
knowing,  emotion  and  willing,  can  be  performed  in  their  regular  and 
usual  manner.  Insanity  means  a  state  in  which  one  or  more  of  the  above- 
named  mental  functions  is  performed  in  an  abnormal  manner  or  not  per- 
formed at  all  by  reason  of  some  disease  of  the  brain  or  nervous  system.' 
(Stephen,  J.,  '  Hist,  of  the  Crim.  Law  of  Eng.'  vol.  3,  p.  130.) 

Moral  insanity. — In  addition  to  that  form  of  insanity  in  which  the  mind 
is  affected,  known  as  intellectual  insanity,  Prichard  and  other  medico-legal 
writers  have  described  a  state  which  they  call  moral  insanity  (Mania  sine 
delirio),  which  is  manifested  simply  by  a  perverted  or  disordered  state  of 
the  feelings,  passions,  and  emotions,  irrespective  of  any  apparent  intellectual 
aberration.    There  are  no  hallucinations  or  illusions,  and  there  is  no 
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evidence  of  delusion,  but  simply  a  perversion  of  the  moral  sentiments 
Thus  it  is  alleged  that  this  form  of  insanity  may  appear  in  the  shape  of  a* 
causeless  suspicion,  jealousy,  or  hatred  of  others,  especially  of  those  to 
whom  the  affected  person  ought  to  be  attached ;  and  it  may  also  manifest 
itself  under  the  km  of  a  wild,  reckless,  and  cruel  disposition  towards 
mankind  m  general.    It  does  not  seem  probable,  however,  that  moral 
insanity,  as  thus  defined,  ever  exists  or  can  exist  in  any  person  without 
greater  or  less  disturbance  of  the  intellectual  faculties.  The  mental  powers 
are  rarely  disordered  without  the  moral  feelings  partaking  of  this  disorder  - 
and,  conversely,  it  is  not  .to  be  expected  that  the  moral  feelings  should 
become  to  any  extent  perverted  without  the  intellect  being  affected  for 
perversion  of  moral  feeling  is  generally  observed  to  be  one  of  the  early 
symptoms  of  disordered  reason.     The  inteUectual  disturbance  may  be 
sometimes  difficult  of  detection ;  but  in  every  case  of  true  insanity  it  is 
more  or  less  present,  and  it  would  be  a  dangerous  practice  to  pronounce  a 
person  insane,  when  some  evidence  of  its  existence  was  not  forthcoming 
I  he  law  does  not  recognize  moral  insanity  as  an  independent  state  :  hence 
however  perverted  the  affections,  moral  feelings,  or  sentiments  may  be  a 
medica  jurist  must  always  look  for  some  indications  of  disturbed  reason. 
Medically  speaking,  there  are,  according  to  Prichard,  two  forms  of  insanitv 
moral  and  intellectual  ;<  but  in  law  there  is  only  one— that  which  affects 
themmd.    Moral  insanity  is  not  admitted  as  a  bar  to  responsibilitv  for 

£2  7  r  T T  aCtS'^ erXCePt1in  .B°  far  as  it  may  be  accompanied  by  intel- 
lectual disturbance.  Mayo  denied  its  existence,  and  contended  that  no 
abnormal  state  of  mind  should  confer  irresponsibility,  unless  it  involved 
intellectual  as  well  as  moral  perversion.  ('Med.  Test.'  p.  69)  Brodie 
a^o  considered  that  there  were  no  reasonable  grounds  for  admitting  this 
to  be  an  independent  form  of  insanity.  There  has  been,  as  he  suggests 
much  mystification  on  the  sub  ect.  The  term  has  been  applied  to  cfses  to 
which  the  name  of  insanity  ought  not  to  have  been  applied  at  3T£ 
to  moral  depravity  '  and  also  to  cases  in  which  delusions  (false  opinions 
as  to  existing  facts)  have  really  existed,  and  which  might  therefore  ha™ 
been  more  properly  classed  with  cases  of  ordinary  VJ^Z^ 
('Psych.  Inquiries,'  p.  99.)    Of  one  fact  we  may  be  well  assured    if "n 

of Zte\Z     "  rg;d  inSanitj  th6re  is  n°  indication  <>f  a  Pension 

of  intellect  medical  evidence  is  not  required  to  determine  the  decree  of 
responsibility  m  reference  to  these  persons.  Those  who  adm^faTthe 
law,  and  any  man  endowed  with  common-sense,  will  be  a TaZ\Zt 
as  a  medical  expert  to  decide  this  question.  Purlher  nntil  medial  ™ 
can  produce  a  clear  and  well-defined'  distinction  ^^l^fl^X 
and  moral  insanity  such  a  doctrine,  employed  as  it  has  been  for  the^uf 
pation  of  persons  charged  with  crime,  shoald  be  rejected  as  inadmissible 

Legal  Definitions.— The  law  of  England  recognizes  two  ^»+*<T^  I  i 
border  or  alienation  :  1,  Dementia  nluralis,  ^e^lZ^^T^ 
2,  Dementia  aclvenhtia,  or  accidental ,  signifying  general  insan^v',?^ 
occurs  m  persons  who  have  once  enjoyed  reasoning  power     To  t  f,  i  t 

2SSS1T£,BaSd  rth'' hoA  h inflaence      — d 

tolJ^^^^^S^.  iUnaCrS  a  t6rm  generally  applied 
the  names  !  °f  wh\ch  are  known  to  medical  men  under 

although  no  BeSsaaSrZr'  ^  ,*? ^  these  bein^  gentry, 
character  of  insanitf  T/n  f000™^™6-  lucid  Nervals.  The  main 
delusional  thT»V^  sChT'i-18  COnside^d  to  be  the  existence  of 
not  exist,  and  that  he  hould  ac  It^^r^'  t  ^  Which  d°eS 
labour  under  harmless  SS^a^AflWf*  ^  pe?T?  ^ 
but  should  (lies,.  f|f.lnB;nr.n  i        i  1  bo  :htfced  for  theu'  social  duties  : 

vol  T  delusi<™  be  such  as  to  lead  them  to  injure  themselves  ov 

2  h 


466  UNSOUNDNESS  OF  MIND. 

others  in  person  or  property,  then  the  case  is  considered  to  require  legal 
interference. 

Besides  the  terms  Idiocy  and  Lunacy,  Ave  find  another  frequently  em- 
ployed in  legal  proceedings,  namely,  '  unsoundness  of  mind '  (non  compos 
mentis),  of  the  exact  meaning  of  which  it  is  difficult  to  give  a  consistent 
definition.  According  to  Winslow,  the  phrase  '  unsoundness  of  mind ' 
Was  first  used  by  Lord  Eldon  to  designate  a  state  of  mind  not  exactly 
idiotic  and  not  lunatic  with  delusions,  hut  a  condition  of  intellect 
occupying  a  place  between  the  two  extremes,  and  unfitting  the  person  for 
the  government  of  himself  and  his  affairs.  ('Lancet,'  1872,  1,  p.  108.) 
This  definition  has  been  since  generally  accepted  and  acted  on  by  all  the 
■judges. 

From  various  legal  decisions  it  Avould  appear  that  the  test  for  un- 
soundness of  mind  in  law  has  no  immediate  reference  to  the  existence  of 
delusion  in  the  mind  of  a  person,  so  much  as  to  proof  of  incapacity  from 
some  morbid  condition  of  intellect  to  manage  his  affairs  with  ordinary  care 
and  propriety.  (Amos.)  Neither  condition  will  suffice  to  establish  un- 
soundness without  the  other :  for  the  intellect  may  be  in  a  morbid  state, 
:uid  yet  there  maybe  no  legal  incompetency ;  or  the  incompetency  alone 
may  exist  and  depend  on  bodily  infirmity  or  want  of  education— conditions 
\vhich  must  not  be  confounded  with  mental  disorder.  Thus,  then,  a  person 
may  be  of  unsound  mind,  i.e.  legally  incompetent  to  the  control  of  his 
property  and  yet  not  come  up  to  the  legal  standard  of  lunacy  or  idiocy._ 

Some  medical  practitioners  have  attempted  to  draw  a  distinction 
between  insanity  and  unsoundness  of  mind.  A  case  occurred  m  1839,  in 
which  a  medical  man  hesitated  to  sign  a  certificate  for  the  confinement  01 
an  alleged  lunatic,  because  in  it  the  words  'unsound  mind_  were  used. 
He  said  he  would  not  have  hesitated  to  sign  it  had  the  term  '  insane  been 
employed.  The  difference,  if  any  exist,  is  purely  arbitrary,  and  depends 
on  the  fact  that  'unsound  mind'  is  a  legal  and  not  a  medical  phrase 
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referrino-  to  an  incapacity  to  manage  affairs,  which  insanity,  m  its  most 
enlarged  sense,  does  not  always  imply.  The  law  however,  appears  to 
admit  some  sort  of  distinction ;  for,  according  to  Chitty,  it  is  a  criminal 
and  an  indictable  act  maliciously  to  publish  that  any  person  is  afflicted  with 
insanity,  since  it  imputes  to  him  a  malady  generally  inducing  mankind  to 
shun  his  society ;  although  it  is  not  libellous  to  say  that  a  man  is  not  ot 
sound  mind,  because  no  one  is  of  perfectly  sound  mmd  but  the  Deity. 
CMed  Jur  '  vol  1  p.  351.)  In  reference  to  the  signing  of  certificates  ot 
insanity,  it  is,  however,  an  error  to  suppose  that  the  use  of  one ;  tern: l  can 
involve  a  medical  man  in  a  greater  share  of  responsibility  than  the  use  ot 

±heiton  a  commission  of  lunacy,  a  medical  witness  states  that  he  believes 
a  person  to  be  of  unsound  mind,  he  should  be  prepared  to  assign  good  and 
valid  reasons  for  this  belief,  as  well  as  what  he  really  intends  by  unsound- 
ness of  mind.    Questions  on  these  points  are  generally  put 

Symptoms  of  incipient,  insanity  .—The  symptoms  by  which  insanity  is 
indicated  at  an  early  stage  are  liable  to  great  variation,  according  to  the 
sex  a-e,  and  social  position  of  the  person.  In  reference  to  suicide,  the 
execution  of  wills,  or  the  perpetration  of  crime,  we  often  find  after  the 
Tath  of  the  person,  or  at  the  trial  which  follows  the  crime,  that  the  most 
tribal  and  irrelevant  circumstances  are  brought  forward  as  indications 
of  insanity  This  subject  has  been  ably  treated  by  Wins  ow  ('  Obscure 
P-  of  the  Brain  '  p.  88),  and  to  his  work  the  reader  is  referred  for 
m  .hli^fuuX-mSion/' The  facts  are  there  gathered 
accounts  furnished  to  him  by  those  who  have  recovered  The  .  i g ca, 
irritability  at  the  most  trifling  circumstances,  impatience  of  contradiction, 
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loquacity,  great  difficulty  in  directing-  attention  to  and  steadily  occupying 
the  mind  with  any  train  of  thought,  neglect  of  usual  employment,  sleepless- 
ness, depression  of  spirits  without  reasonable  cause,  a  disposition  to  seclu- 
sion, doubts  about  personal  identity,  followed  by  hallucinations  and  illusions 
A  lady,  who  was  thus  gradually  affected,  remained  insane  for  nearly  eleven 
months:  she  informed  Winslow  that  during  the  whole  of  that  time  she 
fancied  she  was  in  hell  and  tormented  by  evil  spirits;  she  thought  every 
person  near  her  was  the  devil.     Sometimes  a  patient  fancies  he  is  con- 
tinually watched  by  spies,  that  policemen  are  looking  after  him,  and  that 
conspiracies  and  plots  among  his  relatives  or  friends  are  goino-  on  secretly 
against  him ;  he  believes  that  his  food  is  drugged  or  poisoned,  and  he  will 
retuse  to  eat.    Great  anxiety  on  any  subject,  followed  by  headache,  may 
be  the  forerunners  of  an  attack ;  there  is  generally  an  entire  Joss  of  interest 
m  the  usual  occupations,  a  silent  manner,  and  a  great  desire  for  solitude 
In  one  instance,  fits  of  immoderate  laughter  at  the  most  trivial  occurrences 
precede  the  attack.    Sooner  or  later  these  symptoms  are  attended  by  per- 
verted taste  or  smell-by  illusions  of  hearing  or  sight;  voices  are  heard 
and  objects  are  seen  which  at  first  perplex  and  then  confuse  the  patient  • 
they  continue  until  he  feels  overpowered  mentally  and  bodily;  and  he  then 
tails  into  delusions  regarding  himself,  his  friends  who  are  about  him  his 
profession  or  occupation,  and  his  worldly  circumstances.     In  incipient 
insanity  delusion  does  not  necessarily  exist.    There  is  an  antecedent  state 
n  which  according  to  Radcliffe,  the  most  prominent  feature  is  intense 
h/'ZTf       imaU         rfam  the  kuowled§-e  of  his  personal  identity,  but 
f  T     mS6lf  t07be  W1S6r'  richer'  or  8toon8W  than  he  really  is. 
Another  feature  is  nusanthropy,  a  general  dislike  to  others  without  cause 

ctbn     TnisT  th0Se  Yh°  h™  the  ******  «Wm  on  hi 

T  Z  ff lmg  f1*****  a  *"ne  become  complicated  with  some 
leads  to  det  fnf  S7f?i  18  a  msPld™s  disposition.  This,  after  a  time, 
leads  to  delusion,  and  the  person  rmagmes  that  there  are  conspiracies  to 
poison  him  or  do  him  some  bodily  injury.  ('Lancet,'  1873,  1,  p  f?l  ) 
'^concert,  misanthropy,  and  distrust  without  delusion,  may  be  rLarded 
as  the  most  marked  forerunners  of  an  attack  of  insanity.  ega,raea  ^ 

Hallucinations  and  Illusions.    Delusions.— These  are  the  most  striking 
symptoms  which  are  met  with  in  a  confirmed  state  of  insanity     Halb  cina 
W  are  those  sensations  which  are  supposed  by  the  patient  to  he produced 
by  external  impressions,  although  no  material  objects  act  upon  £s  senses 
at  the  time :  illusions,  on  the  other  hand,  are  sensations  produced Tv 

£>?n??tf  1  v  A  man  haS  visions  of  a»  ^Bds,Pincluditlhe 

forms  of  the  dead  and  the  living,  floating  before  him,  when  heis  ^z  l 

He  if  unable  o  22J f£       i?8*  ^'u'  5**  n°*  80  with  one  wb°  is 
ence.    Hawkes  ha7coUB^     '        be  1GVeS  in  their  dependent  exist- 
of  hallucinuf ,i o  , s  met  wuSIT  "T^  °f  ^  the  Vari°US  ldnds 

He  observed  tha?  thni   ?  £  g  the  1HSane-    <'  Lancet''  1870'  2'  P-  7750 

the  mo:rclLtl^ohoeugo  rilt  •ft***  rrr* 

and  smell.  s  known  them  to  be  confined  to  taste 

metamoS^rnT^'Sr,,^  hk°rii"^  f»°J  j»-  »»  art*  or 
««.  01  smell,  ana  this  will  glve  rise  to  tlio  delusion  that  there  is 
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a  conspiracy  to  poison  him.  The  illusion,  however,  is  in  his  own  senses — 
a  perversion  of  taste  or  smell.  Illusions  are  objective :  they  often  occur 
during  the  act  of  suddenly  waking  from  sleep — giving  rise  occasionally  to 
serious  questions  involving  criminal  responsibility.  The  state  of  insanity 
is  in  other  points  of  view  analogous  to  dreaming.  There  is  equally  a  want 
of  power  in  the  two  stages  to  change  or  control  the  current  of  thought 
passing  through  the  mind.  Things  which  are  impossible  and  inconsistent, 
are  believed  to  have  an  actual  existence.  A  voice  heard  during  the  act  of 
dreaming  sometimes  becomes  an  illusion  connected  with  a  current  of  thought 
then  passing  through  the  mind ;  it  is  the  same  in  a  case  of  confirmed 
insanity,  with  this  difference  in  the  latter — that  some  power  of  will  or 
some  exercise  of  reason  may  still  exist. 

Although  a  person  may  labour  under  hallucinations  without  any  mental 
disorder  independently- of  that  requisite  for  their  production,  yet  they  may, 
if  protracted,  give  rise  to  insane  ideas.  They  may  become  the  source  of 
confirmed  delusion,  and  thus  lead  to  an  attack  of  insanity.  _  Hallucinations 
and  illusions  frequently  coexist  in  insanity ;  but  in  two-thirds  of  all  cases 
the  hallucinations  are  confined  to  the  sense  of  hearing.  Voices  calling  to 
the  person  from  the  comers  of  his  room  and  directing  him  to  do  certain 
acts  are  heard  where  none  exist,  and  the  illusion  is  sometimes  displayed  in 
a  voice  being  heard  differently  from  what  it  is  :  a  harsh  and  grating  noise 
may  be  thus  mistaken  for  the  finest  musical  sounds.  So  with  the  sense_  of 
feeling ;  the  folds  in  the  sheet  of  a  bed  on  which  an  insane  person  is  lying- 
may  be  mistaken  for  hot  coals  or  bundles  of  serpents,  and  sometimes  nothing 
but  force  will  compel  the  patient  to  sleep  in  a  bed;  if  permitted,  he  will 
get  out  and  prefer  sleeping  on  the  floor.  It  is  questionable  how  far  force 
is  justifiable  under  these  circumstances,  when  the  health  of  a  person  is  not 
likely  to  suffer  by  his  apparently  irrational  conduct.  His  illusion  is  not 
cured,  but  strengthened ;  and  such  treatment  frequently  brings  on  a  violent 
fit  of  maniacal  excitement.  Hallucinations  occasionally  exist  in  persons 
who  are  sane,  but  whose  health  is  disordered,  and  then  we  generally  find 
them  connected  with  the  sense  of  vision.  They  are  indicative  of  functional 
disturbance,  but  merely  of  a  temporary  kind.  It  is  to  this  we  may  refer 
the  alleged  appearance  of  ghosts  and  apparitions.  These  are  pure  halluci- 
nations, and  are  entirely  subjective. 

The  illusions  of  the  insane  are  sometimes  of  a  remarkable  nature. 
Thus  an  object  may  be  seen  by  them,  but  in  size  and  shape  it  may  be 
subject  to  continual  changes.  Perceval,  in  reference  to  his  own  condition, 
mentions  that  on  the  commencement  of  his  insanity,  while  looking  at  a 
boiled  fowl  which  was  prepared  for  his  dinner,  it  appeared  very  large  and 
plump,  then  it  suddenly  became  small  and  meagre,  and  afterwards  ot  twice 
its  former  size.  So  in  watching  a  fellow-patient,  who  was  one  day  walking 
in  the  airing-ground,  he  observed  at  one  part  of  the  walk  that  this  man 
suddenly  changed  in  shape,  and  walked  into  the  house  under  the  form 
of  a  demon.  ('Personal  Narrative,'  p.  81.)  The  illusion  from  the  same 
object  is  therefore  not  always  fixed  and  permanent,  but  subject  to  momentary 
changes  Illusions  do  not  merely  proceed  from  impressions  produced  on 
the  external  senses  ;  they  often  arise  from  internal  sensations ;  m  other 
words  they  are  subjective,  and  give  rise  to  strange  fancies,  and  singular 
and  perverted  ideas.  A  man  confined  in  an  asylum  labouring  under  disease 
of  the  luno-s,  protested  that  he  felt  the  fires  of  hell  burning  within  his 
chest  To&the  same  class  of  disordered  impressions  among  lunatics  may  be 
referred  the  feeling  of  insects  crawling  over  the  skin,  of  the  flesh  being 
enawed  from  the  bones,  or  of  their  bodies  being  cut  and  torn  to  pieces 
Illusions  are  sometimes  met  with  in  the  sane  but  when  arising  from  external 
obiects  the  false  perception  is  soon  corrected  by  a  reference  to  the  other 
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senses ;  .and  herein  consists  the  main  difference  between  sanity  and  insanity 
— namely,  delusion,  or  a  misleading  of  the  mind.  When  the  hallucination 
or  illusionis  believed  to  have  a  positive  existence,  and  this  belief  is  not 
removed  either  by  reflection  or  by  an  appeal  to  the  other  senses,  the  person 
is  insane ;  but  when  the  false  sensation  is  immediately  detected  by  the 
judgment,  and  is  not  acted  on  as  if  it  were  real,  then  the  person  is  sane. 
Delusion,  therefore,  properly  refers  to  the  judgment,  and  illusion  to  the 
senses.  The  meaning  of  these  terms  is  often  confounded;  but  while 
delusion  is  always  connected  with  insanity,  illusion  is  not  necessarily 
indicative  of  mental  disorder. 

_  Hallucinations  and  illusions  are  the  main  features  of  those  forms  of 
insanity  which  are  known  as  mania  and  monomania.  Out  of  229  cases  of 
mama,  Brierre  de  Boismont  found  that  178  were  affected  with  hallucina- 
tions and  illusions.  Among  these  54  suffered  from  hallucinations  only, 
bO  from  illusions,  and  64  from  both.  His  paper  contains  reports  of  cases 
showing  the  nature  of  these  morbid  sensorial  impressions,  and  their  in- 
fluence on  the  actions  and  conduct  of  the  insane.  ('  Ann.  d'Hyg.'  1861,  2, 
p.  145.)  Hallucinations  and  illusions  are  rarely  met  with  in  cases  of  idiocy 
and  imbecility;  sometimes  in  dementia;  but  they  are  most  common  in 
paroxysms  of  mania.  Acts  of  murder  may  generally  be  traced  to  their 
existence,  for  the  person  labouring  under  mania  or  monomania  is  unable 
during  a  paroxysm  to  divest  his  mind  of  the  belief  that  what  he  sees  has 
a  positive  existence  before  him.  He  feels  impelled  to  suicide  by  the  hallu- 
cination of  voices  calling  to  him,  and  to  murder  by  the  illusion  that  he  is 
not  destroying  a  wife,  child,  or  friend,  but  an  evil  spirit  substituted  for  them. 

Ihe  term  illusion  is  now  seldom  used  with  respect  to  the  insane,  and 
writers  on  insanity  speak  of  hallucinations,  i.e.  deceptions  or  false  receptions 
of  the  senses,  and  delusions  or  false  opinions  as  to  existing  facts. 

ut,  V1—  °f  the  insane  are  generally  connected  with  their  delusions, 
although  it  is  not  easy  to  trace  the  connection  except  by  their  own  admis- 
sions When  the  acts  are  unusual  and  strange,  it  is  most  probable  that 
they  depend  on  hallucination,  illusion,  or  both.  Marc  mentions  the  case 
o±  a  man  who  for  many  years  had  been  in  the  habit  of  licking  the  bare 
walls  of  his  apartment  with  his  tongue,  and  apparently  with  the  greatest 
relish.  JSo  one  could  imagine  what  was  the  cause  of  this  patient's  per- 
severance m  so  painful  and  disgusting  a  habit— for  in  many  parts  he  had 
actually  worn  away  the  plaster— when  one  day  Marc  was  upbraiding  him 
on  the  subject,  and  he  then  confessed  that  he  fancied  he  was  tasting  and 
smelling  the  most  delicious  fruit.    ('  De  la  Folie,'  vol.  1,  p.  195  ) 

It  is  important  to  observe  that,  although  some  who  labour  under  insanity 
are  aware  of  their  condition  and  lament  it:  this  is  chiefly  confined  to  incipient 
and  convalescent  cases.  In  general,  they  are  not  in  the  least  conscious  of 
their  situation  but  affirm  that  they  are  in  better  health  and  spirits  than 
usual,  and  m  the  possession  of  a  perfect  mind.    Those  who  have  been 

t£rSeiPn0ri  ?e  a,ttack  wiU  b6COme  cheerM  afterwards,  and  vice 
Ji  h^'Ce7-  h  T  086  firsfc  cvident  delusion  was  that  of  mistaking  a  red 
menr^  fGrC?\  ^J™?  SaWted  wit]l  blood,  thus  describes  th!  com- 
rXiZ  •  hl8  .f^ack:-'  Whilst  thus  reflecting  (referring  to  some 
m  f  on™      *      ^  had  tr0ubled  Ms  a  new  and  wonderful  sensa- 

.u  To^T  me  f1r°m  ^  head  downwards,  through  my  whole  frame. 
whiVh  wnfJw0*  \  °Ur  shedding  its  benign  influence,  the  effect  of 
which  was  that  of  the  most  cheerful,  mild,  and  grateful  peace  and  quiet.' 
Vh»L  „ '  Pu      }  description  coincides  with  general  observation. 

L  g-reat^r  mistake  than  t0  8uPP°se  that  what  to  ourselves 

9vparai0US  •delu1Sr ' 1S  a  delusion  to  the  in«ane-    No  Patient  was 

ever  yet  convinced  by  any  sort  of  reasoning  that,  he  saw  things  falsely,  or 
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judged  of  them  incorrectly ;  hence  it  would  be  just  as  absurd  to  try  to 
reason  him  out  of  his  belief,  as  it  would  be  to  try  to  reason  a  sane  person 
out  of  his  belief  of  what  was  real  and  true.    (Pagan,  op.  cit.  p.  26.) 

Some  have  supposed  that  there  is  a  loss  of  memory  in  the  insane — that 
they  have  not  the  power  of  remembering  what  took  place  during  their 
insanity,  or  of  recalling  their  sensations.  This  may  be  the  case  in  some 
instances,  but  it  is  certainly  not  so  in  all ;  and  no  general  rule  can  be  laid 
down  on  the  subject.  Perceval  appears  to  have  retained  an  acute  remem- 
brance of  his  attack,  and  of  his  condition  and  treatment  while  it  lasted. 
He  published  his  '  Narrative '  on  his  recovery;  and  in  this  the  most  minute 
circumstances  are  recorded. 

Lucid  intervals.- — By  a  lucid  interval,  we  are  to  understand,  in  a  legal 
sense,  a  temporary  cessation  of  the  insanity,  or  a  perfect  restoration  to 
reason.  This  state  differs  entirely  from  a  remission,  in  which  there  is  a 
mere  abatement  of  the  symptoms.  It  has  been  said  that  a  lucid  interval 
is  only  a  more  perfect  remission,  and  that  although  the  lunatic  may  act 
rationally  and  talk  coherently,  yet  his  brain  is  in  an  excitable  state,  and  he 
labours  under  a  greater  disposition  to  a  fresh  attack  of  insanity  than  one 
whose  mind  has  never  been  affected.  Of  this  there  can  be  no  doubt,  but 
the  same  reasoning  would  tend  to  show  that  insanity  is  never  cured  ;  for 
the  predisposition  to  an  attack  is  undoubtedly  greater  in  a  recovered  lunatic 
than  in  one  who  is  and  has  always  been  perfectly  sane.  Even  admitting 
the  correctness  of  this  reasoning,  it  cannot  be  denied  that  lunatics  do 
occasionally  recover  for  a  longer  or  shorter  period,  to  such  a  degree  as  to 
render  them  perfectly  conscious  of  and  legally  responsible  for  their  actions 
like  other  persons.  The  law  intends  no  more  than  this  by  a  lucid  interval : 
it  does  not  require  proof  that  the  cure  is  so  complete  that  even  the  predis- 
position to  the  disease  is  entirety  extirjDated.  Such  proof,  if  it  could  even 
be  procured,  would  be  totally  irrelevant.  If  .a  man  acts  rationally  and 
talks  coherently,  we  can  have  no  better  proof  of  a  restoration  of  reason. 
If  no  delusion  affecting  his  conduct  remain  in  his  mind,  we  need  not  concern 
ourselves  about  the  degree  of  latent  predisposition  to  a  fresh  attack  which 
may  still  exist. 

Lucid  intervals  sometimes  appear  suddenly  in  the  insane  :  the  person 
feels  as  if  awakened  from  a  dream,  and  there  is  often  a  perfect  conscious- 
ness of  the  absurdity  of  the  delusion  under  which  he  was  previously 
labouring.  The  duration  of  the  interval  is  uncertain ;  it  may  last  for  a 
few  minutes  only,  or  may  be  protracted  for  days,  weeks,  months,  and  even 
years.  In  a  medico-legal  view,  its  alleged  existence  must  be  always  looked 
upon  with  suspicion  and  doubt  when  the  interval  is  very  short.  These 
lucid  intervals  are  most  frequently  seen  in  cases  of  mania  and  monomania ; 
they  occasionally  exist  in  dementia  when  this  state  is  not  chronic,  but  has 
succeeded  a  fit  of  intermittent  or  periodical  mania.  They  are  never  met 
with  in  cases  of  idiocy  and  imbecility.  It  is  sometimes  a  matter  of  great 
importance  to  be  able  "to  show  whether  or  not  there  exists  or  has  existed  a 
lucid  interval,  since,  in  this  state,  the  acts  of  a  person  are  deemed  valid  in 
law.  The  mind  should  be  tested,  as  in  determining  whether  the  patient  is 
labouring  under  insanity  or  not.  He  should  be  able  to  describe  his  feelings, 
and  talk  of  the  subject  of  his  delusion,  without  betraying  any  signs  of 
unnecessary  vehemence  or  excitement.  It  may  happen  that  a  person  who 
is  the  subject  of  a  Commission  of  Inquiry  is  at  the  time  of  examination 
under  a  lucid  interval,  in  which  case  there  may  be  some  difficulty  in  form- 
ing an  opinion  of  the  existence  of  insanity.  This  occurred  in  the  ease  of 
Lady  Seymour  (July,  1838)  :  when  examined  before  a  Commission  her 
replies  were  so  rational  and  collected,  that  no  verdict  could  be  given,  and 
the  case  was  adjourned.    When  the  inquiry  was  resumed,  it  was  satis- 
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I'act'orily  proved  that  she  was  insane,  not  merely  by  general  and  medical 
evidence,  but  by  the  terms  of  her  will,  which  had  been  drawn  up  by  herself. 
The  same  condition  existed  in  the  cases  of  Mrs.  Hartley  and  Mr.  Pearce, 
who  were  the  subjects  of  Commission  in  1843.  It  has  been  said  that  a 
person  in  a  lucid  interval  is  held  by  law  to  be  responsible  for  his  acts, 
whether  these  are  of  a  civil  or  criminal  nature.  In  regard  to  criminal 
offences  committed  during  a  lucid  interval,  it  is  the  opinion  of  some  medical 
jurists  that  no  person  should  be  convicted  under  such  circumstances, 
because  there  is  a  probability  that  he  might  at  the  time  have  been  under 
the  influence  of  that  degree  of  cerebral  irritation  that  renders  a  man  insane. 
(Prichard).  This  remark  applies  especially  to  those  instances  in  which  the 
lucid  interval  is  very  short.  Juries  now  very  seldom  convict,  however 
rationally  in  appearance  a  crime  may  have  been  perpetrated,  when  it  is 
clearly  proved  that  the  accused  was  really  insane  within  a  short  period  of 
the  time  of  its  perpetration. 


CHAPTER  90. 

VARIETIES  OF  INSANITY — MANIA — DEMONOMANIA — PANOPHOBIA — EFFECTS  OF  COLD 
ON  MANIACS — ABSTINENCE  FROM  FOOD — DELUSIONS  REGARDING  POISONS — • 
DELIRIUM  DISTINGUISHED  FROM  MANIA — MONOMANIA — ILLUSIONS  AND  DELU- 
SIONS— ECCENTRICITY. 

Varieties  of  insanity.- — Medical  jurists  have  commonly  recognized  four  dis- 
tinct forms  of  insanity :  Mania,  Monomania,  Dementia,  and  Idiocy  {Amentia). 
This  division  was  proposed  by  Esquirol ;  and  although  of  a  purely  artificial 
nature,  it  is  highly  convenient  for  the  arrangement  and  classification 
of  the  facts  connected  with  the  subject.  In  some  instances  there  is  great 
difficulty  in  assigning  a  particular  case  to  either  of  these  divisions,  owing 
to  the  circumstance  that  these  states  of  disordered  mind,  if  we  except 
idiocy,  are  frecpiently  intermixed,  and  are  apt  to  pass  and  repass  into 
each  other.  On  other  occasions  a  case  may  represent  mixed  characters 
which  appertain  to  all  the  divisions.  Some  psychologists  have  proposed 
two  subdivisions — namely,  Incoherency  and  Imbecility ;  but  the  former  is 
merely  a  mixed  state  of  mania  and  dementia,  while  the  latter  is  a  term 
applied  to  those  cases  of  idiocy  wherein  the  mental  faculties  are  susceptible 
of  some  degree  of  cultivation  after  birth,  without  reaching  the  normal 
standard. 

MANIA. 

In  this  form  of  insanity  there  is  a  general  derangement  or  perversion  of 
the  mental  faculties,  accompanied  by  greater  or  less  excitement,  sometimes 
iiinounting  to  violent  fury.  (Pagan's  'Med.  Jurispr.  of  Insan.'  p.  59; 
Marc.  '  De  la  Folie,'  vol.  1,  p.  211.)  Ideas  flow  through  the  mind  without 
order  or  connection,  the  person  losing  all  control  over  his  thoughts,  and 
believing  and  acting  upon  them,  however  absurd  and  inconsistent  they  may 
be.  Rapidity  of  utterance  and  incessant  agitation  accompany  this  state; 
there  is  also  great  irritability,  so  that  not  the  least  contradiction  can  be 
borne.  Mania  may  take  place  suddenly,  as  after  a  violent  moral  shock, 
but  in  general  it  comes  on  slowly.  It  may  be  chronic  or  acute,  recurrent 
or  continued.  There  are  very  few  cases  which  do  not  present  remissions, 
more  or  less  complete  ;  and  in  some  instances,  after  a  violent  attack,  tho 
reason  appears  to  be  perfectly  restored,  forming  then  what  is  termed  a 
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in  a  legal  point  of  view,  is  of 


Fig.  183. 


lucid  interval,  the  clear  distinction  of  which, 
material  importance. 

A  person  afflicted  with  mania  experiences,  in  an  early  stage,  hallucina- 
tions and  illusions  ;  sometimes  these  are  of  a  pleasant  character ;  as  a 
hunter  will  fancy  that  he  is  pursuing  the  stag,  that  he  hears  the  sound  of 
the  horn  and  the  haying  of  dogs.  In  other  instances  the  voices  of  demons 
are  continually  heard,  and  their  forms  are  constantly  seen.  This  state  is 
called  demonomania.  An  animal,  or  a  particular  person  hated  by  the  patient, 
will  take  on  the  form  of  the  devil,  and  no  reasoning  or  close  inspection  will 
suffice  to  dissipate  this  illusion.  The  look  and  language  of  demonomaniacs 
are  those  of  the  most  extreme  despair :  the  devil  is  either  always  present 
before  their  eyes,  or  visits  them  occasionally,  and  during  the  darkness  of 
night,  when  they  believe  these  visits  to  be  made,  they  may  be  heard  talk- 
ing, howling  vociferously,  resisting  and  struggling,  as  if  they  were  really 
engaged  in  a  mortal  conflict ;  they  complain  that  the  fires  of  hell  are  burn- 
ing within  them,  and  that  God  has  wholly  forsaken  them.  This  form  of 
mania  has  sometimes  made  its  appearance  at  once  as  the  result  of  a  severe 
moral  shock,  and  persons  affected  with  it  are  very  apt  to  commit  suicide 
or  murder.  When  the  idea  of  an  evil  spirit  is  fixed  and  permanent, 
demonomania  is  rather  a  variety  of  monomania  than  of  mania ;  most 
writers  place  it  under  the  head  of  monomania,  but  where  this  alternates 
with  other  delusions,  it  is  a  form  of  insanity  which  belongs  to  mania. 
Murder  perpetrated  in  a  fit  of  insanity  may  be  frequently  traced  to  delu- 
sions connected  with  the  devil. 

The  illustration,  fig.  183,  represents  a  patient  of  Esquirol's,  affected 

with  this  form  of  mania.  Her  life  was 
misery  to  herself  and  others.  Her  delusion 
was  that  she  was  the  wife  of  the  devil, 
and  had  been  so  for  a  million  years — 
that  he  was  always  present  before  her,  and 
persuaded  her  to  commit  the  most  atrocious 
crimes.  Her  body  was  in  incessant  motion, 
and  she  sought  for  any  opportunity  to 
injure  others,  even  to  the  destruction  of 
life.    ('  Malad.  Ment.'  vol.  1,  p.  498.) 

A  person  affected  with  mania  sometimes 
has  a  dread  or  fear  of  everything  around 
him  ;  he  cowers  down,  tries  to  conceal  him- 
self, and  shudders  at  the  approach  of  any 
one.    This  state  has  been  called  panoplwbia. 

There  is  a  popular  notion,  that  violent 
fury  is  met  with  in  all  cases  of  mania ;  but 
this  is  an  error.  In  some  instances,  as  in 
those  just  referred  to  (panophobia),  this 
symptom  is  wanting.  These  persons  are 
seldom  excited  to  any  acts  of  violence,  and  should  they  give  way  to 
passion,  they  are  easily  subdued  by  the  slightest  menace. 

In  the  greater  number  of  cases  of  mania  there  is  excitement,  coming 
on  in  paroxysms  without  any  obvious  cause,  and  leading  the  patients  to 
acts  of  violence  either  towards  themselves  or  others.  These  are  the  instances 
which  chiefly  require  close  personal  restraint ;  this,  however,  has  a  tendency 
to  increase  the  severity  of  the  fit,  and  a  more  simple  plan  of  treatment,  i.e. 
of  watching  by  personal  attendants,  has  been  generally  adopted.  The  fits 
sometimes  come  on  in  a  sudden  and  unexpected  manner.  On  the  occasion 
of  a  visit  which  the  author  made  to  an  asylum,  a  female  patient  who  had 
been  for  some  time  remarkably  quiet  in  her  manner,  and  was  considered 


Portrait  of  a  woman  affected  with 
demonomania.  (Esquirol.) 
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so  far  convalescent  as  to  be  about  to  leave  the  place,  seized  a  living  rabbit 
and  tore  it  to  pieces,  limb  from  limb.  .  Her  mania  bad  suddenly  returned, 
-and  it  was  necessary  to  place  her  again  in  confinement. 

In  visiting  a  person  said  to  be  affected  with  mania,  for  the  purpose  of 
examination,  a  medical  practitioner  cannot  be  too  cautious.    The  fire-irons 
and  all  other  articles  which  may  be  used  as  weapons  of  offence  should  be 
removed.  _  Armstrong  was  accustomed  to  relate,  in  his  lectures,  that  on 
one  occasion  m  examining  a  patient  he  narrowly  escaped  with  his  life. 
Hie  examination  had  for  some  time  been  conducted  quietly,  and  without 
any  appearance  of  excitement  on  the  part  of  the  patient,  when  the  man 
suddenly  seized  a  poker,  and  aimed  a  heavy  Woav  at  the  physician.  For- 
tunately he  missed  his  aim,  and  assistance  was  at  hand,  or  Armstrong 
might  have  fallen  a  victim  to  the  maniac's  violence.    Vance,  a  medical 
practitioner,  lost  his  life  in  consequence  of  the  carelessness  and  neglect  of 
the  attendants.     He  was  sent  for  to  visit  a  patient  suffering  under  an 
attack  of  mania,  and  just  as  he  had  reached  the  top-stair,  the  maniac 
rushed  out  of  his  room  and  precipitated  Vance  headlong  to  the  bottom  of 
the  stairs  :  he  died  soon  afterwards.    A  calm  and  quiet  manner  is  very 
apt  to  allay  the  suspicion  of  a  medical  attendant,  and  thus  furnishes  the 
maniac  with  the  opportunity  which  he  seeks  to  do  injury  to  others  On 
one  occasion,  in  accompanying  Esquirol  round  the  Asylum  of  Charenton 

neckailW0r  7ai  8;ddenly  S<3iZfd  f/°m  b6hind  b^  a  ^ht  Srasp  round  his 
?Q „:JJ*7  t  6  7aS  5endered  Powerless,  and  felt  ,  almost  strangled 
(gaiotted).  Esquirol  and  other  physicians,  who  had  gone  forward  on 
hearing  the  wild  shriek  of  his  assailant,  turned  back,  and  rescued  him 

few  mln  ?   VT^l  P°Slti0n-    °ne  0f  tlie  female  ^tients,  who  a 

nothrna W  Y™!  ^  W  S66n  b/  the  P^™,  and  had  presented 
nothing  but  a  calm  appearance  and  quiet  manner,  had  silentlv  crent 

™  n  hlm' br8'  tb1  laSt  °f  aQd  bad  ^denly  thrown  both  hS 

aims  aiound  his  neck  apparently  with  a  view  of  throttling  him.  These 

Ci^f       ^erard  by  nUmberS'  but  ^  W  the  running  to  measure 

a££ li  on  I m      Th116  VT*>  andl°  take  ^  atWa^e  f°°  maki»§ ™ 
™kmg^ 

always  be  on  our  guard  in  such  cases,  Figl  184" 

although  we  may  think  that  precautions 
are  less  required. 

The  countenance  is  much  altered 
during  a  paroxysm  of  mania ;  the  eyes 
are  m  constant  motion,  injected,  spark- 
ling, and  prominent ;  the  eyebrows  are 
raised;  the  hair  is  erect;  the  features 
are  contracted;  the  look  is  vague,  except 
m  a  ht,  when  it  is  menacing.  The  en- 
graving,  fig.  184,  is  taken  from  an 
illustration  by  Esquirol.  ('Malad.  Ment.' 
vol.  2,  p.  162.)  It  portrays  the  aspect 
of  a  woman  m  a  violent  fit  of  mania 

The  fPflfCed  ,UQdCr  b0(% 

J.ne  ieatures  SHOW  not  Only  intellect     1         -Portrait  of  a  woman  In  a  fit  of  mania. 

Vei  son  oould  bo  no  longer  recognized  as  ono  and  the  same.  J?igs  185  and  186 
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(p.  474),  also  taken  from  the  illustrations  of  insanity  published  byEsquiro] 
(op.  cit.  vol.  2,  p.  165),  are  well  calculated  to  show  the  difference  presented 
by  the. same  countenance  in  a  fit  of  mania  and  during  a  lucid  interval. 
The  contrast  in  physiognomy  is  well  marked  in  reference  to  the  state  of 
the  intellect :  in  fig.  185  violent  rage,  fierceness,  and  anger  are  strongly 
displayed  in  the  features;  while  in  fig.  186  they  are  calm  and  composed, 
with  that  slight  shade  of  melancholy  over  them,  which,  as  Esquirol  remarks, 
is  so  commonly  seen  after  a  fit  of  mania. 

In  mania  the  patient  sleeps  but  little,  and  sleep  is  disturbed  by  painful 
dreams.  There  is  sometimes  more  maniacal  excitement  by  night  than  by 
day,  and  this  is  especially  the  case  during  moonlight  nights,  owing  to  the 
stimulus  of  light,  which  adds  to  the  restlessness  of  the  patients.  This, 
increased  restlessness  has  given  rise  to  the  popular  notion  of  the  malady 
being  influenced  by  the  changes  of  the  moon,  from  which  the  term  lunacy 
(luna)  as  well  as  the  word  mania  (fj.rjvrj,  the  moon)  is  derived. 

It  has  been  remarked  that  in  mania  there  is  great  insensibility  to  cold 
and  heat.  Some  persons  affected  with  this  form  of  insanity  have  lost  their 
sensibility  to  such  a  degree,  that  they  will,  if  permitted,  lie  without  any 
covering  on  a  cold  stone  floor  in  the  midst  of  winter,  or  they  will  handle 
red-hot  coals  without  any  expression  of  pain ;  in  this  case  there  is  usually 
paralysis.    This  blunted  sensibility  is  not,  however,  universal;  and  we 

Fig.  1S5. 


must  be  careful  not  to  draw  from  it  the  inference  which  has  _  been 
erroneously  drawn  on  some  occasions,  in  which  the  death  of  lunatics  in 
asylums  has  been  a  subject  of  judicial  inquiry,— namely,  that  these  persons 
are  less  susceptible  than  sane  people  of  the  injurious  effects  of  cold.  Then- 
bodily  susceptibility  is  probably  just  as  great,  while  they  want  thai 
warning  power  which  a  proper  sense  of  feeling  gives  to  a  sane  person. 
The  death  of  a  lunatic  of  the  name  of  Dolley  at  the  Surrey  Asylum, 
in  1856,  was  ascribed  to  the  effects  of  a  cold  shower-bath,  continued 
for  an  unusual  period.  This  case  involved  a  serious  medical  question 
respecting  the  treatment  of  the  insane.  The  patient,  eet.  65,  was  exposed 
to  a  shower-bath  for  half  an  hour,  at  a  temperature  of  45°  P.  ;  and  after 
removal  from  this,  a  full  dose  of  tartar-emetic  was  given  to  him.  The  man 
died  in  about  a  quarter  of  an  hour,  and  a  coroner's  jury  returned  a  verdict 
to  the  effect  that  death  was  caused  by  this  maltreatment.  The  Grand  Jury, 
however,  threw  out  the  bill,  and  the  medical  gentleman  implicated  was 
exonerated  by  a  medical  committee,  and  subsequently  reinstated  an  Ins 
office.    The  treatment  was  in  this  case  adopted  bond  fide,  but,  nevertheless, 


Aspect  of  a  girl  in  a  fit  of  mania. 


The  same  on  recovery  (lucid  interval). 
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if  frequently  carried  out  to  the  same  extent,  it  would  expose  the  lives  of 
aged  lunatics  to  great  risk. 

Maniacs  in  some  cases  arc  not  so  susceptible  of  pain  from  local  injuries 
as  those  who  are  sane.  Abernethy  was  accustomed  to  relate  a  singular 
case  illustrative  of  this  statement.  A  maniac  who  had  been  violently  exert- 
mg  himself  met  with  a  severe  compound  fracture  of  the  leg.  He  was  put 
to  bed,  the  bones  were  replaced,  and  all  the  requisite  apparatus  carefully 
adjusted  by  the  medical  attendants.  The  maniac,  who  had  watched  the 
operation,  soon  after  their  departure  and  during  the  absence  of  his  at- 
tendant  removed  the  splints  from  the  fractured  leg,  and  applied  them  with 
great  skill  and  nicety  to  the  sound  member,  concealing  the  broken  leg  in 
a  hole  which  he  had  made  for  that  purpose  in  the  mattress.  At  the  next 
visit  the  surgeon  expressed  himself  satisfied  with  the  manner  in  which 
3™  §'01n/  OD;  statinS  to  the  friends  that  it  was  impossible  the  leg 
could  be  more  straight,  or  fixed  in  a  better  position  than  that  in  which  ft 

ZZZS'  o  H  \  f7^1*  tW°  symPtoms  of  great  constitutional  disturbance 
™™      '  f         16  SG  sur§'eons  ™>re  standing  round  the  bed,  and  were 

n3 TTVe  SpiintS'  thG  insane  Patient' to  their  g«art  astonish- 
ment, suddenly  drew  the  fractured  leg  out  of  the  hole  in  which  he  had 

Z  tt    'fl"1  Hw 1      P6f0re  the™-   Its  -Pl-arance,  surgically  speal- 
curvTZl      g        S1atlsJactorJ-    According  to  Abernethf,  the ,  le|  was 
featW  N b°+neSfTWf  %C  1Splard'  and  the  Wound  was  filled  ™&  a  tSft  of 
"t  en^ad  ^  d?8'        ^med  state  in  which  ifc  was  ^und,  the 

mx  Hty  on hi   nlTT W  °f  and  *  was  this  Perfect 

This  Pendant  Prevented  any  suspicion  arising  in  the  mind 

oX  Mti^?  ^  questl0ns'  This  loss  of  sensibility  has  been  espe- 
Ss  fflS  Par%^  associated  with  the  mental  disorder.  Cases 
In  Eea  ,  Qwl!  bee*  ^corded  ^  Esquirol  and  other  writers  on  Insanity, 
evidence  for  tl  7T*  ?P  manslaughter  (0.  C.  C.  Sept.  1860),  the 
from  ^JZT^T^V^1  tbat  the  deceased>  a  Wtic,  suffering 
serLs ^swlgwnfer  ^S818'  died  ratlier  Sndde^  three  daJ«  after  f 

T^S^tTtT  °,  *   endants-  There  we™ a  few  ^  marks 

on  te  abdomen   ^ °f  the  neck  and  *ace,  and  there  was  a  bruise 
o-ht  sid7  and  fivP  ^  ^iT'  1S  1>ibs  Were  Wd  fract^ed  on  the 

and  great  21  \  ?  ^  A*  thls  was  a  life-and-death  struggle, 
.l.atBthe  c  ;rn7^1?aIe.been  -  ^  Bides,  it  was  considered 
Mghtia^^&7^TO.^%  explained,  and  that  death 
i*g  to  eSi^fc^r^?flMrt?dl^ae  attendants  endeavour 
of  the  taSSw^^K^  tllC  1UDatic-  At  a  ^sequent  period,  two 
maltreated  by  the  tw^V  «ame,  ward  stated  that  deceased  had  been 

1dm  upo,  the  Sound  ?Z ^"^J  before  death  ;  that  they  had  thrown 

him  wi?h  both  fee?  and  thT^  ^i?^  ^  theh'  fi*ts'  had  stamPed  on 

and  Holt  gave  e^denceTn^gge<!  ^  alon^  the  floor-  Luke> 

the  body  could  ha^E"  ?  the  effect  that  the  injuries  found  on 

although  lunatics  mi^t  show aif i  °?S  a  ^  ^  bcf°re  deatb'  and  that 
for  such  injuries  Z  thl^r ?     £   "K  ,ftci,eT,ce  to  P^n,  yet  it  was  impossible 
janes  as  these  to  have  been  inflicted  three  days  before  death 
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without  the  deceased  exhibiting  marked  symptoms.  The  fact  of  so  many 
ribs  being  broken  would  have  materially  affected  respiration  :  his  breathing 
would  have  been  difficult,  and  would  have  attracted  observation.  As  no 
symptoms  were  observed,  they  believed  that  the  injuries  which  were  the 
cause  of  death  had  been  inflicted  not  more  than  two  hours  before  the  man 
died.  Tyerman  and  Tucker,  medical  officers  of  the  asylum,  considered 
that  the  injuries  might  have  been  inflicted  on  the  deceased  in  the  violent 
struggle  with  the  attendant  three  days  before  his  death,  and  that  he  might 
not  have  exhibited  any  symptoms  of  suffering  from  the  injuries  during  the 
interval.  It  was  a  case  of  insanity  attended  with  paralysis,  and  this  might 
have  rendered  the  deceased  insensible  to  pain.  The  jury  acquitted  the 
prisoners.  ('  Med.  Critic  and  Psych.  Jour.'  Jan.  1861,  p.  91.)  The  power 
to  sustain  injuries,  and  to  perform  acts  of  volition  and  locomotion  incon- 
sistent with  ordinary  surgical  experience,  has  been  elsewhere  noticed  (vol.  1, 
p.  627).  An  insane  person  may  not  only  have  this  power,  like  others, 
but  his  disorder  may  diminish  his  sensibility  to  the  effects  of  violence. 

Persons  suffering  from  mania  are  able  to  sustain  the  privation  of  food 
for  a  great  length  of  time  without  any  apparent  injury  to  health.  In  some 
instances,  owing  to  a  suspicion  that  the  food  is  poisoned,  they  decline 
to  take  any;  it  is  then  necessary  to  feed  them  by  the  stomach-pump. 
(Winslow's  'Obscure  Dis.  of  the  Brain,'  p.  71.)  This  delusion  respect- 
ing the  poisoning  of  food  is  very  common  in  the  early  stages  of  mania. 
Usually,  when  the  report  of  a  remarkable  case  of  poisoning  has  excited 
public  attention,  analysts  are  consulted  by  persons  in  reference  to  the 
alleged  poisoning  of  their  food.  Wine,  bread,  milk,  and  other  articles, 
are  brought  for  analysis;  but  although  the  results  prove  the  absence  of 
poison,  it  is  often  not  possible  to  persuade  the  patients  that  poison  is  not 
present.  The  delusion  may  be  sometimes  traced  to  a  peculiar  taste  in  the 
article  of  food ;  at  others  it  has  only  its  usual  taste,  and  the  suspicion  of 
poisoning  is  based  entirely  on  a  delusion.  In  nearly  all  cases  of  this 
description,  some  person  is  indicated  as  the  poisoner,  and  small  circum- 
stances in  reference  to  the  conduct  of  this  person  are  magnified  into  proofs 
of  guilt.  In  one  case  some  flour  which  had  been  used  for  dressing  oysters 
was  brought  by  a  medical  man  for  analysis  :  he  felt  confident,  from  the 
symptoms  which  he  suffered,  that  the  substance  was  strychnine,  and  that 
his  wife  had  put  it  over  the  oysters  in  order  to  poison  him.  He  said  that 
he  took  the  opportunity  of  her  leaving  the  room  to  collect  a  little  of  the 
supposed  poison,  which  he  brought  very  carefully  sealed  in  a  paper,  with 
a  written  statement  of  the  symptoms  which  followed,  among  which  some 
of  the  symptoms  of  strychnine  had  been  very  well  described.  On  another 
occasion,  this  gentleman  brought  for  analysis  a  pair  of  stockings,  on  which 
he  said  his  wife  had  rubbed  the  extract  of  belladonna  in  order  to  make 
away  with  him  secretly.  The  stains  on  the  stockings  were  large  iron- 
moulds,  but  he  said  he  perceived  in  them  the  smell  of  belladonna,  and  after 
he  had  worn  them  his  pupils  became  dilated,  and  he  had  dryness  in  the 
throat  with  trembling  and  convulsions  of  the  limbs.  He  probably  took 
the  account  of  these  symptoms  from  a  book  on  poisons.  A  solicitor  retired 
from  practice  brought  a  copper  tea-kettle,  which  he  said  was  lined  with 
crystallized  arsenic,  which  had  been  used  for  poisoning  his  sister  eight 
years  before:  he  had  kept  it  privately  since  that  date,  and  was  very 
'desirous  of  having  his  suspicions  confirmed  by  a  chemical  analysis.  It 
proved  to  be  nothing  more  than  the  common  fur  of  tea-kettles;  there  was 
no  arsenic.  The  whole  was  a  delusion,  for  the  circumstances  under  which 
his  sister  had  died  left  no  doubt  that  her  death  was  owing 'to  natural 
causes.  A  continual  brooding  over  his  lost  relative,  and  a  want  of  mental 
and  bodily  occupation,  had  led  to  an  attack  of  insanity. 
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It  is  necessary  that  a  medical  jurist  should  be  able  to  distinguish  a  case 
of  mania  from  one  of  delirium  depending  on  bodily  disease.  Delirium 
closely  resembles  the  acute  form  of  mania— so  closely  that  mistakes  have 
occurred,  and  persons  labouring  under  it  have  been  improperly  ordered 
into  confinement  as  lunatics.   The  following  are  perhaps  the  best  diagnostic 
differences  :    A  disordered  state  of  the  mind  is  the  first  symptom  remarked 
m  mania  ;  while  delirium  is  a  result  of  bodily  disease,  and  there  is  greater 
febrile  excitement  in  it  than  in  mania.    Delirium  being  a  mere  symptom 
attendant  on  the  disease  which  produces  it,  exists  so  long  as  that  disease 
and  no  longer  ;  while  mania,  depending  on  widely  different  causes,  is  per- 
sistent.    Delirium  disappears  suddenly,  leaving  the  mind  clear;  while 
mama  commonly  experiences  only  remissions.    (Pagan's  <  Med.  Jurispr  of 
lnsan.   p   69.)    In  delirium  there  is  generally  great  acuteness  of  the 
senses     Inflammation  of  the  brain  or  its  membranes  (phrenitis)  is  distin- 
guished from  acute  mania  by  the  mode  of  its  attack,  the  presence  of  severe 
so^nd111  eXCessive  sensibilifcy  with  intolerance  of  light  and 

MONOMANIA. 

This  name  is  applied  .to  that  condition  in  which  the  mental  alienation 
is  only  partial;  m  other  words,  it  is  nothing  more  than  partial  insanity 
In  mama  the  mmd  is  disordered  on  all  kinds  of  subjects  f  in  monomania 
the  disorder  is  confined  chiefly  either  to  one  subject  or  to  one  clSs  of 
subjects    Monomaniacs  are  infected  with  false  ideas  on  certain  potts  of 
which  they  cannot  divest  themselves,  and  out  of  which  they  cannot  be 
reasoned  :  they  start  from  false  principles,  but  setting  this  aside  their  in 
ferences  and  deductions  from  these  principles  often  possess  log  alaccuicy 
In  every  subject  not  connected  with  their  special  delusion?  they  are  Hke" 
the  rest  of  the  world;  they  talk  and  reason  as  justly  upon  facts^s  before 
the  access  of  their  malady,  but  their  general  deportment,  habits  and 
character  are  changed.    Thus,  a  miser  may  become  a  spendthrift  and  a 
hardworking  and  industrious  mechanic  may  pass  his  time  in  dleness 
a  man  of  moral  habits  will  become  immoral  in  conversation  and  conduct' 
and  an  abstemious  man  may  become  a  drunkard  conduct, 

of  ^lZT°mini\^J^e  80  ?igtt  ttat  the  Persou  ™U  have  the  power 
of  controlling  his  thoughts  and  actions,  so  as  to  appear  like  one  who  S 
sane  so  long  as  the  subject  of  his  delusion  is  not  referred  to.  He  mav  then 
betray  himself  but  these,  persons  have  sometimes  a  great  power  1  self 
control  and  of  concealing  from  the  medical  examiner  the  dlEnfBS 
which  they  labour  Conolly  mentions  the  case  of  a  gentleman  Xse  onlv 
delusion  was  that  the  Queen  of  George  III.  was  deeply  in  love  wfth  h  m 

with  the  management  of  his  affairs  were  obliged  to  cal  in  tl  e  nS„ 

mrmania1n80anTeari:  £2  ar^f  ^°  «  affected  .with 

with  reason  £d%££fa^'™  able  to  direct  their  minds 

as  these  do  not  ZXTllyoi^!^^^  S°cial  duties'  80  lonS 
of  controlling  their  thluSh ami °ZP  del™0DS-    Their  Powei> 

implies  a  certain  comcK  concealing  their  delusions, 

mania;  and  it  also  appears  to  hnL      I  COmUl°n  ^  met  with  in 

conduct  as  t„  8uch  a  P°wer  of  self-control  over  their 

many  ohhdr  ,cS    In  n  om  T*"7* ve^^  »  «*  person  for 

many  ol  their  acts.    In  a  case  of  confirmed  monomania,  however,  it  is  not 


478 


INSANITY.  HALLUCINATIONS 


to  be  supposed  that  a  man  is  insane  upon  one  point  only,  and  sane  upon  all 
other  subjects.  The  only  admissible  view  of  this  disorder  is  that  which 
was  taken  by  Lord  Lyndhurst,  in  one  of  his  judgments.  In  monomania 
the  mind  is  unsound ;  not  unsound  in  one  point  only,  and  sound  in  all 
other  respects,  but  this  unsoundness  manifests  itself  principally  Avith 
reference  to  some  particular  object  or  person.  (Prichard.)  There  is  no 
doubt  that  all  the  mental  faculties  are  more  or  less  affected,  but  the  affec- 
tion is  more  strikingly  manifested  in  some  than  in  others. 

Monomaniacs  frequently  reason  with  correctness  from  false  premisses. 
A  man  fancying  himself  to  be  made  of  butter,  will  avoid  going  into  the 
sun  or  sitting  near  a  fire  ;  another,  who  fancied  himself  to  be  made  of 
glass,  would  allow  no  one  to  approach  or  touch  him  lest  he  should  be 
broken.  A  common  delusion  relates  to  the  presence  of  poison  in  food  ;  this 
leads  to  abstinence  from  all  kinds  of  food,  or  from  food  prepared  by  a 
particular  person.  When  these  harmless  and  absurd  delusions  exist,  they 
require  no  interference  unless  they  betray  the  person  into  acts  of  violence 
which  are  likely  to  injure  himself  or  others.  The  mind  may  be  generally 
unsound,  but  if  the  conduct  of  the  person  in  the  ordinary  affairs  of  life  is 
not  irrational,  there  is  no  reasonable  ground  for  interfering  with  this 
liberty  of  action.  Haslam  mentions  the  case  of  a  well-educated  architect, 
who  thought  that  while  he  was  asleep  ideas  leading  to  splendid  discoveries 
were  stolen  from  his  brain  by  sprites  creeping  into  his  ears.  To  prevent 
this  continual  robbery  of  his  intellect,  he  stuffed  his  ears  with  cotton,  put 
on  a  flannel  nightcap,  and  slept  with  his  head  in  a  tin  saucepan. 

Sometimes  the  monomaniacal  idea  amounts  to  a  conviction  of  the  loss 
of  personal  identity,  or  of  the  loss  of  life.  Baudelocque,  an  eminent  French 
physician,  laboured  under  a  delusion  of  this  kind;  he  believed  he  had  been 
dead  for  several  years,  and  referred  all  who  made  inquiries  after  him  to  his 
executors.  When  any  one  felt  his  pulse,  he  affirmed  that  it  was  not  his 
own  but  some  other  person's.  A  more  remarkable  instance  is  mentioned 
by  Conolly.  (Op.  cit.  p.  288.)  An  old  gentleman  fancied  that  he  had 
died  some  years  ago,  and  he  communicated  the  intelligence  of  his  decease 
to  his  family,  with  an  air  of  perfect  resignation ;  only  he  professed  himself 
a  little  shocked  to  find  the  windows  of  the  house  not  closed  on  the  occa- 
sion. He  would  desire  that  it  might  be  communicated  to  his  absent  friends 
that  he  went  off  quietly,  with  many  other  absurdities.  These  cases  show 
what  very  curious  ideas  may  be  taken  up  and  persisted  in  by  persons  who 
arc  otherwise  possessed  of  fair  powers  of  reasoning  on  most  subjects. 

In  judging  of  the  state  of  a  person  alleged  to  be  affected  with  mono- 
mania, the  existence  of  occasional  illusions  of  the  senses  must  not  be  con- 
founded with  fixed  delusions  affecting  the  mind.  Sane  persons  occasionally 
suffer  from  illusions  as  the  result  of  bodily  disease  or  physical  injury  ;  but 
they  are  recognized  as  such,  and  do  not  influence  their  actions  or  language. 
If  a  person  is  in  a  sane  state  of  mind,  he  does  not  mistake  the  illusion  for  a 
real  object ;  he  has  the  power,  by  a  single  effort  of  his  will,  to  cause  the 
image  to  vanish.  A  lady  of  good  social  position,  for  many  months  previous 
to  her  death,  fancied  that  objects  which  she  looked  at,  took  the  form  of 
mice.  She  could  for  a  time  dispel  the  illusion  by  the  aid  of  her  other 
senses,  or  by  requesting  friends  to  handle  different  articles,  or  place  them- 
selves 'in  chairs  on  which  she  saw  the  mice,  so  that  she  might  be  satisfied 
that  it  was  an  illusion  of  her  senses.  This,  however,  was  an  indication  of 
incipient  disease  of  the  brain,  and  she  ultimately  died  insane.  Illusions  in 
the  sane  are  generally  indicative  of  bodily  disease  affecting  the  brain  either 
directly  or  indirectly. 

The  phantoms  which  appear  to  us  m  dreams,  although  believed  at  riu 
time  to  be  real  objects,  vanish  immediately  on  waking  if  the  mind  and  body 
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.ire  in  a  healthy  state.  In  some  cases,  however,  the  false  image  has  been 
observed  to  remain  for  a  certain  time,  so  as  to  confuse  the  iuoVment  of  » 
waking  person.  Brodie  records  the  case  of  a  friend  who,  on  awakening 
one  morning,  saw  standing  at  the  foot  of  his  bed  a  figure  in  a  sort  of 
Persian  dress.  It  was  as  plainly  seen  and  as  distinct  as  the  chairs  and 
tables  m  the  room,  so  that  his  friend  was  on  the  point  of  going  up  to  it 
that .  he  might  ascertain  what  or  rather  who  it  was.  Looking,  lioweve 
steadfastly  at  it,  he  observed  that  although  the  figure  was  fs 
possible,  the  door  behind  it  was  plainly  to  be  seen  also  a Tprtsentlv  the 
hgye  disappeared.    Considering  'the  matter  ^^^^^M7^ 

tuh\stea^T  m  Wh?V\6  ^ *«™  ^ed  a  conspicuous  pit 
an    thus  the  whole  was  satisfactorily  explained  ;  it  being  evident  that  rhJ 

hallucination  of  the  dream,  so  far  as  this  part  of 'it  was  coCrne Thai con 

tinned  after  he  was  awake,  and  the  perception  of  the  imagTarv  obTeet 

had  existed  simultaneously  with  that  of  the  real  ohtriT  Th/   •  J 

doubt  that  this  is  '  the  MsLy  of  many  k^^^S^TSi  ox 

senses  a Tin  th»  will  ^  ^  o£,  the  ima§'es  apparently  impressed  on  the 
senses,  as  in  the  well-known  ghost-scene  produced  by  reflection  on  a  shJS 

mifd  of  th.  Phant°m  ^fleCted)  °b  6Gts  are  -en  tog Se r  an ^  the 

mind  of  the  waking  person  is  at  first  unable  to  disconnect  them,  01  to  dis 
cover  which  is  the  true  and  which  the  false  image.  ^  S" 

Brodie  also  describes  the  case  of  a  gentleman,  aat.  80,  who  had  had  1  fif 

arises  which  mav  be  eifW  (-0mnm,^  uuus  enoi,  and  a  delusion 

less,  and  the  irnag 1  believed  7o  ZZ  T  P™6?*]  the  Wil1  is  Powe^ 
Perceval,  writlii/rfhaSiS  SfS  ■  *  and /ndePendent  existence, 
the  following  ^eit^mL  I  h^Tr"^  °f  f^'  makeS 
my  situationfl  stood  one  day ^my  ^™°Sf^'  ft*  WaS  aware  of 
Meeting  upon  self-dest^cLn^por^  Xh  I  haf  alw«  '  Ttl8^ 
cowardly,  mean,  ungenerous  nnL     p  ?  always  looked  as  a 

a  patiei'make  sU^X  re^£  on^flw  T  ^  Wd 
was  after  hearing  a  servant dei?. £ 1  ^foi-e  the  ot]l  h 
head  under  a  cfrtwheel but ^S^?*  ™?  *  the  Patients  ^d  put  his 
toan  could  summon  boldness  to  !L  l^T3  consid™g  also'  how  a 
moral  feelmg™hen  mv  rlhf  f  ^  h°™TV*m,  as  well  as  obliterate 
drawn  rapidly  acro88  mv  tW  raised>  and  ™7  ^nd 

This  gentleman  after ulv^tZf  ^  galvanism.'    (Op.  cit.  171.) 
1840  by  throwing  himself  SnZ   Y  •  *?  a  relaPse>  and  committed  suicide  in 
Thfl  dnl    "    b.  irilomawmdow. 

bis  will  i, ^SSi'JSSSS?       b"  ?mera'f  *  Ws  " 

stop  the  constant  and  rani.l  J,  J  •  "3  '?  m°"ia  tbo  wi"  is  P'nvoi-Iess  to 
geneoos  ideas  whicl ESwSSELi  ^T*  ^V^W?  hete™. 

"'^selves  to  the  mind  in  this  form  of  insanity. 
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Esquirol  mentions  the  case  of  a  patient,  who  employed  himself  in  running 
up  and  down  the  ward  of  the  asylum,  and  in  striking  at  the  shadow  of  his 
person  with  a  stick  ;  the  faster  he  ran,  the  more  violently  he  struck.  It  amis 
found  that  this  man  did  not  recognize  his  own  shadow,  but  he  had  the 
fixed  delusion  that  it  was  a  large  number  of  rats  which  were  incessantly 
pursuing  him. 

In  the  first  stage  of  monomania  the  judgment  may  be  strong  and  the 
mind  apparently  sound  upon  every  point  except  the  particular  subject  of 
delusion,  and  even,  in  some  instances,  there  may  be  such  a  control  over  this 
delusion,  that  it  would  be  difficult  to  discover  whether  or  not  there  was  any 
just  ground  for  imputing  mental  unsoundness ;  but  in  a  more  advanced 
form  of  the  disease,  the  delusion,  whatever  it  may  be,  whether  relating  to 
wealth,  ambition,  religion,  or  politics,  so  overpowers  the  patient  that  he 
loses  all  self-control.  His  character  is  changed,  and  his  habits  are  such  as 
to  render  him  unfit  for  social  intercourse  ;  he  becomes  incoherent ;  his  ideas 
are  perverted  on  all  subjects,  and  he  gradually  lapses  into  mania  or  dementia. 
The  last  condition  happens  when  the  monomania  is  of  long  standing. 
Monomania  may  be  remittent  or  intermittent,  and  it  is  sometimes  accom- 
panied with  lucid  inteiwals.  Its  progress  is  rapid,  and  its  termination 
often  unexpected  :  in  some  instances  the  disease  ceases  suddenly  without 
any  previous  warning,  owing  to  the  effects  of  a  strong  moral  shock  or 
impression. 

Monomania,  in  its  early  stage,  is  liable  to  be  confounded  with  eccen- 
tricity :  but  there  is  this  difference  between  them.  In  monomania  there  is 
obviously  a  change  of  character — the  person  is  different  from  what  he  was  : 
in  eccentricity  such  a  difference  is  not  remarked;  he  is,  and  always  has 
been,  singular  in  his  ideas  and  actions  ;  there  is  no  observable  change  of 
character.  An  eccentric  man  may  be  convinced  that  what  he  is  doing  is 
absurd  and  contrary  to  the  general  rules  of  society,  but  he  professes  to  set 
tli esc  rules  at  defiance  :  a  true  monomaniac  cannot  be  convinced  of  his 
error,  and  he  thinks  that  his  acts  are  consistent  with  reason  and  the  general 
conduct  of  mankind.  In  eccentricity  there  is  the  will  to  do  or  not  to  do  : 
in  real  monomania  the  controlling  power  of  the  will  appears  to  be  lost. 
Eccentric  habits  suddenly  acquired  are,  however,  presumptive  of  insanity. 
It  will  be  seen  hereafter  that  the  distinction  of  these  states  is  of  consider- 
able importance  in  relation  to  the  testamentary  capacity  of  persons. 

Monomania  frequently  assumes  one  of  two  forms  :  either  the  thoughts 
are  lively  and  gay,  or  they  are  oppressed  with  gloomy  melancholy.  In  the 
first  state,  the  persons  will  fancy  themselves  to  be  kings  and  queens,  and 
overflowing  with  wealth,  which  they  are  prepared  to  distribute  with  regal 
profusion ;  in  the  second  state  we  find  silence,  seclusion,  and  the  most 
heart-rending  sorrow.  The  latter  condition,  by  no  means  uncommon  as  a 
form  of  monomania,  is  called  Melancholia  (mania  with  depression),  or 
Lypemania  (\.vire,  sorrow).  Those  who  are  affected  with  it  suppose  that 
they  have  committed  some  unpardonable  sin,  and  pass  their  hours  in  silence 
with  eyes  fixed  on  vacancy,  and  in  the  most  gloomy  forebodings  of  temporal 
and  eternal  punishment.  They  do  not  sleep,  and  will  sometimes  neither 
eat,  speak,  nor  move ;  force  must  be  used  to  make  them  take  food  and 
exercise.  In  some  instances  no  persuasion  can  conquer  their  silence  ;  one 
patient  thus  affected  was  not  heard  to  utter  a  word  during  four  years.  If 
spoken  to,  they  shed  tears  and  violently  repulse  the  person  who  addresses 
them.  Melancholia  frequently  leads  to  an  act  of  suicide  or  murder,  and 
persons  affected  with  it  require  very  close  watching.  In  the  lighter  forms 
of  the  disease  there  is  no  sign  of  mental  aberration,  and  the  patient  will  go 
through,  his  usual  routine  of  duty,  but  always  with  the  same  desponding 
a;r  s0  that  his  occupation  seems  scarcely  to  distract  his  thoughts  from  the 
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delusion  for  a  single  instant.  In  other  cases  the  delusion  is  so  well  con- 
cealed that  no  suspicion  exists,  until  an  act  of  suicide  leads  to  inquiry,  and 
some  evidence  of  strangeness  of  conduct  is  then  for  the  first  time  forth- 
coming. There  is  either  an  entire  absence  of  motive  for  the  act,  or  the 
motive  is  based  on  a  delusion. 


CHAPTER  91. 

SUICIDAL  MONOMANIA,  OR  SUICIDAL  MANIA — IS  SUICIDE  A  PROOF  OF  INSANITY? 
SUICIDE  A  FELONY — SUICIDE  IN  RELATION  TO  LIFE  INSURANCE — CONFLICTING 
JUDICIAL  DECISIONS — HEREDITARY  DISPOSITION  TO  SUICIDE. 

Suicidal  monomania,  or  suicidal  mania,  is  the  name  given  to  that  form  of 
insanity  which  is  marked  by  the  predominant  idea  of  self-destruction.  Its 
approach  is  insidious :  it  is  foreshadowed  by  impaired  appetite  and  sleep- 
lessness arising  from  somo  cause  of  mental  anxiety  too  trivial  to  create 
alarm.  It  may  proceed  either  from  sudden  impulse  or  be  the  result  of  long 
deliberation ;  it  may  be  committed  with  or  without  apparent  motive ;  it 
may  proceed  either  from  a  delusive  or  a  real  apprehension  of  poverty, 
disgrace,  or  ruin.  Suicide  from  sudden  impulse  is  not  uncommon :  persons 
have  been  known  to  destroy  themselves  who  had  not  previously  mani- 
fested any  symptoms  of  intellectual  disorder.  Bell  relates  that  one  of 
the  surgeons  of  the  Middlesex  Hospital  was  in  the  habit  of  going  every 
morning  to  be  shaved  by  a  barber  who  was  known  to  be  a  steady  and 
industrious  man.  One  morning  the  surgeon  was  conversing  with  the 
barber  about  an  attempt  at  suicide  which  had  recently  occurred,  and  the 
surgeon  observed  that  the  man  had  not  cut  his  throat  in  the  right  place. 
The  barber  then  inquired  casually  where  the  cut  should  have  been  made  ; 
the  surgeon  pointed  on  his  neck  to  the  situation  of  the  carotid  artery.  A 
few  minutes  afterwards  the  barber  retired  to  the  back  of  his  shop,'  and 
there  cnt  his  throat  with  the  razor  with  which  he  had  been  shaving  the 
surgeon  ;  he  had  wounded  the  carotid  artery  in  the  place  indicated  by  the 
surgeon,  and  died  before  any  assistance  could  be  rendered  to  him.  Although 
this  act  was  sudden  and  unexpected,  it  may  have  been  only  the  final 
result  of  a  delusion  which  had  long  existed,  concealed  from  others,  in  the 
mind  of  this  man— just  as  the  sight  of  a  weapon  has  often  led  to  its  sudden 
use  for  the  purpose  of  suicide. 

Winslow  remarks  « that  a  person  is  often  impelled  to  self-destruction 
by  the  overpowering  and  crushing  influence  of  a  latent  delusion  that 
has  for  weeks,  and  perhaps  months,  been  pressing  like  an  incubus  on 
his  imagination.  Patients  sometimes  confess  that  they  have  been  under 
the  influence  of  monomaniacal  ideas  and  terrible  hallucinations  for  a  lone* 
period  without  their  existence  being  suspected  even  by  their  most  intimate 
associates.  For  six  months,"  writes  one  patient,  "I  have  never  had  tho 
idea  of  suicide,  night  or  day,  out  of  my  mind.  Wherever  I  go,  an  unseen 
demon  pursues  me,  impelling  me  to  self-destruction.  My  wife,  friends,  and 
children  observe .my  listlessness  and  perceive  my  despondency,  but  they 
know  nothing  of  the  worm  that  is  gnawing  within."  Is  not  this  a  typo 
of  cases  more  generally  prevalent  than  we  imagine  ?  '  ('  Obscure  Dis.  of 
,  i  lu'A  V  The  want  of  power  to  shako  off  this  delusion  shows 
dearly  that  the  mind  is  not  in  a  healthy  state-that  the  person  is  not  sane. 

(    £n-    .?yg-  1872'  2'  p-  474  5  and  1866>  1.  P-  238.) 

Men  thus  mentally  affected  generally  retain  a  certain  control  over 

VOL.  II.  '  Or 
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their  actions  ;  thus  they  will  voluntarily  give  up  pistols,  razors,  or  other 
weapons  by  which  suicide  might  be  perpetrated.  A  friend  suffering  front 
an  attack  of  suicidal  mania,  while  residing  with  the  author  in  Paris  in 
1830,  delivered  to  him  one  night  his  razors,  with  a  request  that  he  would 
lock  them  up  and  keep  them  out  of  his  sight,  as  otherwise  he  feared  that 
he  might  destroy  himself  at  any  moment.  Although  he  recovered  from 
this  attack,  he  had  a  relapse,  and  subsequently  destroyed  himself  by  taking 
prussic  acid.  Persons  labouring  under  this  form  of  monomania  may  go  to 
bed  perfectly  collected,  and  suddenly  awake  in  the  night  and  destroy  them- 
selves by  hanging,  drowning,  or  precipitating  themselves  from  a  window. 
These  cases  probably  depend  on  the  persistence  of  some  horrible  hallucina- 
tion which  may  have  occurred  in  dreaming,  and  in  the  reality  of  ^  which 
they  cannot  at  the  time  disbelieve.  Some  years  ago  a  case  of  this  kind 
was  in  Guy's  Hospital.  The  man  attempted  to  strangle  himself  in  the 
dusk  of  the  evening  with  the  cord  of  his  bed ;  he  was  fortunately  saved, 
and  he  recovered  after  having  been  nearly  strangled.  On  asking  him  what 
led  him  to  the  attempt,  he  said  that  he  suddenly  saw  a  large  black  figure 
round  his  bed  (the  devil),  which  by  signs  and  words  compelled  him  to  try 
and  hang  himself.  It  appeared  that  this  man  had  previously  shown 
symptoms  of  suicidal  monomania. 

When  the  impulse  to  suicide  is  checked  by  any  great  moral  shock,  it 
may  suddenly  disappear.  The  friend  whose  case  is  above  referred  to, 
recovered  under  the  shock  from  the  sudden  outbreak  of  the  French  Revo- 
lution of  1830.  The  danger  to  which  he  was  exposed,  while  residing  in 
Paris  in  the  early  days  of  the  Revolution,  for  a  time  at  least  dispelled  the 
idea  of  self-destruction.  Pinel  mentions  the  case  of  a  man  who  while 
hurrying  to  one  of  the  bridges  of  Paris  to  throw  himself  into  the  river, 
was  suddenly  attacked  by  robbers ;  he  made  a  desperate  resistance,  and 
escaped  from  them.  He  could  not  then  account  for  his  being  where  _  he 
was,  and  quietly  walked  home,  having  abandoned  the  intention  of  destroying 

himself.  •  ln 

Suicidal  mania  is  susceptible  of  being  spread  by  imitation,  especially 
when  the  mode  of  self-destruction  adopted,  is  accompanied  by  circum- 
stances of  a  horrible  kind,  or  by  such  as  to  excite  great  notoriety.  The 
sight  of  a  particular  spot  where  an  act  of  suicide  has  been  already  com- 
mitted will  often  induce  a  person,  who  may  hitherto  have  been  unsuspected 
of  any  such  disposition,  at  once  to  destroy  himself.  Thus  a  second  and  a 
third  suicide  took  place  from  the  Monument  near  London  Bridge,  soon  alter 
the  first  had  occurred.  The  same  remark  may  be  made  of  the  numerous 
suicides  from  Waterloo  Bridge.  Acts  of  incendiarism  have  been  also 
observed  to  lead  to  arson  in  the  same  or  in  a  neighbouring  district ;  but 
there  is  here  a  criminal  as  well  as  a  monomaniacal  imitation,  and  experience 
has  clearly  shown  that  there  is  no  check  so  effectual  for  this  as  the  rigorous 

application  of  the  law.  . 

Does  the  act  of  suicide  necessarily  indicate  the  existence  of  insanity  !— 
Suicide  is  often  set  down  as  furnishing  positive  evidence  of  insanity :  a 
doctrine  which  commonly  finds  expression  in  the  verdicts  of  coroners  juries 
—not  so  much  from  the  fact  of  insanity  being  thereby  established,  as  that 
any  verdict  but  this  would  weigh  heavily  on  the  surviving  relations  and 

friends  of  the  deceased.  .      .    .  7 

In  the  opinion  of  Davey,  the  suicidal  propensity  is  m  all  cases  and 
under  all  circumstances  a  positive  sign  or  symptom  of  disordered  mind 
(insanity).  ('Jour,  of  Ment.  Sc.'  1861,  p.  110.)  This,  however,  is  not 
in  accordance  with  the  views  of  many  psychologists.  In  one  case  a  person 
will  fancy  that  he  is  constantly  watched—that  he  is  oppressed  and  perse- 
cuted by  all  around  him,  and  that  his  prospects  in  life  are  ruined,  when. 
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on  the  contrary,  his  affairs  are  known  to  be  flourishing;  he  destroys  him 
self  under  this  delusion,  in  order  to  avoid  imaginary  evils.    In  cases  of  this 
description,  whether  arising  from  a  momentary  insane  impulse  or  from 
delusive  reasoning,  there  cannot  be  a  doubt  that  the  act  is  one  of  insanity 
Una  very  different,  however,  when  a  real  motive  is  obviously  present— as 
when  a  person  destroys  himself  to  avoid  actual  disgrace  or  impending  ruin 
The  motive  is  here  based  on  a  reality-on  a  real  estimate  of  a  man's  social 

ZtTi-f  C!early  f0reseen'  ancT  the  suicide  calculates  that  the 

foil  hf?f>VOuld1  be  t0}™  a  sma«^  evil  than  the  loss  of  honour  and 
torfcune.    It  may  be  urged  that  a  motive  of  this  kind  is  itself  delusive  and 

r herTr^w  r nt  to  t]?  ,minds  of  most  m-  >  ^  ^  ^2 

is  theie  sufficient  to  account  for  parricide,  infanticide,  or  any  other  crime 
of  the  like  horrib  e  nature  ?  We  must  allow  either  that  all  crime  is  the 
offspring  of  insanity,  or  that  suicide,  like  infanticide,  may  be  the  deliberate 

mnrdp.    I  ^bs  antially,  that  there  is  no  criminality  in  self- 

nutted  under  a  really  insane  delusion.  (<  Ann.  d'Hyg.'  1831,  1,  p.  225  •  also 
1872,  1,  p  480;  for  some  additional  remarks  on  this  subject  see  Lect  bv 
Jamieson  'Med.  Gaz.'  vol.  46,  p.  525 ;  and  <  Jour.  Psych.  Med  -fsSO  p  19^ 
The  law  of  England  treats  suicide  as  a  felony  ;  those  who  have 
attempted  and  failed  in  the  perpetration  are  held  to  l/sane  and  reZonsMe 
agents  unless  there  should  be  clear  evidence  of  their  (intellectual)Tnsa^ itv 
fl™°  ^  ?  '"^stances  :  and  it  is  certain,  that  the  evidence  ^V.^ S 

e^of  homier  O  ?"*  than  that  "meti™  IdSSd  £ 

Ses h^Teen rihS?*  7  ^  W  t0  the  ferment  of 

1882  (45 & 4^  Vi?  rfow^i  7"  J  IntermeQts  (felo-de-se)  Act, 
of  tL  remains  of  ^'U  }'  the,lar  and  llsaSes  relati*g  to  the  interment 
or  tne  remains  of  persons  against  whom  a  finding  of  felo-de-se  has  been  had 

fastened  her  ch  Id  to  her"  nWT      5  aPPeared  111  evidence  that  she  had 

similar  grounds  but  ^hl 1 71       Prisonei;  wa«  convicted  of  murder  upon 

Allowing  singula,. Lni  tuS^  ™th  maa^ughter,  under  the 
for  the  purpose  of  Stlf  ^?  P^soner  threw  himself  into  a  canal 

in  and  rescued  him,  but  bv  TnZT  '  -i   deceafd'  who  was  passing,  jumped 
attempt.    The  defeCw^  Zt  ffc  himSelf  WaS  dvowned  in 

therefore  not  responsible  for         i  Was  afc  the  time  insane> 

save  him;  but  this  was  negatived  V  perS°n  wh°  att™pted  to 
•u  man  intending  to  shoot  him^f  f  T  P  Pns<mer  wns  convicted.  So  if 
he  will  be  hek?  respond 

i       «e,  unless  there  be  a  clear  proof  of  intellectual 
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insanity  ;  the  act — the  attempt  itself,  taken  alone — will  not  be  admitted  as 
evidence. 

If  two  persons  agree  to  commit  suicide  and  one  only  dies,  the  survivor 
is  guilty  of  murder.    In  Beg.  v.  Fisher  (Taunton  Spring  Ass.  1865),  the 
prisoner  was  indicted  for  the  murder  of  his  wife  by  poison.    It  appeared 
from  the  evidence  that  they  had  been  married  fourteen  years,  and  had 
lived  happily  together.    The  man  was  well  conducted  and  industrious ; 
but  he  fell  into  a  desponding  state  of  mind,  and  thought  that  by  the  intro- 
duction of  machinery  into  his  trade  of  a  shoemaker,  he  and  his  wife  would 
be  reduced  to  poverty.    He  communicated  this  feeling  to  his  wife  ;  they 
pondered  over  it  together,  and  they  both  agreed  to  destroy  themselves.. 
The  man  procured  a  quantity  of  laudanum,  and  shared  it  with  his  wife ; 
they  took  about  an  ounce  each.    The  wife  died,  but  owing  to  early  vomit- 
ing the  prisoner  recovered.     It  was  proved  that  before  marriage  the 
prisoner  had  been  confined  in  a  lunatic  asylum:  still  he  had  perfectly 
recovered,  and  just  before  this  occurrence  it  was  observed  that  both  husband 
and  wife  were  low  and  dispirited.    There  was  then  no  indication  of  intel- 
lectual insanity  about  him,  and  the  only  delusion  appeared  to  be  that 
machinery  would  ruin  his  trade.   In  answer  to  the  charge  he  said,  '  Accord- 
in  a-  to  my  notion  I  am  not  guilty  of  murder.'    The  case  is  like  that  of 
many  others — of  two  poor,  weak-minded,  infatuated  people  agreeing  to 
commit  suicide.    Under  the  direction  of  the  judge,  the  jury  returned  a 
verdict  of  guilty.    In  Beg.  v.  May  (C.  C.  C.  Nov.  1872),  in  which  a  young- 
German  was  indicted  for  aiding  and  abetting  the  deceased,  a  youth  named 
Nagel,  in  an  act  of  suicide,  that  ruling  was  thus  affirmed :  '  Any  person  in 
aiding  and  abetting  another  in  committing  suicide  is  guilty  of  murder,  and 
it  cannot  make  any  difference  if  the  two  agree  to  commit  suicide  together. 
In  this  case,  if  one  of  the  two  causes  his  own  death,  and  the  other  is  present 
at  the  time  aiding  and  abetting  him,  and  attempts  also  to  kill  himself  but 
fails,  the  second  is  guilty  of  murder,  for  the  attempt  at  self-destruction  of 
course  does  not  affect  the  crime  committed  against  the  other.' 

Suicide  in  relation  to  life-insurance.— It  is  well  known  that  according, 
to  the  rules  of  some  English  offices  a  policy  of  life-insurance  is  forfeited  by 
the  act  of  suicide  ;  but  supposing  it  to  have  been  really  an  act  of  insanity, 
it  has  been  doubted  whether  the  policy  would  be  legally  forfeited.  In  an 
equitable  view  the  policy  should  not- be  forfeited  under  these  circumstances, 
any  more  than  if  the  party  had  died  accidentally  by  his  own  hands.  The 
condition  equitably  implies  that  the  assured  party  puts  himself  to  death 
deliberately,  and  not  unconsciously  through  a  delusion  as  the  result  ot  a  nfc 
of  delirium  or  an  attack  of  insanity.  This  question  was  raised  in  the  case 
of  Borradaile  v.  Hunter  (Dec.  1841).  An  action  was  brought  to  recover 
the  amount  of  a  policy  of  insurance  effected  on  the  life  of  a  clergyman  who 
threw  himself  into  the  Thames  from  Vauxhall  Bridge,  and  was  drowned. 
The  whole  case  turned  upon  the  legal  meaning  of  the  words  die  by  Vws 
ovm  hands;  which  formed  the  exception  in  the  proviso  to  the  payment  ot 
the  policy.  At  the  trial  of  the  case,  Erskine,  J.,  directed  the  pry,  that  it 
the  deceased  threw  himself  into  the  river  knowing  that  he  should  destroy 
himself  and  intending  to  do  so,  the  policy  would  be  void ;  they  had  further 
to  consider  whether  the  deceased  was  at  the  time  capable  of  distinguishing 
between  right  and  wrong,  or,  in  other  words,  whether  he  had  a  sufficient 
knowledge  of  the  consequences  of  the  act  to  make  him  a  felo-de-se.  Ihe 
inrv  found  that  the  deceased  threw  himself  into  the  water  intending  to 
destroy  himself,  and  that  previous  to  this  act  there  was  no  evidence  ot 
insanity  They  were-then  directed  to  take  the  act  itself  with  the  previous 
conduct  of  the  deceased  into  consideration,  and  sa j  whether  they  ^>nght 
lie  was  at  the  time  capable  of  knowing  right  from  wrong.    They  then 
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found  that  he  threw  himself  from  the  bridge  with  the  intention  of  destroy- 
ing- himself,  but  that  he  was  not  then  capable  of  judging  between  right  and 
wrong.  The  jury  were  evidently  perplexed  Avith  the  strict  meaning  of  the 
words  right  and  wrong  :  the  first  part  of  the  verdict  made  the  case  one  of 
felo-de-se,  the  last  part  made  it  one  of  insanity.  The  verdict  was  entered 
for_  the  defendants— i.e.  that  the  deceased  was  a  felo-de-se,  and  that  the 
policy  was  therefore  void. 

This  case  was  subsequently  argued  before  the  four  judges  in  the 
Common  Pleas  (May,  1843).    It  was  then  contended  for  the  plaintiff,  that 
according  to  the  terms  of  the  policy  there  must  have  been  an  intention  by 
the  party  assured  to  'die  by  his  own  hand,'  and  that  an  insane  person 
could  have  no  controllable  intention.    The  judges  differed :  three  thought 
there  was  no  ground  for  saying  that  the  deceased  was  affected  by  an  un- 
controllable impulse;  on  the  contrary,  the  jury  had  found  that  he  threw 
himself  into  the  river  knowing  that  he  should  destroy  himself  and  intend- 
ing to  do  so.    In  their  opinion  the  act  was  one  of  felo-de-se,  and  the  policy 
T-  T%r,  Tmda1'  C-J-'  considered  that  the  verdict  should  be  for  the 
plaintiff,  thereby  leading  to  the  inference  that  the  act  of  suicide  was  in 
this  case  the  result  of  insanity,  and  not  of  a  felonious  killing,  to  which 
alone  he  considered  the  exception  in  the  proviso  should  apply.    It  is  pro- 
bable it  _ the i  term  '  suicide '  had  been  inserted  in  the  policy,  instead  of  the 
words   die  by  his  own  hands;  that  the  decision  would  have  been  in  favour 
oi  tlie  plaintiff;  for  to  vitiate  a  policy  from  an  accidental  result  depending' 
on  an  attack  of  insanity  and  flowing  directly  from  that  attack,  is  virtually 
vitiating  it  for  the  insanity  itself.    In  this  respect,  it  appears  that  the 
Uuet  Justice  took  a  sound  and  equitable  view  of  this  question,  so  important 
to  the  interests  of  those  who  have  insured  their  lives.    It  is  impossible  for 
a  man  to  enter  into  a  contract  against  an  attach  of  insanity,  any  more  than 
^  a?aciof  ^oplexy.    The  jury  found  that  the  deceased  was 
mesponsible  for  the  act,  and  it  is  clear  that  the  insurers  and  insured  in- 
tended no  more  by  using  the  terms  '  die  by  his  own  hands,'  than  the  act  of 
SLuciae.  _  ±iy  this  decision,  therefore,  the  insurers  received  the  benefit  of 
J  Wldei*  mterPretation  of  the  terms  than  that  which  either  party  could  have 
foreseen  or  contemplated.  *  J 

The  question  was  again  raised  in  the  case  of  Schwabe  v.  Glift,  Liverpool 

w^;       l18l45;   (  GaZ'  V0L  36'  P-  826->    Th°  deceased,'whosePlife 

I  id  ZceoflX^  taking  sulphuric  acid ;  and  there  was  clear 

evidence  of  his  being  at  the  time  in  a  state  of  insanity.  The  -jury  here 
under  the  direction  of  Cressell,  J.,  returned  a  verdic/for  the  pkintife 

tht  mrt§v  tn\  V  °  bT£  th&  CT  Within  the  terms  of  the  exception, 
tiie  party  taking  his  own  life  must  have  been  at  the  time  of  the  act  an 

«=  «6Ze  moral  agent,  and  able  to  distinguish  right  frZllg     ^ tUs 

'      cTrncw"11  USfVn  f7G  ^  was  '  ^cide/ which  according  to  the 
pS  wi  ^T       afZ~  killi^'    Supposing  that  the&insured 
n      fit  of  f  ^     7  voluntarily  precipitating  himself  from  a  window  while 
hj  ltr^^  tWs  W°uld  be  an  act  of  suioiae  or  dying 

depending  m,  n,  ? T  ?;  °f  the  nm™ce  m  consequence  of  an  event 
to  s '  I**?  attack  0f  a  disea*"  whidh  no  one  could  have 

against  all  Pm^f?     f         h  m"si  necessarily  follow  would  appear  to  be 

would  benefit  byXpoKoy  1  °  Cxistenct!-  restlu&  witn  those  who 

On  an-appeal,  the  judgment  in  this  case  was  reversed,  the  judges  again 
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differing.  It  was  argued  for  the  insurers,  that  if  a  man  retained  just 
enough  of  intelligence  to  produce  death  by  competent  means,  but  w  hs 
deprived  of  all  moral  sense,  the  policy  was  void.  Against  this  Aaew  it  was 
urged  by  one  of  the  judges,  that  whether  the  intellect  was  destroyed 
altogether  or  only  partially,  it  could  make  no  difference.  If  death  was  the 
result  of  disease,  whether  by  affecting  the  senses  or  affecting  the  reason 
(thus  leading  to  suicide),  the  insurance  office  was  liable  under  the  policy. 
If  the  act  was  not  the  act  of  a  sane  and  reasonable  creature,  it  was  not  an 
act  of  suicide  within  the  meaning  of  the  proviso.  Those  judges  who  adopted 
the  opposite  view  held  that  the  meaning  of  the  words,  as  introduced  into 
the  exception,  was — if  the  party  should  kill  himself  intentionally :  the  words 
were  considered  to  include  all  cases  of  voluntary  self-destruction.  If  a 
party  voluntarily  killed  himself,  it  was  of  no  consequence  whether  he  Avas 
sane  or  not.  The  majority  of  the  Court  held  this  view,  and  a  new  trial 
w  as  granted.  Had  all  the  judges  been  present  to  give  their  opinions,  the 
decision  might  have  been  different ;  for  five  had  expressed  themselves  at 
various  times  in  favour  of  the  view  that  the  term  suicide  in  policies  applies 
only  to  cases  in  which  there  is  no  evidence  of  insanity ;  Avhile  four  had 
declared  their  opinion  to  be,  that  it  includes  all  cases  of  '  intentional ' 
self-killing,  whether  the  person  be  sane  or  insane.  It  is  difficult  to 
understand  how  a  man  in  a  fit  of  delirium  or  insanity  can  be  said  to  kill 
himself  voluntarily  or  intentionally.  Will  and  intention  imply  the  judg- 
ment of  a  sane  man  in  regard  to  civil  and  criminal  acts,  but  a  delirious 
or  really  insane  person  acts  under  a  delusion;  and  as  the  law  would 
hold  him  irresponsible  in  regard  to  others,  his  representatives  should  not 
suffer  for  an  act  which  he  was  himself  incapable  of  controlling.  ('Law 
Times,'  184G,  p.  342.) 

The  decision  in  this  case  is  of  great  importance  to  persons  whose  lives 
;ire  insured,  for  it  may  be  made  to  govern  others;  and  on  this  principle,  a 
man  attacked  with  delirium,  and  who  during  the  fit,  precipitated  himself 
from  a  window  and  was  killed,  would  be  declared  a  suicide  within  the 
meaning  of  the  proviso,  and  a  policy  of  insurance  of  his  life  would  be  if  so 
facto  void.  It  will  be  perceived  that  the  law,  as  interpreted  by  a  majority 
of  the  judges,  is  that  whenever  a  person  destroys  himself  intentionally, 
whatever  may  be  the  state  of  his  mind,  the  policy  becomes  void.  It  also 
appears  that,  according  to  this  legal  view  of  the  question,  a  person  may 
have  and  exercise  such  an  intention  although  undoubtedly  insane.  Whether 
he  has  been  found  so  under  a  Commission,  or  a  verdict  to  this  effect  has 
been  returned  by  a  coroner's  jury,  is  therefore  unimportant.  It  must  be 
proved  by  those  who  would  benefit  by  the  policy,  that  the  party  had  died 
from  his  own  act,  but  without  intending  to  destroy  himself.  If  a  man  take 
poison,  or  shoot  himself,  or  commit  any  other  act  leading  to  his  own  death, 
it  must  be  shown  that  it  was  the  result  of  accident,  and  not  of  design  on  his 
own  part.  Some  insurance  offices  now  insert  in  a  contract  a  proviso  by 
which,  whether  the  person  be  found  felo-de-se  or  not,  the  policy  shall  be 
forfeited  :  but  they  reserve  to  themselves  the  right  of  returning  a  part  or 
the  whole  value  of  the  policy,  calculated  up  to  the  day  of  death.  In  the 
meantime  they  have  the  power  of  taking  the  full  benefit  arising  from  an 
act  of  suicide  committed  during  a  fit  of  delirium  or  insanity,  in  which,  as 
medical  men  know,  there  can  exist  no  controllable  intention,  no  freedom  of 
judgment,  and  no  real  exercise  of  will.    (See  case  'Prov.  Med.  Jour.' 

1848,  p.  428.)  ., 

There  is  a  form  of  suicide  not  unlikely  to  present  itself  for  consideration 

 namely,  where  a  man,  in  the  habit  of  using  a  powerful  drug  for  medicinal 

purposes, 'takes  a  large  dose  while  in  a  state  of  intoxication  and  dies.  In 
1857,  George  Mfe  died  from  an.  overdose  of  morphia,  and  it  was  proved 
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to  the  satisfaction  of  the  jury  that  this  must  have  been  taken  while  he  was 
intoxicated.  In  such  a  case  a  man  may  have  no  sane  intention  of  destroying 
himself,  yet  ho  dies  by  his  own  hands.  As  drunkenness  does  not  excuse  or 
justify  any  act  of  homicide,  so  it  would  not  probably  be  allowed  to  affect 
the  question  of  suicide;  and  death  under  such  circumstances  would  pro- 
bably be  held  to  be  a  felonious  killing. 

ih-om  these  cases  one  fact  is  clear — the  act  of  suicide  is  not  treated  by 
the  law  as  a  necessary jiroofof  insanity;  and,  therefore,  the  ingenious  argu- 
ments which  have  been  held  on  this  subject  have  but  little  interest  for  a 
medical  jurist  in  a  practical  point  of  view.  It  has  been  elsewhere  stated 
that  acts  of  suicide  have  been  mistaken  for  homicide,  merely  because  the 
deceased  had  expressed  no  intention  of  destroying  himself,  and  had  mani- 
fested no  disposition  to  the  act  by  his  previous  conduct.  This,  however,  is 
a  fallacious  view  of  the  subject,  since  suicide  from  sudden  impulse  is  by  no 
means  infrequent :  and  even  when  the  act  bears  about  it  marks  of  delibera- 
tion, it  is  not  to  be  expected  that  a  person  should  previously  announce 
his  intention,  for  this  would  be  a  sure  way  of  defeating  his  object. 

If,  as  it  is  alleged,  the.  act  of  suicide  was  in  all  cases  the  offspring  of 
insanity,  suicide  should  be  frequent  among  the  insane.  Experience,  how- 
ever, is  not  in  favour  of  this  assumption.  As  mechanical  restraint  is' 
either  abolished  or  considerably  diminished  in  most  asylums,  lunatics  have 
now  much  more  liberty  than  formerly,  and  yet  suicides  among  them  are 
comparatively  rare.  This  favourable  result  must  be  in  part  ascribed  to 
active  superintendence  and  watching. 

The  tendency  to  suicide  appears  to  be  in  some  cases  hereditary.  BurroAvs 
relates  an  instance  in  which  this  propensity  declared  itself  through  three 
generations  : — In  the  first  the  grandfather  hanged  himself :  he  left  four 
sons— one  hanged  himself,  another  cut  his  throat,  and  a  third  drowned 
himself  in  an  extraordinary  manner,  after  having  been  some  months  insane  : 
the  fourth  died  a  natural  death,  which,  from  his  eccentricity  and  irregularity 
of  mind,  was  scarcely  to  be  expected.  Two  of  these  sons  had  large  families  : 
one  child  of  the  third  son  died  insane,  two  others  drowned  themselves, 
another  became  insane  and  made  the  most  determined  attempts  on  his  life! 
.Several  of  the  progeny  of  his  family,  being  the  fourth  generation,  when 
they  had  arrived  at  the  age  of  puberty,  showed  a  tendency  to  the  same 
catal  propensity. 

Other  forms  of  monomania  are  mentioned  by  medico-legal  writers,  as 
pyromcmia  and  Jdeptomania  :  the  first  signifying  a  mental  or  moral  perver- 
sion, manifested  by  a  propensity  to  incendiarism ;  the  second,  the  same 
manifested  by  a  propensity  to  theft,  The  Germans  and  the  French  admit 
these  forms  of  monomania,  and  consider  that  when  they  are  proved  to 
exist,_they  ought  to  be  allowed  as  defences  to  charges  of  arson  and  theft. 
Ihis  is  a  point  which  will  require  consideration  hereafter. 

Some  have  held  that  monomania  is  capable  of  being  transmitted  by 
mutation  in  all  its  varieties.  It  is  certain  that  weak  and  enthusiastic 
mmcts  are  often  prone  to  take  up  delusions  connected  with  political  or  other 
doctrines,  which  perhaps  in  the  first  instance  emanated  from  the  brain  of  a 
monomaniacal  fanatic.  The  same  delusion  may  be  taken  up  by  many 
maniacs (successively:  thus  one  maniac  pretender  to  the  throne  of  a  country 
mU  be  followed  by  many  other  pretenders,  equally  insane  ;  one  person  who 
announces  himself  as  a  prophet  or  a  spiritualist  will  have  his  wildest  fancies 
credited  by  an  ignorant  multitude.  We  can  only  explain  these  cases  by 
supposing  that  there  is  an  inherent  weakness  in  some  minds,  which  renders 
them  easily  susceptible  of  delusion.  Such  cases  are  generally  observed 
among  the  most  ignorant  and  credulous,  but  sometimes  they  are  found 
among  the  educated  and  well-informed  classes  of  society. 
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DEMENTIA— A  CONSEQUENCE  OF  MANIA— ITS    SUDDEN  OCCURRENCE  FROM  FRIGHT 

DISTINCTION  FROM  MANIA— IDIOCY- ON  CONGENITAL  DEFICIENCY  CRETINISM 

IMBECILITY     SENILE  DEMENTIA— POST-MORTEM  APPEARANCES   IN  CASES  OF 
INSANITY. 

DEMENTIA. 

This  is  a  state  which,  although  sometimes  confounded  with  mania,  is  very 
different  m  its  characters.  Dementia,  when  confirmed,  consists  in  a  total 
absence  of  all  reasoning  power,  and  an  incapacity  to  perceive  the  true 
relations  of  things  ;  the  language  is  incoherent,  and  the  actions  are  incon- 
sistent ;  the  patient  speaks  without  being  conscious  of  the  meaning  of  what 
he  is  saying;  memory  is  lost,  and  sometimes  the  same  word  or  phrase  is 
repeated  for  many  hours  together;  and  words  are  no  longer  connected  in 
meaning,  as  they  are  in  mania  and  monomania.  This  state,  often  called 
fatuity,  is  a  not  unfrequent  consequence  of  mania  or  monomania. 

Dementia  varies  in  degree.  The  disordered  mind  of  aged  persons  is  one 
form  of  dementia  ;  here  we  find  memory  and  some  mental  power,  although 
the  memory  is  restricted  to  objects  long  since  past,  and  the  exertions  of  the 
mind  are  only  momentary.  Some  persons  in  dementia  are  quiet,  others  are 
m  constant  motion  as  if  in  search  of  something.  There  is  generally  a 
strong  disposition  manifested  to  collect  all  kinds  of  useless  articles,  which 
are  hoarded  up  as  if  they  were  of  great  value.  In  some  instances  this 
disease  comes  on  gradually— the  faculties,  both  normal  and  intellectual, 
decay  one  by  one  ;  while  in  other  instances,  although  much  more  rarely, 
dementia  may  occur  suddenly  from  a  violent  shock  or  impression  on  the 
mind.  This  was  the  case  with  the  young  lady  referred  to  by  Travers,  who 
suddenly  fell  into  dementia  from  finding  in  her  bed  a  skeleton,  which  had 
been  placed  there  by  some  person  to  frighten  her ;  in  the  morning  she  was 
found  playing  with  the  fingers  of  the  skeleton,  and  all  reasoning  power  was 
extinct.  The  following  instance  of  dementia  occurring  suddenly  from 
violent  emotions  is  related  by  Marc  :  '  During  the  reign  of  terror  in  France, 
an  artilleryman  proposed  to  the  Council  of  Public  Safety,  a  new  species  of 
cannon  which  was  to  have  the  most  deadly  effects  in  war.  A  day  was 
appointed  for  the  trial  of  this  invention  at  Meudon,  and  Robespierre  wrote 
a  letter  to  the  inventor,  thanking  him  for  his  discovery  in  such  flattering- 
language  that  the  poor  man  became  motionless  on  reading  it.  His  mind  was 
gone,  and  he  was  conveyed  to  a  lunatic  asylum  in  a  state  of  confirmed 
dementia.'  ('  De  la  Folie,'  vol.  1,  p.  269.)  There  is  something  fearful  in 
the  thought  that  the  powers  of  the  mind,  which  it  may  have  taken  many 
years  to  build  up,  may  be  thus  destroyed  in  a  moment  by  strong  emotion. 

Dementia  may  be  acute  or  chronic,  remittent  or  intermittent.  The 
countenance  of  the  patient  is  generally  pale,  vacant,  and  without  expression, 
the  look  vague  and  uncertain,  and  tears  are  abundantly  shed  from  the 
slightest  causes. 

The  following  may  be  taken  as  the  most  striking  differences  between 
mania  and  dementia.  In  mania  there  is  an  incoherence  of  ideas,  but 
depending  on  too  great  rapidity  of  thought  and  excitement  of  the  intel- 
lectual powers  ;  in  dementia  there  is  a  want  of  ideas,  and  the  incoherence 
depends  on  the  loss  of  the  power  of  connecting  them,  owing  to  defect  of 
memory;  volition  is  lost,  and  the  brain  seems  in  a  state  of  collapse.  (Esqnirol, 
'  Malad.  Ment.'  vol.  2,  pp.  224  and  232.)  In  fact,  in  dementia  there  is 
a  more  or  less  complete  abolition  of  the  moral,  intellectual,  and  voluntary 
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powers ;  in  mania,  and  also  in  monomania,  they  are  in  a  state  of  nerver- 

X*    ?eme^ia  18  ofte»  a  .consequence  of  these  states,  and  sometimes' 

J™fr  f  G\  5?  lllustl-ation'  %•  ™7,  represents  a  woman Ta 
state  of  dementia  ;  she  did  not  speak,  and  commonly  maintained  a  sittW 

wlth'^  Wu  f  §"!utfconous  bab^,  and  ate  ravenously  aiiythi"  S 
^eted  no?  ?^  %  *T  hands  ^  she  was  to  dress  herseff,  ££ 

SST^SS it o  "member  even  the  cell  in  which  she  was  confined/or  to 
^now  anything  that  was  passing  around  her. 


Fig.  187. 


Fig.  188. 


Portrait  of  a  woman  in  a  state  of  dementia 
(Esquirol). 


Portrait  of  a  male  idiot,  jet.  30,  in  the  Bicetre 
(Esquirol). 


IDIOCY.  IMBECILITY. 

Idiocy ^is  the  dementia  nahoralis  of  lawyers  tPrm  ^^t  ^  ri 

conge^aTd  fi  iencfof  th?  m  T?f 7£  *"*  that  **  *» 
sion  or  a  Ioi  of  whTf  W  T  &1  facultaes-  Th™  is  not  here  a  pervert 
defectivVs^l^f^e^:^  ^J^?'  bu*  a  ^t.  in  which,  from 
acquire  any  Se of 'iSwTi  md™d™l  bas  never  been  able  to 
It  commences  with  liS^^F™  ^  ^.^^  social  position, 
said  rarely  to  liv beyond  the ™ oTl.   f™^'  idi°ts  are 

p.  284.)    The  deficScv  of  L  f  ?f  .thir<7-    (Esquirol,  op.  cit.  vol.  2, 

-my,  L  absence  o  6  ah  ™t  andTvf  *  *W 
(fig.  188)  ;  there  is  no  II?  f     '  ,      a  vaSue  and  unmeaning  look 

sound;  th  re-sno  wm  IZ  the  '  Z^7  ?6-  UtterMlce  °f  »W  «r 

npon  impulse,  a  powe of  SdtetioJt  i^8  apPear  to  depend 

no  oue,  they  ^membei nZt  and ^      •  *? mStinct '  ^ 
is  the  picture  of  IfJ!  T    I       Z  °  ^  Seems  to  be  a  Wank.  Such 
is  offcePn  accomprn  Id  ^L    '^t^ft  ^  State  °f  ^ 

^  thyroid  glan'd,  l^^^J^^^  enlargement  o4 
Cretins  resemble  monsters  mor«  XL  T  '  J.  •  6U  termed  cretinism. 
may  in  almost  all Ties b^Tr-l! A^T  beiDgS-  A  co^rmed  idiot 
and  the  form  of  the  skull      ieC°gmZcd  ^  the  expression  of  countenance 

^^•^J^S^?^  aSrLiS  descriP«^  would  represent, 
of  receiving  some Seas  a^d  nf  £f  ld?0C* 1Q  which  the  mind  "capable 
Owing,  however,  either' to  It ^  T  J°  *  C6rtain  extent  b^  instruction, 
arrested  development  of  th^  W  Ct'  01'  to  a  defect  proceeding  from 

operating  after  birth  the  m^Tt  ^  t  rCSulfc  °f  dfsease  or  other  causes 
brought  to  a  healthy  s'tandan  of  i»M?°)  Vv?T  ^  n0t  Capable  of  beinM' 
similar  age  andso/al  °f  ?  of 

AXUS  state  18  called  imbecility  ;  it  is  nothino- 
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more  than  idiocy  in  a  minor  degree.  In  common  language  persons  labour- 
ing under  it  are  often  called  idiots,  but  for  the  sake  of  precision  in  medical 
language  they  are  more  correctly  described  as  imbeciles.  (Esquirol,  op., 
cit.  vol.  2,  p.  289.)  In  imbecility  the  physical  organization  differs  but 
little  from  the  ordinary  standard  ;  the  moral  and  intellectual  faculties  are 
susceptible  of  cultivation,  but  to  a  less  degree  than  in  a  perfect  man,  and 
even  this  capacity  does  not  exist  beyond  a  certain  point.  Imbeciles  never 
attain  a  normal  standard  of  intellect,  and  when  placed  in  the  same  circum- 
stances as  other  men  they  never  make  a  similar  use  of  their  intellectual 
powers.  They  can  form  no  abstract  ideas,  and  sometimes  their  capacity  to> 
receive  instruction  is  limited  only  to  a  certain  subject — as,  for  instance,, 
arithmetic.  Their  memory  and  judgment  are  limited,  although  sometimes 
the  former  is  remarkably  strong.  They  express  themselves  in  a  hesitating 
manner,  and  differently  from  other  men ;  they  require  time  to  perceive  the 
relations  of  objects  which  are  immediately  perceived  by  sane  persons.  The 
degree  in  which  imbecility  exists  is  well  indicated  by  the  power  of  speech., 
in  idiots  there  is  no  speech,  or  only  an  utterance  of  single  words;  in  the 
better  class  of  imbeciles  the  speech  is  often  easy  and  unaffected,  while 
Mi  ere  is  every  grade  between  these  two  extremes.  Some  have  arranged 
imbeciles  in  classes,  according  to  their  capacity  to  receive  instruction — 
others  according  to  their  power  of  speech ;  but  such  divisions  are  prac- 
tically without  value  :  each  case  must  be  judged  by  itself. 

The  precise  boundary  between  idiocy  and  imbecility  cannot  be  defined.. 
The  major  degrees  of  imbecility  approach  so  closely  to  those  of  idiocy,  that 
there  is  no  distinction  between  them,  and  in  a  practical  view  no  distinction 
is  required.  Idiocy  has  been  here  described  as  that  condition  in  which  the 
congenital  defect  is  not  susceptible  of  being  removed  by  any  kind  of 
instruction;  but  many  medico-legal  writers  apply  the  term  idiot  to  one 
who  does  manifest  capacity  to  receive  instruction,  although  in  a  low 
degree.  The  difference  is  immaterial  so  long  as  the  meaning  of  the  word 
is  understood. 

How  are  the  minor  degrees  of  imbecility  to  be  distinguished  fronn 
insanity  ?  This  is  a  question  by  no  means  easy  to  answer,  for  the  reason 
that  sane  persons  differ  remarkably  in  their  mental  power  to  receive  in- . 
struction,  to  retain  what  they  have  been  taught,  and  to  allow  them  to 
make  a  practical  use  of  it  in  the  world  for  their  own  benefit.  How  many 
persons  pass  through  life  and  advance  in  the  Avorld  who  are  yet  undoubtedly 
weak-minded,  and  who  have  the  reputation  among  all  who  know  them  of 
being  so.  The  truth  is,  the  lowest  degrees  of  intelligence  legally  con- 
stituting sound  mind  are  not  separable  from  the  minor  forms  of  imbecility,, 
so  far  as  the  moral  and  intellectual  faculties  are  concerned.  By  running 
this  distinction  too  closely,  one-half  of  the  world  might  easily  reason  itselt 
into  the  right  of  confining  the  other  half  as  insane. 

Idiocy  and  imbecility  must  not  be  confounded  with  mania  and  mono- 
mania. In  idiots  and  imbeciles  ideas  are  wanting,  and  the  power  of  thought 
is  absent  or  deficient ;  in  maniacs  and  monomaniacs  the  ideas  flow  freely, 
but  they  are  perverted,  and  the  power  of  thought  is  irregular  and  uncon- 
trolled. In  idiocy  and  imbecility  we  do  not  meet  with  the  hallucinations 
and  illusions  which  constitute  the  main  features  of  mania  and  monomania. 
Idiocy  is  much  more  likely  to  be  confounded  with  dementia,  and  indeed 
when  dementia  is  confirmed  and  complete  (fatuity)  there  is  no  appreciable 
difference  for  in  neither  state  is  there  any  evidence  of  the  exercise  oi 
mental  power  In  idiocy  no  ideas  have  ever  been  formed ;  m  imbecility 
they  have  been  partially  formed,  but  arrested  ;  in  dementia  they  have  been 
more  or  less  completely  formed,  but  have  subsequently  become  entoely 
obliterated.    It  is  important  to  remember  that  m  idiocy  and  imbed  lit  \ 
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there  is  no  gradual  loss  or  impairment  of  faculties,  as  is  generally-  observed 
m  dementia;  the  person  is  what  he  always  has  been— mentally  weak  and 
unsusceptible  of  any  great  degree  .of  improvement  by  instruction 
•      /°m  veff  MT kS  hQ  Perceived        imbecility  is  a  state  exist- 

1  u  th,  in  a  child  m  whom  there  was  no  reason  to  snspect  its  existence 
although  it  is  more  common  to  find  the  deSciency  congenital.  The  term 
18  often  apphed  to  express  that  weakness  of  the  mental  powers  which  tak£ 
place  m  the  aged  at  the  close  of  life,  even  when  the  mind  has  been  well 
d^eloped  m  maturity.  Thus  we  speak  of  the  imbecility  of  age  thil  is 
n  uly  nothing  niore  than  a  state  of  senile  dementia,  and  to  apply  to  it  the 
term   imbecility  '  tends  to  create  confusion.  UG 

Such,  then,  are  the  four  medical  forms  under  which  insanity  or  mental 
aberratxon  may  present  itself  to  our  notice  ;  and  although  there  ar Tocca 
smnally  nnxec  states,  as  of  mania  and  dementia  (incolJency),  yet  it  is  an 
mportant  feature  in  the  distinction  of  mental  disorders,  to  ob  erve  th^t  i 
real  insanity,  the  characters  presented  to  us  in  any  given  case  do  not  vary 

S2f^%SS^l1T  b+6en  dr-bed  aS  Pecuhai  torero? 
tnese  states  This  medical  classification,  it  must  be  remembered,  is  made 
±m  the  sake  of  convenience,  because  by  it  a  practitioner  may  be  led  to 
form  a  safe  diagnosis  of  the  real  state  of  mind  of  a  person     It  is  no? 

SSZ^IT  °f  tb7e  ^  f  °CeediDgS  C°MeCted  far^ 
these  the  term  unsoundness  of  ^^-comprehending  lunacy,  idiocy  inibe^ 
ft  and  aii  forms  of  mental  weakness_4  almost  exclusiVeirSoved 
tP  ^  ^a-angement,  a  medical  jurist  must  take  Jrfn^t foil 
™1  fT  1  °h  ?M  been  sometimes  committed-^,  of  pronoimcrno- 
1^  b*  of  so™d  ^nd  because  his  case  cannot  be  easily  pkced  n  anl 

rZt  •  ?  f    f1ormerly  committed  by  some  law  authorities— namely  of  o-ivino- 
fen  ctntSn iXTl  definiti°nS  °f  W*  idioc*  and  im£g  ™fl 

n    t ^  these tg^^?TfiT       *  ^  °*  imbecile> 

Zveman^nZ7    §?7  deTfinitl0ns,  must  be  a  person  of  sound  mind. 

reqidrTd To  ZifZfti'^         CaSes  a  medical  Petitioner  may  be 

of  the  blood-Vessels  of  the  hvlt'  -L  ?T  }  •  hT  18  a  §'eneral  ^ess 
'^  posits,  or  even  abscesses  in  Jn  '  ^^V1™^  of  old  cysts,  hardened 
ferences  fro^ttfSSoe  rffE?  °f  ^  CCTebral  Stance.  In- 

d™wn  with  caution  hac^Z  U  !  fPP6™™8  in  the  brain  must  be 
insanity;  n^S&TSS  01?""  5°  ^  ****  the7 necessarily indi,.,t, 
dncing-greater  or  less  cler^l chl  ^^^g^  must  be  considered  as  pro- 
degree  S  which th £2S  °f  th.°fm?ntal  f— tions;  but  the  actual 
mined  by  evidence l°f,  ,  a,,mf*nas  existed,  ought  properly  to  be  deter- 
'n  a  cc.nnnnni,  in,,  lt  '  n  adi?d  a°tions  of  *ne  deceased  during  life. 
1855,  there  I  Wcbstei;to  the  Medico-Chirurg.  Soc.  in  Ap. 

examination  of  the  Me  3  £P  °f  tl,e  aPPeara^s  met  with  in  the 
mater  was  infiltrated  -in o$  S°  f^T  ft*™*-    ln  22(3  ™Be8  the  pia 

in  184  fulness  of  the  bloodless  2  nth",  'l'"1  .,!,ku"  Place  in  the  utricles; 

vi.  as  is  in  i  ae  Drain  or  membranes  was  observed  ; 
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in  117  the  arachnoid  membrane  was  thickened  and  opaque;  in  64  the 
colour  of  the  brain  appeared  changed  from  its  natural  hue  ;  in  51  the 
bloody  points  (puncta  cruenta)  were  large  and  numerous  upon  the  cut 
surface  of  the  medullary  substance ;  whilst  in  40  instances  blood  was 
effused,  sometimes  to  a  considerable  extent,  within  the  cranium.  This 
effusion  had  evidently  been  the  immediate  cause  of  death  in  most  of  the 
patients.  From  these  data  it  appears  that — first,  infiltration  of  the  pia 
mater ;  secondly,  effusion  of  fluid  in  the  ventricles  ;  and  thirdly,  fulness  of 
the  cranial  vessels,  are  the  principal  as  also  the  most  frequent  diseased 
alterations  of  structure  observed  in  patients  who  die  whilst  suffering  under 
symptoms  of  mental  disorder.  It  must  be  borne  in  mind  that  atrophy  of  the 
brain  necessarily  gives  rise  to  effusion  of  blood  to  fill  up  the  skull-cavity. 

As  neither  the  symptoms  nor  the  duration  of  the  insanity  is  given,  it  is 
difficult  to  apply  these  results  to  special  instances.  In  35  cases  of  insane 
patients  who  died  with  the  complication  of  general  paralysis,  Morrison 
found  the  most  frequent  lesions  to  have  been — in  18,  unnatural  thickness 
of  the  skull ;  in  33,  opacity  and  thickening  of  the  membranes  of  the  brain  ; 
in  16,  infiltration  of  the  arachnoid  membrane  ;  in  17,  vascularity  of  the 
pia  mater ;  in  25,  vascularity  of  the  convolutions  ;  in  18,  softness  of  the 
brain  ;  and  in  35,  effusion  of  serum  into  the  ventricles.  The  appearances 
in  the  other  cases  were  not  very  characteristic.  It  was  observed  that  in 
about  one-fourth  of  the  cases  there  was  adhesion  of  the  dura  mater  to  the 
skull.  ('  Lect.  on  Insan.'  p.  480.)  In  the  case  of  Roberts  v.  Kerslake 
(Warwick  Aut.  Ass.  1854),  the  main  question  was  whether  thickness  of 
the  skull,  with  certain  appearances  in  the  brain  and  its  membranes,  did  or 
did  not  indicate  disease  of  long  standing,  as  well  as  insanity  at  the  particular 
date  at  which  a  will  was  made.  Conolly  and  the  author  considered  that 
the  appearances  were  not  inconsistent  with  the  supposition  that  the  testator 
was  sane  at  the  time  of  making  his  will.  ('Jour,  of  Psych.  Med.' 
1854,  p.  573.)  The  reader  will  find  some  valuable  information  on  this 
subject  in  a  paper  by  Fisher  ('  Med.  Gaz.'  vol.  37,  p.  657)  ;  and  in  another 
by  Eccleston  (Ibid.  vol.  47,  p.  170)  ;  also  in  some  contributions  to  the 
'  Jour,  of  Psych.  Med.'  (1850,  p.  521,  and  1851,  pp.  236  and  383);  by 
Holmes  Coote.  See  also  Jamieson's  Lectures,  '  Med.  Gaz.'  vol.  46,  p.  652 ; 
and  a  paper  by  Webster,  '  Jour,  of  Psych.  Med.'  1849,  p.  483  ;  by  Farre, 
in  the  same  vol.  p.  533;  and  by  Hitchman,  in  the  vol.  for  1850,  pp.  228, 
362,  501. 


CHAPTER  93. 

INSANITY  —  ITS    HEREDITARY    TRANSMISSION  —  CAUSES   OF   INSANITY  —  FEIGNED 

INSANITY — FEIGNING  OF  MANIA— DETECTION  OF  IMPOSTORS  FEIGNED  DEMENTIA 

 CASE  OF  LADY  MORDAUNT — STATISTICS  OF  INSANITY. 

Hereditary  transmission. — The  hereditary  transmission  of  insanity  has  some- 
times presented  itself  as  a  medico-legal  question  in  relation  to  the  criminal 
responsibility  of  the  insane.  According  to  Chitty,  it  is  an  established  rule 
of  law,  '  that  proof  that  other  members  of  the  same  family  have  decidedly 
been  insane  is  not  admissible  either  in  civil  or  criminal  cases.'  ('Med. 
Jurispr.'  vol.  1,  p.  352.)  But  decisions  have  shown  that  this  statement  is  not 
correct.  In  Reg.  v.  Ross  Touchet  (1844),  in  which  the  accused  was  tried 
for  shooting  a  man,  and  acquitted  on  the  ground  of  insanity,  Maul,  J.,  hold 
that  evidence  that  the  grandfather  had  been  insane  might  be  adduced, 
after  it  had  been  proved  by  medical  testimony  that  such  a  disease  is  often 
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hereditary  in  a  family.    It  was  also  admitted  in  Oxford's  case,  the  prisoner 
Iiavmg  been  tried  for  shooting  at  the  Queen  ('Law  Times,'  Oct  26  1844) 
and  since  that  date  it  has  been  admitted  in  a  number  of  cases  in  which 
insanity  was  urged  as  a  defence  on  a  charge  of  murder.    In  some  trials 
there  has  been  a  tendency  to  rely  upon  hereditary  predisposition  as  almost 
the  sole  proof  of  insanity  m  the  criminal.    In  the  case  of  Christiana  Edmunds 
(p.  o46  post),  convicted  of  the  crime  of  poisoning  on  an  extensive  scale,  no 
evidence  of  intellectual  insanity  or  of  homicidal  impulse  could  be  found 
L here  was  a  motive ;  an  endeavour  to  fix  the  crime  upon  others ;  great 
•skill  m  its  perpetration  ;  concealment,  with  a  full  knowledge  of  the  con- 
seqiiences  of  the  act  of  the  punishment  attached  to  it ;  and  an  endeavour 
to  avoid  this  punishment  by  a  false  plea  of  pregnancy.    In  short,  the 
conduct  of  the  woman  throughout  was  that  of  a  sane  criminal.    The  iurV 
tound  her  guilty  ;  but  in  consequence  of  proof  being  furnished  that  manv 
members  of  her  family  had  suffered  undeV  insanit/in  some  form  itTas 
supposed  that  here  might  be  some  latent  degree  of  insanity  in  hei  else 
not  discoverable  by  the  ordinary  methods  of  examination.    This  led  to  the 
commutation  of  her  sentence. 

th^O^  ™se°i/f™r  O'Connor,  who  made  an  attempt  on  the  life  of 
t™l  T  a8?'  hertdltai7  taint  was  one  of  the  strongest  points  put 
277nl™tj  TfeT '  *  failed  t0  Satisf^  the  Co«rt>  ^d  the  prisoner 
render  Mm i™  %°V?™  oi  Tvke,  this  youth  was  'so  far  insanelas  to 
lenclei  him  irresponsible  for  the  daring  act.  ('  Lancet,'  1872,  1,  p  570  ) 
This  Mncl  of  evidence  has  been  frequently  rejected  in  other  cases  and  it  is 

ThZ ct  b       }*\°!  ?COtland'    ^ils0n,S  case'  Edinb.S  1844 
insanitv  that  «  ™  *?n^*T°m       concurrent  testimony  of  all  writers  on 

Sm  parent  to  chTl^T     ?   °  ^  iS  flVen%  transmitted 

aW?Tbn  f  u  through  many  generations.  The  malady  may  not 
ahv  ays  show  itself  in  such  cases,  because  the  offspring-  mav  pass  through 
life  without  being  exposed  to  any  exciting  cause;  but  LTeneral it  readilv 

nerecutary  taint  is  the  most  common  of  all  the  causes  to  which  insanity 
can  be  referred,  especially  as  it  exists  among  the  higher  oli^rfS? 
fe^A^-?  a"  thecals  may8be  traced  to  hered'ta^ 
S  ™      i  other  authorities  have  asserted  that  in  more  than  one- 

A?  w!        ?!     °f  inSamt^'  n°  0ther  cause  ca*  *°  found  for  the  maladv 

more  strikingly  remarkpd  wh™  ■?  X     i?  paiei,lfc-    lts,  transmission  is  also 

undoubtedly  insane  but  tL  f*f  1  f^gUS  °  C°nn01''  the  grandfather,  was 
there  should  be  some  ]         ^  PnS°ner  WaS  not-    In  such  case« 

in  the  persons  cWe °f  »^a-ty existed 
parents,  of  those  whfh^  W  0'  ■  ^6?>  the  cHldren  of  drunke» 
relationship,  ai  said  to  L  mar?fd  late  iri  life>  OT  are  of  blood- 
under  other  chcumstances  8a.bJecfc.*°  &™  born 
descent,  it  appears  of  ten  ah™^ *  ln88mi*  18  transmitted  by  hereditary 
induced  by  ^ime^^lthe  "g?  UDdei' the  Same  form>  and  * 
('  Jour,  o/psych  Med.' 184^1  264)  *  **"  &S  *  the  Pai>ent« 
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The  following  is  an  instance  of  the  effects  of  hereditary  transmission  in 
a  family.  The  wife  of  the  man  had  always  been  an  epileptic,  and  had  had 
eighteen  children,  of  whom,  at  the  time  to  which  he  refers,  six  were  living, 
all  more  or  less  affected  with  epilepsy  and  congenital  deficiency ;  six  had 
died  at  various  ages  of  convulsions,  and  six  were  prematurely  born  dead 
during  her  own  attacks.  ('  Millar's  Hints  on  Insan.'  p.  57.)  As  a  rule, 
Millar  considers  that  the  father  transmits  to  the  son,  and  the  mother  to 
the  daughter.    (See  cases  by  Liman,  '  Vierteljahrsschr.'  1865,  1,  p.  285.) 

The  extent  to  which  the  disposition  to  insanity  prevails  through 
families  is  great ;  but  there  is  great  difficulty  in  getting  at  the  truth,  unless 
the  information  can  be  obtained  from  some  friend  who  is  well  acquainted 
with  the  family.  There  is  no  point  iipon  which  persons  in  every  station  of 
life  are  more  desirous  of  concealment ;  and  relatives  are  always  ready  to 
deny  the  existence  of  a  family  taint.  They  will  admit,  perhaps,  that  some 
member  of  the  family  has  been  a  little  eccentric — nothing  more  than  that ; 
one  has  only  had  a  brain-fever ;  another  delirium  after  her  confinement, 
which  they  say  goes  for  nothing;  or  perhaps  it  will  be  admitted  that 
some  child  has  had  congenital  deficiency.  (Millar,  op.  cit.  p.  10.) 
Millar  states,  as  the  result  of  his  experience,  that  he  has  good  reason  for 
believing  that  many  of  the  reputed  attacks  of  brain-fever  have  been  nothing- 
more  than  cases  of  acute  mania.  In  spite  of  the  existence  of  a  strong 
hereditary  taint,  however,  insanity  rarely  manifests  itself  except  when  the 
exciting  causes  lead  to  the  loss  of  natural  sleep. 

Causes  of  Insanity. — The  causes  of  insanity  may  be  either  moral  or 
physical.  A  full  account  of  them,  with  the  relative  numbers  attacked,  has 
been  published  by  Hawkes.  (See  '  Lancet,'  1872,  2,  p.  666.)  Among  the 
ordinary  causes  may  be  enumerated  severe  domestic  affliction,  loss  of  near 
relatives  or  friends,  great  pecuniary  losses,  disappointments,  long  watch- 
ing, anxieties  either  as  to  the  health  of  friends  or  success  in  business, 
severe  and  long-continued  mental  exertion,  excessive  study,  ambition, 
the  puerperal  state,  amenorrhcea,  masturbation,  drunken  habits,  over- 
excitement  on  the  subject  of  religion  or  politics,  and  in  general  all  those 
disorders  which  cause  depression  of  health  and  spirits,  and  which  are 
accompanied  by  loss  of  sleep.  About  one- third  of  the  existence  of  man  is 
passed  in  sleep,  and  this  quiescence  or  repose  is  as  necessary  to  mental  as 
it  is  to  bodily  health.  One  of  the  earliest  symptoms  of  insanity  is  extreme 
wakefulness.    (Millar,  op.  cit.  p.  9.) 

Blows  on  the  head,  accidental  falls,  and  strokes  of  lightning,  have  been 
said  to  operate  as  physical  causes  of  insanity.  It  is  very  probable,  in 
reference  to  these  mechanical  injuries,  that  but  for  an  hereditary  taint  in 
the  person  they  would  not  be  followed  by  an  attack  of  insanity. 

FEIGNED  INSANITY. 

Insanity  is  frequently  feigned  by  persons  accused  of  criminal  offences 
in  order  to  prevent  a  trial,  or  to  procure  an  acquittal  or  a  discharge.  In 
the  first  place,  when  feigning  is  suspected,  it  will  be  proper  to  inquire 
whether  the  person  has  any  motive  for  pretending  to  be  insane.  In  refer- 
ence to  persons  charged  with  crime,  it  is  necessary  to  remember  that 
insanity  is  rarely  assumed  until  after  the  commission  of  the  crime  and  the 
actual  detection  of  the  criminal.  No  one  feigns  insanity  merely  to  avoid 
suspicion.    In  general,  as  in  most  cases  of  imposture,  the  part  is  over-acted 

 the  person  does  either  too  much  or  too  little,  and  he  betrays  himself 

by  inconsistencies  of  conduct  and  language  which  are  never  met  with  in 
eases  of  real  insanity.  There  is  commonly  some  probable  cause  to  which 
insanity  may  be  traced,  but  when  the  malady  is  feigned  there  is  no  evident 
cause:  in  this  case  the  appearance  of  the  assumed  insanity  is  always 
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sudden-in  the  real  malady  the  progress  of  an  attack  is  generally  gradual  • 
and  when  the  attack  is  really  sudden,  then  it  will  be  found  to  be  due  to 
some  great  moral  shock  or  other  very  obvious  cause.  We  should  observe 
whether  for  some  fame  previously  there  has  been  any  marked  chan^ef 
character  m  the  person  or  whether  his  conduct,  when  he  had  no  interest  to 
feign,  presented  any  of  the  usual  indications  of  insanity.  Sonm  difficult v 
may  arise  when  fits  of  eccentricity  or  strangeness  of  character  are  LoS 
0  by  witnesses  ;  but  these  statements  may  be  inconsistent  with  each  o^her 

(supposing  other  eSS^rf  T^^^^T^  T  ^ 
attempts  by  the  accused  to  prove  that  heTs°s ane  and  ,f   *  ^  H 
remonstrances  against  beino-  hPlrl  +n  L  •  i\ f     S1tr0n8'  and  indignant 

him  against  triaf  and  pSS°  AwlT ^u Would  P^ct 
Lent  Ass.  1873,  in  whiJh  T^^J;^^^.  ^  the7  Chelmsford 
provoked  assault  on  a  policeman  Wheli  l  «Zl  v  *  Vlole?t  and  Un" 
conduct  was  that  of  an  insane  i1PrI  J  sufgestion  was  made  that  his 
jury  retaining  a  verdict  to  that  effect  TT  pr°  e/ted  st^Y  against  the 
be  set  up  for  him.  ffis ^conduct  W,  ^n*  not  al,0W  this  defen™  to 
was  then  of  unsound nnnd  aS well Tib '  "l  ^  n°  d°ubt  that  he 
the  jury,  in  spite  of  hS  strono-  ™w  ^  C0™mitted  the  assault,  and 

of  insanity.  Ve  L. Sjftj  W11***  ft  °*  the  ground 
confined  as  a  lunatic.  The °  Mndnct  irf  this  man  had  formerly  been 

reverse  of  this.  In  a  cas which  occuxred  inTd  T  'T  W  been  tbe 
a  doubt  existed  whether  the  nerson  !  f  Edinburgh  some  years  since, 
who  were  about  him,  an i  LTZ  ™f  "T^  °P  ^  TW 

his  clearness  and  apparent  coherence  tW  Y  g  '  ™  Satlsfied>  from 
what  he  exhibited  was  merely eocentSoitt  T*  T"*6  Sane'  and  that 
a  madman.  Insane  h e ^eSnl v w t I  7  Slm}ll*ted  attempts  to  act  as 
fought  the  point  of  hi, Tsan% tlsi  hl^Tc^  '  h° 

and  quick  remarks  on  the  evidence  of  +1!  7  mAG™1%  and  made  very  clear 
of  his  insanity.  When  one Xsicfan ^f™51?1  me^.^°  ^  no  doubt 
persons  stated  that  he  thouo-ht  ^Kf**?1*110*  with  insan« 

to  counsel  and  agent  for Set  rT  Sd  ^  ^  8*™g  illfo™ation 
why  did  you  advise  me  t anru~v toLd  C°'  ^  Said  ^tantly,  '  Then 

Mmfe  is  perhaps  more  fin      +?     866  C°Ur,Sel  and  ag6^  ?  "  ' 

the  vulgar  1^51^^^?^  ^  ^  oSler  W'  b« 
rociferons  and  bodhaJS^i^  up  of  violent  action  and 
or  without  some  obvious  ea««£  a  •  ?ma  rai'el-y  comes  on  suddenly, 
by  day  and  night,  while  :in  ^ 

exertions.  Burrows  recommenTTll  1  g°i  to. rest  after  his  ™lent 
the  expression  of  the  eye.  The Jll r*  T  atteJltl011  8hould  be  paid  to 
as  the  imagination  is  vivid-  but  3h«i  7      f6  featurea  m«y  be  as  rapid 

,  but  w  hen  every  feature  may  vary,  or  be  kept 
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under  control  and  be  steady,  tlie  eye  will  still  indicate  the  erring  thought 
— its  expression  cannot  be  easily  assumed.  There  is  about  the  eyes  in 
mania  a  restlessness  which  cannot  fail  to  attract  attention ;  the  patient 
sleeps  but  little,  and  the  sleep  is  disturbed — an  impostor  sleeps  on  as 
soundly  as  a  healthy  person.  The  violence  of  a  maniac  continues  whether 
he  is  alone  or  not,  while  the  impostor  acts  his  part  only  when  he  thinks  he 
is  observed  :  hence  the  impostor  may  be  detected  by  watching  him  when 
he  is  not  aware  that  an  eye  is  directed  upon  him. 

In  investigating  a  case,  some  stress  has  been  laid  on  the  fact  that 
assumed  insanity  commonly  appears  suddenly  and  without  probable  cause ; 
but  while  this  may  be  allowed  to  have  a  general  influence  in  forming  a 
medical  opinion,  it  is  proper  to  bear  in  mind  that  the  actual  commission  of 
a  crime  has  sometimes  suddenly  led  to  an  attack  of  mania  in  a  previously 
sane  person.  Pagan  has  related  a  singular  instance  of  this  kind.  Two 
men  were  committed  to  prison  on  a  charge  of  theft,  and  the  officers 
requested  a  poor  man,  who  was  a  shoemaker,  to  assist  them  in  conveying 
the  prisoners.  This  man  took  a  gun  with  him  for  better  security.  During 
the  journey  one  of  the  prisoners  leaped  from  the  cart  and  ran  off.  The 
officers  called  to  their  assistant  to  fire,  and  he,  thinking  himself  warranted 
to  do  so  by  their  order,  fired,  and  wounded  the  prisoner  severely  in  the 
back  and  loins.  The  man  who  fired  the  gun  was  himself  immediately  com- 
mitted to  gaol  as  a  criminal,  and  this  event  made  such  an  impression  upon 
him  that  he  became  violently  maniacal,  but  it  was  supposed  that  he  was 
only  feigning  insanity.  When  scarcely  recovered  he  was  tried  for  the 
offence,  convicted,  and  sentenced  to  six  months'  imprisonment.  ('  Med. 
Jurispr.  of  Insan.'  p.  82.)  This  case  proves  that  a  person  may  really 
be  attacked  with  mania  under  circumstances  in  which  a  justifiable  suspicion 
would  be  likely  to  arise  that  he  was  feigning. 

The  feigning  of  monomania  is  a  matter  of  some  difficulty  :  it  would  be 
easily  susceptible  of  detection.  As  in  mania  the  part  would  be  overacted, 
and  an  impostor  would  thus  betray  himself.  Dementia  is  more  easily 
feigned  :  in  general  this  state  comes  on  slowly,  and  is  obviously  dependent 
on  organic  changes,  as  old  age,  apoplexy,  paralysis,  or  hemiplegia ;  or  it  is 
a  consequence  of  recurrent  mania  or  monomania.  As  this  form  of  insanity 
consists  in  an  entire  abolition  of  all  mental  power,  so  the  discovery  of  any 
connected  ideas,  reasoning  or  reflection,  either  by  language,  writing,  or 
gestures,  would  at  once  show  that  the  case  was  not  one  of  real  dementia, 
Idiocy  and  Imbecility  could  hardly  be  feigned  successfully,  because  these 
are  states  of  congenital  deficiency,  i.e.  they  must  have  existed  from  birth. 
Hence  it  would  be  easy  to  show,  by  reference  to  the  antecedent  life  ot 
a  person,  whether  he  has  or  has  not  always  been  such  as  he  represents  him- 
self. There  is  another  fact  worthy  of  notice.  An  impostor  cannot  long- 
maintain  his  part.  If  the  case  is  really  of  long  duration  without  material 
change  in  symptoms  and  conduct,  it  is  more  likely  to  be  one  of  real  than 
of  feigned  insanity.  The  difficult  cases  of  feigned  insanity  are  really 
limited  to  those  forms  of  the  malady  which  are  liable  to  attack  a  person 
suddenly.  But  for  a  sudden  attack  of  real  insanity  there  should  always  be 
some  obvious  cause,  and  the  non-existence  of  this,  with  the  presence  of  a 
.strong  motive  for  deception,  will  justify  a  suspicion  that  the  malady  has 

been  assumed.  .  ,  . 

The  following  case  of  feigned  insanity  was  the  subject  ot  a  trial  m 
London  A  married  woman,  aged  fifty,  was  charged  with  uttering  a 
forged  cheque :  she  had  craftily  procured  the  signature  of  a  person 
'  under  a  false  pretence,  and  then  forged  his  name  to  the  cheque.  When 
required  to  plead  she  made  no ^answer and  appeared _^C0MC,lou^^ 
question     She  took  up  some  flowers  placed  in  the  dock,  and  crumbled 
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them  in  her  fingers,  which  were  in  continual  motion.    She  stared  wildly 
at  times,  changing  her  position — turned  her  back  on  the  Court — muttered 
indistinct  exclamations,  and  made  a  humming  noise.    She  was  placed 
under  some  restraint  in  order  to  prevent  her  from  jumping  out  of  the  dock. 
The  first  question  which  the  jury  were  directed  to  try,  was  whether  she 
was  'of  sound  mind  or  not,' — it  being  a  rule  of  law  that  no  insane  person 
can  be  called  on  to  plead  to  a  criminal  charge.   Evidence  was  then  adduced 
to  prove  that  at  previous  periods  of  her  life  she  had  used  incoherent  lan- 
guage and  was  strange  in  her  conduct.   It  was  also  shown  that  her  mother, 
aunt,  and  sister  had  been  insane.    Uwins  deposed  that  at  first  he  thought 
the  prisoner  was  feigning,  for  she  appeared  to  be  fully  aware  of  the  import- 
ance of  the  plea  of  insanity ;  but  when  he  heard  that  other  members  of  her 
family  had  had  the  disease,  he  was  induced  to  think  her  insane  and  there- 
fore not  accountable  for  her  actions.    Another  medical  witness,  who  had 
attended  her  family  professionally,  and  had  known  the  prisoner  long, 
thought  she  was  not  insane,  although  he  allowed  that  the  apprehension  of 
a  criminal  charge  might  bring  on  an  attack  of  insanity  in  a  mind  subject 
to  aberration.    Other  witnesses  deposed  that  they  had  never  observed  any 
acts  of  insanity  about  her ;  and  it  was  further  proved  that  she  was  well 
acquainted  with  the  method  of  drawing  and  procuring  money  on  bills. 
When  arrested  she  tried  to  escape  from  the  officer,  and  to  conceal  the 
money  which  she  had  procured  by  means  of  the  forged  cheque.  The 
surgeon  of  the  gaol  thought  she  was  feigning ;  he  visited  her  daily,  and  he 
observed  that  her  manner  was  changed  so  soon  as  she  saw  him.  When 
asked  what  counsel  she  would  employ,  she  returned  a  rational  answer, 
saying  that  '  others  would  take  care  of  that :  '  when  charged  with  feigning 
she  made  no  observation.    She  put  on  a  wild  look  when  she  knew  that  she 
was  observed,  but  when  privately  watched  her  behaviour  was  like  that  of 
a  rational  person  :  she  generally  slept  soundly.    The  jury  found  that  she 
was  of  sound  mind  ;  she  was  then  called  on  to  plead  to  the  charge,  but  she 
refused — a  circumstance  rarely  observed  in  the  conduct  of  a  really  insane 
person.    She  was  tried,  and  found  guilty.    There  could  be  no  reasonable 
doubt  that  this  woman  was  an  impostor,  and  that  she  feigned  insanity, 
well  knowing  what  would  be  the  result  of  the  plea,  if  admitted.  Two 
circumstances  rather  tended  to  complicate  the  case:   1st,  the  proof  of 
hereditary  predisposition;  and  2nd,  her  assumed  silence,  whereby  she 
did  not  easily  betray  herself.    In  regard  to  hereditary  predisposition, 
although  valuable  as  collateral  evidence,  it  cannot  of  course  be  allowed  to 
outweigh  general  facts  indicative  of  perfect  sanity.    This  case  proves  the 
fallacy  which  is  liable  to  arise  from  the  unrestricted  admission  of  such 
evidence.    With  regard  to  the  taciturnity  or  '  silence,'  there  is  no  symptom 
more  easily  assumed.    A  person  has  only  to  keep  the  mouth  shut  and  not 
heed  the  questioner,  and  this  requires  but  little  art  or  exertion.    It  is  also 
easy  to  stare  wildly  and  put  on  an  aspect  of  unconsciousness.  Observation 
of  the  countenance,  especially  of  the  eyes,  while  others  are  conversing  on 
matters  affecting  the  reputed  criminal,  will  show  whether  there  is  an 
intelligent  understanding  of  what  is  said  in  his  presence  or  not.  Stahmann 
has  pointed  out,  with  respect  to  the  simulation  of  the  dirty  habits  of  the 
insane,  that  an  impostor  will  be  dirty  in  his  cell  or  bed,  but  rarely  in  his 
person  while  in  real  insanity  the  patient  is  usually  dirty  in  both.    ('  Ann. 
d'Hyg.'  1867,  2,  p.  430.)  J       J  K 

If  the  person  can  write,  he  might  be  induced  to  draw  up  an  account  of 
himsell,  which  would  certainly  indicate  the  real  state  of  the  mind.  Marco 
has  shown  that  m  the  different  forms  of  real  insanity  the  writing  presents 
characters  which  cannot  easily  be  mistaken.  ('Ann.  d'Hyg.'  1864, 1,  p.  379.) 

There  is  one  simple  rule  to  be  followed  in  an  examination.  We  should 
vot,  ii.  2  K 
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never  prejudge  the  case,  or  go  with  a  set  purpose  to  find  proofs  of  sanity  or 
insanity  in  accordance  with  the  views  of  those  who  consult  us.  As  Wilson 
advises  in  reference  to  the  detection  of  malingerers,  we  should  receive  and 
.weigh  every  statement  with  due  care  and  attention,  so  as  to  protect  the 
■patient  against  unjust  suspicions,  and  at  the  same  time  secure  his  confidence. 
/('  Lancet,'  1872, 1,  p.  93.)  Born  has  reported  a  case  in  which  the  question 
of  simulation  was  raised,  but  he  affirmed,  after  a  minute  investigation  of 
•all  the  ck'cumstances,  that  it  was  really  a  case  of  monomania.  (Casper's 
,<  Vierteljabrsschr.'  1865,  2,  p.  308.) 

At  the  Lewes  Winter  Assizes,  Dec.  1856  (Beg.  v.  Ball),  the  prisoner,  a 
•ticket-of -leave  convict,  was  convicted  of  housebreaking.  The  case  of  this 
•man  shows  how  easily  medical  practitioners  who  have  had  but  little  expe- 
rience of  insanity,  may  be  deceived  by  skilful  impostors.  After  the  prisoner 
had  been  committed  to  gaol  he  simulated  madness  so  successfully  that  he 
deceived  three  of  the  visiting  justices  and  two  medical  men;  and  a  certificate 
was  about  to  be  signed  for  the  removal  of  the  supposed  unfortunate  lunatic 
to  an  asylum,  when  the  deception  was  discovered  by  the  impostor  having 
made  a  confidant  of  one  of  his  fellow-prisoners.  He  had  been  convicted  of 
robbery  at  Leicester  in  1851,  and  sentenced  to  transportation:  he  was  sent 
to  Millbank  Prison,  where  he  feigned  insanity  and  succeeded  in  deceiving 
the  medical  officers  there  :  they  certified  that  he  was  a  lunatic,  and  he  was 
accordingly  removed  to  Bethlem  Hospital,  where  he  remained  two  years ; 
: he  subsequently  received  a  ticket- of-leave.  For  a  singular  case  in  which 
a  verdict  was  returned  against  strong  medical  evidence  of  alleged  insanity, 
.see  'Lancet,'  Jan.  18,  1845,  p.  70.  See  also  'Med.  Gaz.'  vol.  47,  p.  49; 
'Jour.  Psych.  Med.'  1848,  p.  277;  also  'Ann.  d'Hyg.'  1829,  2,  pp.  366, 
377;  1847,  2,  p.  230;  and  Casper's  '  Vierteljahrsschr.'  Jan.  and  Ap.  1864, 
pp.  50  and  225. 

Among  modern  cases  in  which  that  form  of  insanity  known  as  dementia 
Avas  alleged  to  have  been  feigned  is  that  of  Lady  Mordaunt  (Mordaunt  v. 
Mordaunt,  Divorce  Court,  Feb.  1870).  In  consequence  of  a  confession 
made  by  this  lady  soon  after. her  confinement  that  she  had  committed 
adultery  with  certain  persons,  her  husband  took  proceedings  against  her 
for  a  divorce.  At  the  date  at  which  she  was  served  with  notice  of  the 
writ,  April  30th,  1869,  it  was  alleged  that  she  was  insane,  and  that  from 
menial  incapacity  she  was  unfit  or  unable  to  instruct  an  attorney  for  her 
defence.  On  the  part  of  the  husband,  it  was  alleged  that  she  was  really 
rfilt  and  competent,  and  that  the  state  of  insanity  was  assumed  in  order  to 
avoid  the  exposure  of  a  public  trial.  ('  The  Mordaunt  Divorce  Case, 
Official  Rep.'  1870,  p.  108.) 

Lady  Mordaunt  was  confined  on  Feb.  28th,  1869,  and  on  March  9th  she 
informed  her  husband  that  the  child  was  not  his.  He  'treated  this  state- 
oment  at  first  as  a  delusion,  but  from  some  circumstances  which  afterwards 
came  to  his  knowledge,  he  believed  it  to  be  true.  The  nurse  who  remained 
•with  her  a  month  stated  in  her  evidence  that  she  had  not  observed  the 
least  appearance  of  insauity  about  her.  Orford,  who  attended  her  in  her 
.confinement  and  until  March  18th  following,  deposed  that  there  were  no 
symptoms  of  puerperal  mania  or  of  fever,  and  there  were  no  delusions. 
He  considered  her  to  be  shamming  on  March  8th  after  her  confinement, 
And  more  or  less  from  that  time  until  May  13th.  The  only  symptoms 
exhibited  were  silence  and  a  fixed  look.  This  witness  saw  her  at  Worthing 
•on  July  10th.  There  was  nothing  then  to  lead  him  to  believe  that  she  was 
not  in  her  senses.  There  was  no  sign  of  madness  about  her  at  any  time. 
He  had  seen  her  recently.  Her  present  state  is  that  of  a  mind  altogether 
"•one  She  could  not  apprehend  anything  that  is  said  to  her.  ('Rep. 
p.  86.)    Jones  saw  her  on  the  10th,  11th,  and  12th,  and  up  to  March  26th, 
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and  there  were  no  symptoms  of  puerperal  mania,  or  any  sign  that  &ht>  w»«, 
Srfenng  from  insanity.    He  saw  her  twice  in  April  (on  the  26th  f  S 
ynnd  was  sane  ;,nd  she  answered  questions  rationally x^otivdt 
He  saw  her  on  May  12th,  and  he  .  believed  her  then  to  be  generally 
He  agam  saw  her  011  July  10th.    He  could  with  difficulty  4 anv ^answer, 
to  Ins  questions,  but  when  he  did,  they  were  rational.    He  saw  her  a  few 

^^^^^^^^ 

W  W^f^  easily 
that  she  was  not  feigning,  the  appearancfs 

of&fi^ 

Mordaunt  was  insane  or  ^SSS^S/tt 
side,  evidence  was  adduced  to  show  that  Wlv  SrJ i      I        •        e  other 

unsound  mind,  and  quite  ineanIl-,1!  T+  ■         y  agreed  she  ™  of 

memory  was  almost  SfftfSf8  ^  .°Wn  affairs-  Her 
the  simplest  things.  ^7^^  ?  5°  madf  t0  ™ders^nd  only 
peral  inanity  accompaiSe  1 Z  SSI*?**  from  V-el 

still  mistress^  of  hei?  own  hous when  W  f  that  she  was 

permanently  left  her.  (<  Rep  '  p  uT  tX» ^  ^  ^  1°har,es'  had 
witness  on  May  6th.    Helhouit  her  T      "  ^  fonner 

tending  to  dementia.    Neither  If+hZ  w      g  Puei'Pe™l  insanity 

date.  Alderson  saw  her  on  May  6  th  ^eSSe*had  see*  W  since  that 
then  of  unsound  mind     He  aL?n  ^  TwT,  WaS  that  ste  ™ 

July  3rd.  She  had  a  vacant  Took  a  Let  fr^^f  ***  Gul1  on 
a  rational  answer  to  any  quesL*  %t  attl^de,  and  scarcely  gave 

and  in  Feb.  1870  He  found  W  ft.  JT°?  ^  her  0Q  APril  14t»>  1869 
of  the  mind,  but  in  ^T^nj^117^'  *****  TOck  a"d  ^ 
insane  and  the  insanity  hJ^Tnfed  hSoreXeTcZ  ^  T  ^ 
view  it  was  a  case  of  puerperal  ir^S  •  u •  1  confine™ent.  In  his 
of  impropriety  were  ^Im^Q^^^11^  Recusations 
tunes  subsequently.    She  had  no  <  me^  J         7*  1869'  and  several 

two  cor.secut.ive  sentences  '  He  sfw  W  C°mVreh™s™,  and  rarely  uttered 
capable  of  mind  >  The  sympSmsTe  saw  mtlft  ft*"  ^  *  '  She  Was  in" 
of  insanity.  Some  cheques  I  shown  Wi  ^  anSeU  f rom  an7  f«™i 
exertion  of  the  two  inost  recent  w7n  L  Wltoess  *°ioh,  with  the 
carefully  filled  up.    He  considered  the^Hn  ref  onaH7  drawn  and 

-•rive  at  an  affirmative  con^sion  X  +  °f  ?mulation>  bnt  could  not 
ation  was,  in  his  opinion,  CSxnifc n ^ f°n°es*  .^id^ce  against  simu- 
to  lake  „,  ideas.  BbttoW^S^V'  hef1condlfaon  and  her  incapacity 
at  the  request  of  Sir  C.  JKdiStv^ Reynolds  oh  July  10th  at.Worthing; 
and  Jones.  He  concluded  sh^ was  thZ  >  K  d  ™  °?m^  with  0rfo^ 
legal  adviser.  She  would  onlv  Zwo  unaL;!G7°  instructions  to  a 
her  mind  had  been  pro^ressS  SET  TePGated  V™^0™-  He  thought 
state  of  dementia.    SSS^SSSf*^  a1"d  t,,at  she  Was  then  »  & 

eynolds  put  questions,  but  had  to  repeat  them  several 
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times  before  obtaining1  answers.  He  could  not  arrive  at  any  conclusion. 
He  bad  seen  her  since  several  times  under  an  order  of  the  Court.  He 
thought  there  was  either  extreme  disease  or  extreme  shamming,  and  after 
all  he  had  seen  he  thought  the  former.  He  tried  to  detect  simulation, 
but  never  saw  any  breach  in  her  demeanour.  In  answer  to  the  Court  he 
said,  '  It  is  an  unusual  case,  and  there  are  some  points  of  contradiction  in 
it,  such  as  the  amount  of  intelligence  shown  up  to  a  certain  point  coupled 
with  the  uncleanliness  which  is  generally  confined  to  extreme  cases  of 
dementia.  She  can  play  an  air  and  sometimes  answer  sensibly  on  common 
things,  and  can  write  letters.  It  was  this  inconsistency  which  for  some 
time  made  him  doubtful.'    ('  Rep.'  p.  18.) 

Wood,  who  was  appointed  by  the  Court,  saw  her  on  Sept.  18th,  and 
considered  that  she  was  then  '  suffering  from  an  arrest  of  mental  power, 
not  strictly  imbecility  or  dementia.  It  is  impossible  that  any  human 
being  should  have  carried  out  such  a  system  of  deception  such  as  that 
suggested  by  the  petitioner.  Lady  Mordaunt's  conduct  was  invariably 
consistent,  whereas  the  most  practised  artist  would  have  been  betrayed  into 
tripping.  Simulation  would  have  been  betrayed  by  inconsistencies. 
Puerperal  insanity  may  occur  during  pregnancy,  at  confinement,  or  during 
lactation.  In  the  majority  of  cases  it  is  more  or  less  progressive.  It  is 
possible  that  Lady  Mordaunt,  though  suffering  from  mania,  was  sane  at  the 
time  of  and  after  her  confinement.' 

The  verdict  of  the  jury  was  to  the  effect  that  on  April  30th,  the  re- 
spondent was  totally  unfit  to  instruct  her  attorney,  and  had  been  unfit  ever 
since. 

In  reference  to  this  remarkable  case,  it  will  be  perceived  that  the  medical 
witnesses  on  both  sides  agreed  that  at  the  time  of  the  trial  and  for  some 
time  previously  Lady  Mordaunt  was  of  unsound  mind,  but  her  mental 
condition  from  the  date  of  her  confinement  to  April  30th  was  left  untouched 
by  the  verdict,  and  can  now  be  only  a  matter  of  inference  from  the  medical 
evidence.  The  witnesses,  acting  as  attendants,  who  gave  evidence  of  her 
filthy  habits  and  her  unreasonable  conduct,  came  after  this  date,  and  there- 
fore could  throw  no  light  upon  her  mental  condition.  Until  after  this  date, 
no  reasonable  motive  could  be  suggested  for  her  feigning  insanity.  _  There 
was  then  a  strong  motive  for  preventing  a  public  exposure  by  trial.  It 
was  in  the  three  weeks  following  this  date,  during  which  she  had  to  answer 
the  citation  served  upon  her,  that  she  was  seen  and  examined  by  the  greater 
number  of  scientific  experts. 

The  medical  opinions  given  by  them  regarding  her  condition  m  the 
months  of  March,  April,  and  May  are  conflicting.  At  this  time  Orford, 
her  usual  medical  attendant,  observed  nothing  the  matter  with  her  mind, 
and  believed  that  she  was  shamming.  Jones,  another  medical  attendant, 
ao-reed  in  this  view,  and  said  that  her  state  was  inconsistent  with  any  kind 
of  mania  he  ever  saw.  Tyler  Smith,  as  an  expert,  confirmed  these  gentle- 
men in  their  opinion  that  the  symptoms  were  not  those  of  puerperal 
insanity.  Priestley,  who  first  saw  her  nine  weeks  after  her  confinement, 
thought  she  was  then  suffering  from  puerperal  insamty  with  catalepsy : 
Tuke,— from  puerperal  insanity  tending  to  dementia  and  from  catalepsy. 
Simpson  saw  her  six  weeks  after  her  confinement,  and  considered  her  to 
be  'utterly  insane.'  Gull  thought  that  her  symptoms  might  arise  from 
any  form  of  insanity.  Burrows  (in  July)  thought  she  was  in  a  state  of 
dementia.  Reynolds  said  it  was  a  case  of  extreme  disease  or  extreme 
shamming.  He  could  not  detect  simulation.  Harris  saw  her  on  May 
22nd,  and  attributed' her  condition  to  puerperal  mania.  Hughes  (Aug. 
25th)  thought  her  case  was  one  of  puerperal  mania.  She  had  no  mind 
or  memory?  and  was  unable  to  converse.    Wood  (Sept.)  said  that  she 
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demeUt"eVing  h'0m  ^  °f  mental  Power>  not  strictly  imbecibty  or 

The  judge,  in  his  address  to  the  jury,  put  aside  all  these  conflicting 
medical  opinions.  He  did  not  know  a  more  difficult  definition  to  expresl 
in  words  than  that  of  insanity.'  .  .  .  There  was,  he  thought,  as  much 
variety  in  mental  as  in  physical  disorder.  Instead  of  asking  them  to  say 
whether  the  lady  was  mad  or  insane,  he  would  wish  them  to  consider 
whether  she  was  or  was  not  in  such  a  state  of  'mental  disorder,'  as  to 
prevent  her  giving  instructions.    They  found  in  the  affirmative. 

L  f?  i.  *g"  6'  %  P'  460)'  He  Places  £reat  stress  on  a  close  attention 
to  the  physiognomy  of  the  insane,  which  cannot  be  simulated,  and  in  the 
absence  of  sleep,  generally  so  characteristic  of  insanity,  and  not  observed 

SilvLTE ?  i  a?V-1S6S  thG  comPlete  isolation  of  the  person,  with 
daily  watching,  for  a  certain  time,  as  a  method  which  seldom  fails  to  detect 
the  imposition  while  it  cannot  injure  the  really  insane.  One  remarkable 
drcumstance  he  points  out,  namely,  the  influence  of  feigning  insanity  on 
the  feigner.    He  is  of  opinion  that  persons  who  have  for  lome  davs  or 

feSned  JlS^  ™W  h°  ^°teS  the  Cases  of  two  sail°rs  who  had 

feigned  madness  in  order  to  escape  imprisonment  in  the  hulks.    The  im- 
posture was  at  first  crowned  with  success,  but  in  the  end  it  had  an 
unfortunate  result,  for  they  became  really  mad.    (Op.  cit?  p  462  ) 
J^Pf  mnst,  be  ever  011  ^  watch  that  he  does  not  fail  on  any 

XnPda.t  nJ^1S  a  8™?  Strain  0n  tbe  mind>  and  ^  the  anxiety 

attendant  on  the  maintenance  of  such  an  imposition  at  all  times  and  under 

;leTurctnCeS  ^  ^  SUfer  W  ™  exhaustion  ^tsworS 

wnicn  insanity  most  commonly  attacks  persons  is  thirty  :  it  rarelv  makes 
its  appearance  below  the  age  of  twenty,  or  above  the  age  of  fifty  five 
188%  Z     g  t0  a  re?°rt  pubHshed  fey  the  Commissioners  of  Lunacv  for 
W  \     T,  W6!e  0n  Jan-  lst  of  that  W  in  England  and  Wales  74  84 J 
67g089rhel  kna  lc+s-rme1^  33>743  ma,es  a»d  41  095  female^   Of  these 

rajs*  :^itLTiv:?r  clar  a?i of  th*  ^  °f  ^ 

resided  ^ih  ZlS  7^  hosPltals>  and  workhouses;  and  6564 

unat  cs  (230  7n  nu^f  ^  ^  ^Ur°S  do  not 
priva  e  houses  uJ^ll  }  S°   ^  hj  inluisiti°*>  and  residing  in 
140 Tma]fpZnPrf w^V36"80^  SUPer™io*  of  *****  committees  f  nor 
pell  serXde  °  VWUie  wMst  ^^going  sentences  of 
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3IE-™  SosZ7or  lLATI0N  T°  THE  ™-™POSmo,  of  restraint 

OF  IKB^S™  » n„    RESTRAINT-^O^NCE  OF  TEMPER — CERTIFICATES 
1  .INSANITY     RULES  FOR  THE  DISCHARGE  OF  LUNATICS. 

to  say  whether  nerson  aVelfi^m^^  may  be  re^d 

j  a  person  anected  with  the  malady  should  or  should  not  be 
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confined  in  a  lunatic  asylum,  whether  he  should  be  deprived  of  his  civil 
rights  by  interdiction,  or  whether  he  be  so  completely  cured  of  his  malady 
as  to  justify  his  liberation  from  confinement,  Then  again  medical  evidence 
may  go  far  to  determine  whether  a  will  or  deed  executed  by  an  alleged 
lunatic  should  be  set  aside;  whether  a  marriage-contract  or  debt  should  be 
annulled ;  and  lastly,  whether  a  criminal  act  was  committed  by  a  person 
while  labouring  under  insanity— a  question  involving  either  the  life,  or, 
according  to  circumstances,  the  perpetual  imprisonment  of  a  person  accused 
of  crime. 

Imposition  of  restraint.— By  restraint  in  a  legal  sense  we  are  to  under- 
stand the  placing  of  attendants  to  watch  or  control  the  actions  of  an  alleged 
lunatic,  or  his  forcible  removal  from  friends  or  relatives  with  or  without 
the  confinement  of  his  person  by  physical  force.  What  are  the  circum- 
stances which  will  justify  a  practitioner  in  applying  restraint  to  the  insane  ? 
I  he  law  has  given  great  power  in  this  respect  to  members  of  the  medical 
profession,  but,  owing  to  certain  abuses,  the  power  has  been  of  late  years 
much  restricted  by  various  Acts  of  the  Legislature.  Most  medico-legal 
|\  Titers  agree  that  we  are  not  justified  in  ordering  restraint  except  when, 
Lrom  symptoms  witnessed  by  ourselves,  we]  have  reason  to  apprehend  that 
Ike  lunatic  will  injure  himself  or  others  in  person  or  property.  It  is  not  then 
sufficient  to  seek  merely  for' evidence  of  the  existence  of  some  delusion,  but 
to  determine  how  far  that  delusion,  if  present,  affects  conduct.  Unless  the 
delusion  be  such  as  to  render  it  probable  that  the  patient's  own  interests 
or  those  of  others  may  be  damaged  by  his  insane  conduct,  careful  super- 
intendence will  answer  all  the  purposes  of  the  closest  restraint.  (For  some 
remarks  on  this  subject,  see  '  Med.  Gaz.'  vol.  44,  p.  1061.)  The  act  of 
resorting  to  severe  restraint  on  all  occasions  has  been  justified  on  the 
principle  that  it  may  tend  to  the  cure  of  a  patient  by  removing  his  delusion. 
In  this  point  of  view  the  subject  has  reference  to  medical  practice  and  not 
to  legal  medicine.  It  may  be  urged  with  more  plausibility,  that  by  with- 
holding restraint  in  incipient  cases,  mischief  may  be  done  by  the  lunatic  to 
himself  or  others,  and  that  then,  it  will  be  too  late  to  interfere  ;  but  even 
here  proper  superintendence  will  render  close  confinement  unnecessary. 

The  legal  rule  for  the  interference  with  the  liberty  of  a  person 
which  restraint  always  implies  has  been  thus  stated  by  Stephen,  J. : — 
'  There  is  a  normal  state  in  which  all  human  creatures  act  on  the  same 
principles,  and  the  general  meaning  of  sanity  is,  that  the  person  conducts 
himself  in  this  normal  manner ;  that  he  is  acquainted  with  the  circum- 
stances by  which  he  is  surrounded;  that  he  has  objects  in  view  in  his 
actions,  and  that  he  regulates  his  conduct  with  reference  to  them,  and  to 
the  general  considerations  which  affect  matters  of  that  class.'  ('  General 
View  of  the  Criminal  Law  of  England,'  pp.  87  et  seq.) 

It  cannot  be  too  strongly  impressed  on  the  mind  of  a  medical  man  that, 
before  he  employs  the  powers  conferred  upon  him  by  law  to  confine 
a  person  who  is  said  to  be  mad,  he  should  have  well  in  his  mind  what 
lawyers  imply  by  the  term  '  madness '  in  a  practical  sense.  As  defined 
by  Stephen,  J.,  it  means  conduct  of  a  certain  character — not,  as  is  usually 
interpreted  by  medical  men,  a  certain  disease  of  the  brain  the  existence  of 
which  is  speculative,  but  one  of  the  effects  of  which,  if  present,  is  to 
produce  such  conduct.  In  examining  an  alleged  lunatic,  with  a  view  of 
determining  whether  he  should  or  should  not  be  placed  in  confinement,  his 
conduct  must  therefore  be  compared  ivith  that  of  other  men  in  a  normal 
state ;  and  here,  in  order  to  constitute  sane  behaviour,  we  must  look  for 
a  generic  and  not  for  a  specific  resemblance.  Any  degree  of  ignorance, 
vice,  or  folly  is  perfectly  consistent  with  sane  conduct  in  a  legal  sense. 
The  power  of  restraint  is  not  intended  to  be  applied  to  such  cases  as  these  ; 
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the j  are  properly  under  certain  circumstances  amenable  to  the  criminal  law 
An  ignorant,  vicious,  or  foolish  man  may  do  a  great  amount  of  mischief' 
but  he  has  a  liberty  of  choice  and  freedom  of  action ;  and  if  from  folly  or 
depravity  he  selects  a  bad  course,  he  is  not  therefore  insane,  but  is  as  much 
responsible  for  his  actions  as  a  sane  man  who  prefers  a  good  course.  Such 
a  man  should  not  be  treated  as  a  lunatic  or  confined  in  an  asylum  under 
a  medical  certificate.  It  may  be  sometimes  difficult  to  define  the  line  which 
separates  acts  of  depravity  from  those  of  insanity  ;  but  medical  men  have 
not  been  m  many  cases  sufficiently  cautious  in  endeavouring  to  make  a 
distinction.  Lawyers  look  closely  to  conduct  as  a  ground  of  interference 
with  personal  liberty:  the  conduct  must  be  such  as  to  be  inconsistent 
^  itn  tne  usual  behaviour  of  a  normally  sane  person  placed  under  similar 
circumstances. 

In  examining  a  person  proposed  to  be  placed  under  restraint,  we  must 
take  care  not  to  confound  acts  depending  on  violence  of  temper  with  those 
which  proceed  from  unsoundness  of  mind.  A  man  may  have  always  had 
si j  violent  temper,  subject  to  occasional  fits  of  aggravation,  eq  from' 
disease,  as  gout  &c.;  but  this  condition  must  not  be  mistaken  for  mental 
disease  In  order  to  determine  whether  the  acts  of  a  person  be  due  to; 
violent  temper  or  insanity,  it  will  be  proper  to  ascertain  what  may  have 

etZ,  ^  habltS-     Thf  great  feaW  of  ilisa*%  ^  clJncje  of. 

character-*  man  who  is  really  insane  is  different  from  what  he  has 
previously  been;  but  ifc  may  be  proved  of  a  violent-tempered  man  that 
f    aJl b6en         SaT'     The  Sreatest  aWs  °f  restraint- 
ner  ons  W  ^  <     ^  ?  mSpeCt  to  ^nomania,  where, 

persons  have  been  forcibly  imprisoned  and  confined  in  their  -persons 
&  -tortained  some  absurd  delusions,  over  which,  howevl  they 

f£  ]  i  PTer  °f  •C°nt?1  aS  t0  render  {t  somewhat  difficult  even/ 
toi  a  shrewd  and  experienced  examiner  to  detect  them.    When  at  last 

oekS  i3  £  I  e-T°n  haS+b6en,  made  aPParent'  the  ™^  ***  been 
Connlt  Kf!       furnf]linS  matter  f°r  triumph  and  exultation;  but,  as 

whollvyinlf    7  l^TkS'  T  in  tllGSe  case9  aPPears  *°  *ave  *een 

to  thl^tie^  ^'f^7^^  P°SSible  W  could  have  resulted 
lnrl  «t?h         i  +       ?nfS  fr°m  the  existence  of  a  delusion  over  which  he 
1  to  obS  ntG  C°nt;01  and^asteiT  as  *o  render  it  a  most  laborious 
n tin  W  M    fr  3  ^^^atever  of  its  existence  ?    (<  Indications  of: 
n,amty.)    It  may  be  freely  admitted  that  where  delusion  does  exist 

-torference  necessary  on  the  °grZt  *f  ^^2^ 

respect  of^me  interest     A     t  °\Nf  ulr^-  (1849)  is  in  this 

violently  rem ve<    ft  ™  a        1  ^  t  l  °    ^2*"*  WaS  cl*W? 
was  examined  bv  ht  !  rP  f "  -*°  dlG  nad  voluntarily  retired  ;  she 

forcibirremoved  W      ^  Wlfcnesses  nominated  by  those  who  had  thus 

those  members  ,,f  1,,.,  f  ,  ,  allowed  to  communicate  m  any  way  with 
I  hro I  • (   t not.  7  ^  fhat  sh°  ™»  ™t  insane,  and  who 

the  retreat  of  tiffin  pr0Ceedln^  were  for  some  time  unable  to  discover 

At  S^ltfSSfiX  V°  lmV0  the  CaS°  P-W-ly  investigated. 

»i  ior  tms  abduction,  the  jury  returned  a  verdict  against  £ 


INSANITY.    CONFINEMENT  OF  ALLEGED  LUNATICS. 


persons  who  were  charged  with  the  offence.    ('  Med.  Gaz.'  vol.  44,  p.  974.) 

l  •  ?!le?atJon  of  insanity  was  denied,  although  it  was  proved  that  the 
plamtiii  had  fallen  into  the  hands  of  men  whose  ohject  was  obviously  to 
possess  themselves  of  her  property,  and  that,  like  her  sisters,  she  had 
adopted  some  religions  notions.  If,  however,  snch  violent  measures  are 
sanctioned  before  any  preliminary  inquiry,  medical  or  otherwise,  is  instituted 
into  the  state  of  a  person's  mind,  and  upon  the  mere  opinion  of  non-medical 
persons  or  interested  relatives,  no  person,  whether  sane  or  insane,  could 
feel  sure  of  his  liberty.  This  case  called  forth  at  the  time  some  criticisms 
which  the  reader  will  do  well  to  peruse.  (See  '  Jour.  Psvch  Med  '  1849 
p.  564  ;  and  1850,  p.  14.) 

In  Hill  v.  Philp  (Exch.  Feb.  1852),  an  action  was  brought  by  the  plaintiff 
to  recover  damages  for  alleged  neglect  and  unskilful  treatment  on  the  part 
of  the  defendant  while  under  his  care  as  a  lunatic  patient.  The  plaintiff 
was  examined,  and  he  wished  to  impress  the  Court  that  he  was  then 
perfectly  sane.  His  cross-examination,  however,  elicited  the  belief  that 
'  he  was  descended  from  Leofric,  the  wise  Earl  of  Mercia,  who  was  con- 
temporary with  Edward  the  Confessor.'  It  was  also  proved  that  while  in 
a  tavern  he  had  called  for  water  from  Jerusalem  and  the  River  Jordan.  In 
short,  there  was  abundant  evidence  of  insane  delusions,  and  the  jury  properly 
returned  a  verdict  for  the  defendant.  The  case,  however,  conveys  an 
important  caution  that  medical  men  should  be  careful  in  the  imposition  of 
restraint,  as  from  the  evidence  it  appeared  that  unnecessary  violence  had 
been  used  on  this  occasion.  There  is  another  circumstance  which  renders 
this  case  of  interest  to  medical  practitioners:  it  involved  the  question 
whether  in  the  treatment  of  a  lunatic,  a  medical  man  can  justify  the  imposi- 
tion of  restraint  by  the  allegation  that  he  acted  under  the  directions  or  upon 
the  request  of  the  wife  or  other  relative  at  whose  instigation  the  lunatic  may 
have  been  confined.  In  Hill  v.  Philp  the  judges  decided  that  a  medical 
man  under  such  circumstances  may  act  upon  the  directions  of  a  wife,  but 
that  the  directions  must  be  considered  as  only  guiding  his  judgment,  and 
not  as  absolutely  dictating  to  him  and  justifying  his  proceedings ;  that  he 
is  still  bound  to  exercise  his  own  professional  knowledge  and  discretion  so 
far  as  to  refrain  from  doing  anything  or  adopting  any  course  which  might 
be  injurious  to  the  patient.  A  medical  man  is,  therefore,  ultimately 
responsible  for  his  treatment  of  a  lunatic :  no  person  can  give  him  authority 
to  do  that  which  is  not  in  accordance  with  general  practice  or  the  necessity 
of  the  case.  (For  a  report  of  this  case,  and  some  judicious  remarks  upon 
the  decision,  see  '  Legal  Exam.'  May  29th,  1852,  pp.  307,  318.) 

In  Scott  v.  Wakem  (Guildford  Sum.  Ass.  1862),  the  defendant,  a  medical 
practitioner,  was  sued  for  damages  in  placing  under  restraint,  and  without 
necessity  or  authority,  a  man  labouring  under  delirium  tremens.  The 
plaintiff  had  been  subject  to  attacks  of  this  disease,  and  on  the  day  in 
question  the  defendant  was  called  in  to  see  him.  He  found  him  in  an 
excited  state  with  loaded  pistols  in  his  hands,  threatening  to  shoot  his 
wife, — and  two  men  were  holding  him.  He  was  then  in  a  fit  of  delirium 
tremens,  and  in  a  dangerous  state.  The  defendant  placed  a*  man  in  the 
house  to  watch  him  during  the  night.  The  usual  medical  attendant  of  the 
family  saw  the  plaintiff  on  the  following  day,  and  then  he  found  him  quite 
sane  and  sensible,  and  complaining  that  he  had  been  kept  a  prisoner  in  his 
own  house  by  order  of  the  defendant.  Up  to  that  time  he  had  not  seen  the 
plaintiff  for  several  months,  and  was  therefore  unable  to  speak  to  his 
condition  on  the  previous  night  when  he  was  placed  under  restraint.  It 
was  denied  that  any  authority  for  interference  had  been  given  to  defendant 
by  the  wife,  although  the  evidence  that  she  had  authorized  the  pi-oceedings 
was  very  strong.    The  plaintiff,  who  recovered  next  day,  brought  an  action 
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for  damages  The  charge  of  Bramwell,  B.,  in  reference  to  the  responsibility 
of  the  defendant,  was  to  this  effect: -As  to  the  law,  if  the  defendant  had 
made  out  that  the  plaintiff  was,  at  the  time  of  the  original  restraint a 
dangerous  lunatu in  such  a  state  that  it  was  likely  he  might  do^scMeftl 
any  one,  he  would  be  justified  in  putting  a  restraint  upon^im,  nXnSly 

pleas Or  a,aiu  ^ "  ^  °ver'.and  this  would  sustain  one  of  the 
had  caUed  'iX ^    3  2TZ  ^  Satlsfied  that  tbe  wife  of  tbe  Pontiff 

JrLenl ;  and  that  ?  ^  ^  hUSband  Under  a  fit  of  ***** 

semens,  and  that  he  came  m  to  cure  him,  and  left  him  when  he  believed 

cwluZsTn^Va^  ^f*^t  ™M  be  justified  ifwhat  he^d 
uone,  supposing  that  m  either  case  he  had  done  nothing-  that  was  not 

lfe?d3r;r°nab^^Proper  Under  tbe  circumstances  gAg^n  i  the 

Recovered  he  h^ilf  &  f  t^T™  tremms>  and  wben  the  plaintiff 
XrJi  f  aPProTed  wbat  had  been  done,  that  would  likewise 

^J^^A^^-^^^^  fcha*  Pr°Per  treatment  lad 
oeen  adopted.    A  verdict  with  a  farthing  damages  was  returned  but  ihl 

under  ^e  bebei ^Sft"  ^  ^  t0  d°  0n  tbe-  ons 

conflicted  with  thTt  of  thP  S  7  for  interference,  and  thus  her  evidence 
her  statement -but  in  faS^"    f  tbe  f&Cts  Were  adverse  *> 

the  medical  man  to  hnvrn  -+?  S  °Lth-S  kmd'  lfc  would  be  desirable  for 
in  min J  that  h "does  not  ex^ed  wl  a?*hon^  r  s»cb  Proceedings,  bearing 
treatment  of  ft T  perso^  •  «S  ?e°eMaPr' iPTOper'  °r  USUal  for  tb* 

judgment,  irrespective  of Vw  ?  •  ^  &lwayS  eXercise  bis  ow* 

Medical  mP?  n!+  °P™>ns  or  suggestions  of  others. 

hope  Tel^ Ti^^T^7^  diSCharge  °f  tbeir  d»ties>  c™t 
to  deal  with  cases  IE  ^ tlous^tions  when  they  are  called  upon 
that  with  the  cans ^  ifmlv  ?nn  The  Pf»liarity  of  this  disorder  is 

be  easily  procured I  to  12^  ^^?^  medical  evide»c*  may 
the  imposition  of restrtmT  was  in  ST""'  f  *  &  |W  Peri°d  ^fore  or  afte? 
to  jusfSy  any  restSS  ^oZ  lioerfv     Th?  ^  & 

and  ^re^  (Q.  B  Dec  186sT™ 7'  }  Te  °f  8Vmm  ^  Eraser 
precaution  in  the  verioL^oPjlt  sWs  tbat  110  ca™  or 

suffice  to  prevent  a^ed  ^U  ,  86  JesP011sible  daties  will  always 
order  to  vindicate  his  W     : i  sufEermg  a  l^ge  pecuniary  loss  in 

the  insa^m  plintffi^01"11  duu~!ter  and  conduct  in  reference  o 
she  had  had  an  attack  of  d%W  W  °.  ^  Way  to  babits  of  drinking; 

The  defendant  were M^tfS,™  7i  ^  Pre™^J  to  the  trial 

own  request  a  nurSe  and,  f  d.  J  tt^f  ber  Professionally.  At  her 
friend,  and  they  sSd  that  th?  ™  provided  fo£  her  by  a 

defendants  r^lr^^f^j^7  followed  out  the  directions  of  the 
of  a  year  brought  an  action  3w  +w  rec07ei'ed'  and  after  tlie  interval 
or  ignorance,  or  want  of  TeT™  f^T-  ^sicians-  not  *>*  negligence 
and  ill-using  her,  2nd  nutW  ?  ^  Skl"  m  treatment«  but  for  assaulting 
that  they  were  wroSoe^  t * ^der  Phonal  restraint.  It  was  affirmed 
grounds  to  justify  their  Tropin     '  ^  ^  there  ™  no  reasonable 

the  defendants.  The Evidence  ^  ended  in  a  verdict  f°r 

eviaence  is  instructive  as  showing  upon  how  slender 
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a  foundation  an  action  of  this  kind  may  rest.  There  was  no  doubt  that 
the  plaintiff  in  this  case  had  laboured  under  delirium  tremens:  every 
medical  man  who  saw  her  described  her  symptoms  to  be  those  of  this 
terrible  disease — restlessness,  irritation,  and  excitement;  loss  of  sleep, 
heat  of  the  throat,  sense  of  suffocation,  aversion  to  lie  down,  a  look  of 
terror,  and  wild  suffused  eyes  ;  tremor  in  the  limbs  and  even  in  the 
tongue,  distrust  and  dislike  of  all  around,  a  disposition  to  talk  incessantly, 
a  thick  voice  and  '  rambling  way  of  speaking ; '  attempts  to  run  out  of 
the  bouse  and  even  to  get  out  of  the  window,  constant  raving  for  drink, 
violence  towards  those  who  withheld  it ;  and,  lastly,  a  tendency  to  delirious 
delusions. 

If  in  any  case  temporary  restraint  was  required,  it  would  have  been  in 
this,  and  the  verdict  of  the  jury  showed  that  the  defendants  were  legally 
justified  in  resorting  to  it.  One  question  raised  was,  whether  they  were 
responsible  for  the  acts  of  the  two  hired  attendants.  It  was  proved  that 
their  presence  had  not  been  originally  authorized  by  them,  but  it  was 
suggested  that  there  had  been  subsequent  authorization  of  their  pro- 
ceedings. Cockburn,  C.J.,  here  drew  a  distinction  between  the  assumption 
of  authority  and  the  giving  of  instruction  or  advice  as  to  what  should  be 
done  :  he  also  intimated  that  although  nurses  and  attendants  might  not  be- 
originally  appointed  by  medical  men,  yet  if  authority  and  command  were 
assumed  over  them  in  reference  to  the  management  of  patients,  the  medical 
men  would  be  responsible  for  the  personal  restraint  under  which  the 
patients  were  thereby  placed.  There  had  been,  no  doubt,  some  restraint 
on  personal  liberty  in  this  case,  but, — Was  it  or  was  it  not  necessary  ?  The 
jury  by  their  verdict  justified  the  conduct  of  the  physicians,  and  found  that 
no  more  restraint  had  been  applied  by  them  than  was  actually  necessary 
and  reasonably  required  for  the  proper  treatment  of  the  plaintiff. 

The  case  of  Hall  v.  Semple  (Q.  B.  Dec.  1862)  presents  on  the  other- 
hand  an  illustration  of  the  heavy  responsibility  incurred  when  proper 
precautions  have  not  been  taken  before  placing  a  person  nnder  restraint. 
This  was  an  action  against  a  medical  practitioner  for  illegally  cansing  the 
plaintiff  to  be  seized  and  confined  in  a  lunatic  asylum.  The  question, 
however,  mainly  turned  upon  whether  due  care  had  or  had  not  been 
taken  in  signing  the  medical  certificate  by  which  plaintiff  was  forcibly 
earned  off  to  a  lunatic  asylum.  (See  page  507,  post.)  The  evidence 
liiven  by  himself,  his  daughter,  and  neighbours  established  his  sanity. 
The  medical  man  at  the  asylum  could  find  no  indications  of  insanity 
about  him  on  his  admission,  and  the  two  Commissioners  of  Lunacy  who 
examined  him  a  few  days  after  his  admission,  ordered  his  immediate 
discharge.  It  was  proved  that  he  had  led  a  very  unhappy  life  with  his 
wife — that  he  was  subject  to  fits  of  violent  passion,  and  was  of  a  some- 
what jealous  disposition.  After  a  lengthened  trial  the  jury  returned  a 
verdict  for  the  plaintiff  with  150Z.  damages.  The  evidence  for  the  defence 
failed  to  prove  that  the  plaintiff  was  labouring  nnder  any  insane  delusions 
in  a  legal  or  medical  sense.  The  facts  of  this  case  show  that  any  pas- 
sionate ill-tempered  man  who  lived  on  bad  terms  with  his  wife  might,  by 
the  certificates  of  the  wife  and  two  medical  men,  be  illegally  seized  and 
confined  as  a  lunatic.  The  evidence  for  the  plaintiff,  as  given  by  his 
daughter,  proved  that  there  was  great  provocation  on  both  sides,  but 
no  insanity.  The  regular  medical  attendant  of  the  plaintiff  deposed  that  he 
had  known  him  all  his  life,  that  he  was  quite  sane,  that  he  himself  had 
been  repeatedly  asked  by  the  wife  to  certify  that  her  husband  was  insane, 
but  he  had  never  seen  anything  in  the  plaintiff's  conduct  to  justify  him  in 
giving  a  certificate  of  insanity.  This  turned  out  to  be  a  case  in  which 
too  great  reliance  was  placed  npon  the  statements  of  a  woman,  who  had 
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interest  in,  and  strong  motives  for  the  removal  of  her  hnsWrl  ft 
the  house.    Had  a  reference  been  made  in  the  first  instance  to  Ms  f  l 
medical  attendant,  these  proceedings  would  not  have  Xn  place 

In  order  to  provide  for  the  protection  of  lunatics  and  the  prevention  of 
L™T/  °Vre  tbe  application  of -restraint,  the^aw  com  els 

the  keepers  of  asylums  to  enter  in  a  book  a  report  of  each  case  or  of  each 
occa^on  on  which  any  mechanical  restraint  is  resorted  to     An  omission 
8  ^7  18  "  misdeme^-  :  -el  at  the  Maidstone  LentTsSzeT 
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atteut^o^ptS^n  t  ^cSST^T  ^  ^  *• 
insanity,  whereby  a  nerson !!•        i     i     uP°nt0  sag.n  a  certificate  of 

The  Acts  which  slelSZ  rSer  1?^?  C°nfineme^  *  an  asylum. 

or  dtSed"fa°ny  a ^IffiS??  ^  ^  be  into 

the  nearest  ^^^^^^Jm  "™  ^Bon  (generally 

the  other,  and  each  of  ?7    partnership  or  an  assistant  to 

examined  the  person  to  whom   f  '  ^I°m  the  ^  W  Penally 

previously  to  '  the Tce^ion  7  ,t ^ -T*  than  m  dear 
certificates  need  not  K died  u       ifT,  SU°h  aS?W  The*e 

tiun;  but  the  examination  o Si  and  *;ted  °?  tb*  day  of  examina- 

««»  cZear  e%S  before  SLtstnP  ^  ^  m  eVer^  CaSe 

bto™  ^&^fa  -s  Proved  that  plaintiff  was  admitted 

that  month,  but  5,  y|i to th?  paW  W0^011*6^  °n  the  29tb  o£ 
was  therefore  invalid  *nA I +hT  1        .      ?  been  made  on  Jun°  13th.  It 

confined  on  an  illegal  certSt^  I  sf  stfe^  ^Wl? 

exphcitly  given  in  the  Apt  nf  Po.r   <l  bLIdJtge  lact  that,  when  rules  are 

^U.^S^d^^S?  rn  ?ould  be  - 

vontion  of  the  law.  The  examination of ti  8  C°r^fi°atef  P  d^ect  contra- 
made  more  than  six  week ^beW  W  ,  *  P^ m  this  case  been 
Of  the  certificate.  In Sfetl  withm  one  week  of  the  date 
Cent.  Crtm.  Court,  for av int  ertSef  tnoTn  tr;ed/-d  convicted  at  the 
^^onthBd^^-n^^'^S^^*  «  ^  examined  «  female 
act  .seen  her  for  two  or  three  monL^  Tl  °  ^  do™ment'  whe*  be  b^ 
the  woman,  but  as  thi  was  an  ,  t  ?  7"  n°  d°ubt  of  the  ins<™% 
n  misdemeanour.  uucruu  ^tement,  he  was  convicted  of 

patilnts  :-0WiDg  "  *•  f°™  of  ■  ^dical  certificate  in  the  case  of  private 

»potie*a^[£^  registered)  physician  or  surgeon  or 

as  such,  hereby  certifv  that I °/^cahon\^  being  in  actual  practice 

Utreet  and  number  of  Hip  7imL  J-e       ^        7  of         '  at  there  insert  tto 

county  of  ,  £,    JSSbS  TV)'  °V  °thel'  lihe  in  tho 

>       ,  sepaiattly  from  any  other  mcdical  p^^^ 
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personally  examined  A.  B.,  the  person  named  in  the  accompanying  state- 
ment or  order,  and  that  the  said  A.  B.  is  a  lunatic  [or  an  idiot,  or  a  person 
of  unsound  mind],  and  a  proper  person  to  be  taken  charge  of  and  detained 
under  care  and  treatment,  and  that  I  have  formed  this  opinion  upon  the 
following  grounds,  viz. : — 

1.  Facts  indicating  insanity  observed  by  myself  \Jiere  state  the  facts]. 

2.  Other  facts  (if  any)  indicating  insanity,  communicated  to  me  by 
others  [here  state  the  information,  and  from  whom~\. 

(Signed)  Name. 

Place  of  abode. 

Dated  this        day  of        ,  One  thousand  eight  hundred  and 

Under  c.  96,  s.  10,  no  person  can  be  received  into  any  registered  hospital 
or  licensed  house,  or  as  a  single  patient,  under  any  certificate  which  pur- 
ports to  be  founded  only  upon  facts  communicated  by  others.  A  medical 
certificate  may  be  amended  if  incorrect  or  defective.  No  medical  man  can 
receive  as  a  boarder  in  his  house  any  insane  person,  whether  for  medical 
treatment  or  otherwise,  unless  he  has  previously  obtained  a  licence  from 
the  Commissioners  of  Lunacy,  and  one  certificate  duly  signed  by  two  other  • 
medical  men.  In  1861,  a  medical  practitioner  was  convicted  of  mis- 
demeanour for  thus  receiving  illegally  a  lunatic  patient.  (Beg.  v.  Kelly, 
C.  C.  C.  Jan.  29,  1861.)  This  was  a  clear  breach  of  the  regulations.  The 
defence  was  that  he  was  ignorant  of  the  law,  but  this  was  no  answer  to 
the  charge.  ('  Med.  Times  and  Gaz.'  1861,  1,  p.  105  ;  and  '  Lancet,'  1861, 
l,p.  151.) 

Millar  states  that,  as  a  rule,  very  few  of  the  medical  certificates  which 
are  brought  with  private  patients  are  correctly  filled  up,  notwithstanding 
the  plainness  of  the  instructions.  The  omission  of  particulars  apparently 
of  no  importance  has  often  caused  them  to  be  rejected  as  illegal ;  and  it 
will  therefore  be  useful  to  point  out  the  chief  errors  which,  according  to 
this  gentleman,  are  committed  by  medical  men.  1st.  _  A  neglect  in  stating 
the  qualification  which  empowers  the  medical  practitioner  to  practice..  It 
is  not  unusual  for  the  blank  space  to  be  filled  up  with  the  words  '  physician,' 
'  surgeon,'  or  '  apothecary,'  instead  of  inserting  the  qualification^  which 
enables  him  to  practise  in  any  of  these  capacities.  2nd.  Omitting  the 
address  of  the  house  at  which  the  examination  was  made.  In  the  case  of 
Greenwood  (p.  509),  it  was  decided  that  this  omission  rendered  the  certificate 
invalid.    If  there  should  be  no  number  to  the  house  it  will  be  sufficient  to 

state,  'At  the  dwelling-house  of   ,  in    street,  village  &c.'  3rd. 

Omitting  the  address  and  occupation  of  the  person  examined.  In  nine 
cases  out  of  ten,  according  to  Millar,  an  omission  of  one  of  these  three 
simple  and  obvious  particulars  occurs— a  degree  of  carelessness  not 
creditable  to  the  profession.  Medical  men  no  doubt  err  from  regarding 
them  as  having  no  bearing  whatever  on  the  sanity  or  insanity  of  a  patient. 
(See  Millar's  '  Hints  on  Insanity,'  p.  78.) 

A  printed  form  of  certificate  in  accordance  with  the  statutes  relating 
to  the  custody  of  lunatics  may  be  obtained  from  any  law  stationer.  It 
contains  marginal  notes  of  direction,  and  also  a  notice  of  admission  to  be 
signed  by  the  superintendent  of  the  asylum,  to  be  forwarded  to  the  Com- 
missioners of  Lunacy  within  one  clear  day  from  the  patient's  admission. 

By  c  96,  s.  13,  a  medical  practitioner  who  gives  a  false  certificate,  or 
any  person 'not  being  a  registered  physician,  surgeon,  or  apothecary  m 
actual  practice,  who  gives  certificates  as  such,  is  declared  to  be  guilty  ot  a 
misdemeanour.  For  any  act  done  by  a  registered  medical  practitioner 
contrary  to  any  of  the  provisions  of  the  Act  (although  not  declared  to  be  a 
misdemeanour),  he  is  subjected  for  each  proved  offence  to  a  penalty  ot 


INSANITY.    INFORMAL  CERTIFICATES.  509 

twenty  pounds   By  s.  36  the  words  <  physician,' '  surgeon,'  or  '  apothecary ' 
shall  respectively  mean  one  duly  'licensed  or  registered  to  practCas  sum, 
by,  or  as  a  member  of,  some  College,  University  Comnanv n,"  J 
legally  constituted  and  qualified  tyrant  such  luthorit? ^CvtttZ 
part  of  the  Untied  K.ngdom,  or  haying  been  in  praetiee  as  an  apothecaryTii 
England  or  Wales  on  or  before  the  1st  day  of  Ansmst  1S1 S  tl7  w  7™ 
actual  pi-actise  as  such  physician,  surged  « ^a?othecar^ }    (16  anT  £ 
are  yS'for'tL    °fi  Thu\tb?      '^s  of  Ii4  medical  pictitmnei-s 
o MiW  K.k ™„ ?•? °nflnemmt  of  lunatics  in  England,  and  conversely  the  e 
ot  English  practitioners  are  valid  for  asylums  in  Ireland    A  sJcil  i  Jt 
has  been  passed  for  Scotland  (20  and  21  Viet  e  71  W™i  bt  ST  o, 

SL"*"* ruIes  regardiDS  the  certfflrate  "^toth^SSitSiS 

set  aside  owing-  to  an  informs  litv    TW  .  ?     ,  §entleman  was 

doubt  about  the  aiSrfSS  Two"  1?^^ "  t0  hT  bten  considerable 
laboured  under  un^^^nd^S^^101^6  *ffidavit8  that  be 
that  he  was  mental]  J ^^souncf  SeWW^V  It  T  °,thara  g&Ve  their  °Pin^ 
the  Act,  the  number ofle  SsTS^^T?^ ^^'  ^ 
examination  took  place  sWld  £  and,the  *ame  of  the  street  where  the 
that  had  not  beet  ^h^b^^Sr  ^  ?° ^  Certifica^  ; 
in  legal  custody.  Coler  oW J  in^ti™  •  ^reenJood^  not  therefore 
in  th8e  certificates  thtftt%^ 

the  exammers  omitted  to  Qfnfp  f      "ee,  at  ^ackburn,  but 

Blackburn  was  a  W    aS  '  afEdavit  s^wed  that 

reception  of  any  InSo  ^S^™?1*0!-*  ^  Statute  P™™ted  the 
the  schedule  J  the  Act whmh  dT^ed^  ficates  acC01?^  to  a  form  in 
street  and  the  number  of  The hou Z  t  tl I  ™erhon  of  «  of  the 
It  was  not  agreeable  to  decide  on  a  fnZZ  t  ^  exa™ation  took  Pla<*- 
no  influence  on  the  merit ^d^t  ™S  £  Tten  the  defecthad 

decisions  were  precedents  '  an Me  Swordf^  "  ^  preS£mt  Case'  h^ 
might  be  omitted  so  might  oThers  and  all  tt  7™  '  if  0ne  thing' 

the  protection  of  a  lunatic  If  it  were  asked  o7Zl  IT  *  view  *° 
particularity  ?-it  mio-ht  be  Ji!T+ , !!'  n  at  benefifc  was  such-  a 
consider  that  question,  but  the  form  mthA  ^  ^  H°  bu™s  to 
order  to  prevent  improper  exati^ 

that  the  certificate  was  defective.  If  the  par  J had Z  i  6  cxonclusion 
dangerous  condition  it  would  have  been  the  Zv  j  be^sb°wn  to  be  in  a 
Upon  the  facts,  Mr.  Greenwood  miX  hi  Y  {  ^  °0Uvt  to  in^rfere. 
might  not  be  able  orudPTifhJ^  g  I  °f  most  impaired  memory  or 
™  harmless  rWraStf^/oaS^  *  ^l^j  hut  *  Was  *™  he 

A  medical  V™tit^  ™«K£  T°Uld  the™*°™  be  discharged.' 
•signing  of  ccrtiC^^^*^  *«>  /eadJ  to  lend  himsel/to  the 
ing  under  harmless  delusion*  J      Pei'S°nS  Wh°  ^  be  labour- 

a  liomicidal  or  a  suicidal  nrone'™^  7^01ent  mania>  or  m  monomania  with 
of  applying  some  degree^f  ^X^t  f'"  T  b!,n°  d°Ubt  °f  the  ProPriety 
If  a  remarkable  change  ha8  S  'i  fo/1here  the  necessity  is  imminent. 
patient,-if  I,,  &  S^iS^nlSf1'^  in  *hc  cWter  of  a 
violence  to  any  one,-or  a !hc Thai ,  rec  k^f0^'  *  thJeateQ?d  Phonal 

ne  nas  recklessly  endangered  the  interests  of 
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lu'mself  and  family,  lie  is  undoubtedly  a  fit  subject  for  restraint.  (See 
'Pagan,'  op.  cit.  p.  75.)  The  more  he  approaches  to  this  condition,  the 
less  difficulty  we  shall  have  in  coming  to  a  decision,  and  in  a  really  doubt- 
ful instance  there  will  be  no  impropriety  in  employing  restraint ;  since, 
although  the  person  is  thereby  deprived  of  liberty,  it  is  better  that  this 
should  happen  than  that  he  or  his  friends  should  incur  the  risk  of  suffering 
severely  by  his  insane  conduct. 

The  74th  section  of  cap.  97  provides  that  in  cases  of  emergency  a  person 
(not  a  pauper)  may,  under  special  circumstances  (these  being  stated  in  the 
order),  be  received  into  a  house  or  hospital  upon  a  certificate  signed  by  one 
medical  practitioner  only,  provided  that  within  three  days  two  other  such 
certificates  are  signed  by  two  other  medical  practitioners  not  being  con- 
nected with  such  house  or  hospital,  upon  a  like  examination.  The  detain- 
ing of  a  person  upon  one  medical  certificate  only,  beyond  a  period  of  three 
days,  without  such  further  certificates,  is  a  misdemeanour  in  the  keeper  of 
the  house  or  hospital.  By  c.  97,  s.  67,  the  certificate  of  one  medical  prac- 
titioner only,  signed  according  to  the  above  rules,  will  suffice  for  a  pauper 
lunatic,  provided  the  person  has  been  previously  examined  by  a  justice, 
or  in  his  absence  by  the  officiating  clergyman,  and  the  overseer  or  relieving 
officer  of  the  parish.  By  c.  96,  s.  12,  no  medical  practitioner  who  is 
interested  in  or  attends  a  licensed  house  or  hospital,  or  whose  father, 
brother,  son,  partner,  or  assistant  is  wholly  or  partly  the  proprietor  of, 
or  a  regular  professional  attendant  in,  such  house  or  hospital,  shall  sign 
any  certificate  for  the  reception  of  a  patient  into  it.  It  is  obvious  from 
the  terms  of  the  Act  that  one  person  cannot  sign  a  certificate  as  a 
substitute  for  another,  and  yet  there  have  been  several  instances  of  its 
violation  under  these  circumstances.  In  1855  a  medical  assistant  was 
committed  for  trial  because  he  had  signed  the  name  of  the  surgeon  with 
whom  he  w  as  living,  to  a  certificate  of  insanity  for  the  confinement  of  a 
pauper  lunatic.  There  was  no  doubt  about  the  insanity  of  the  person,  and 
the  plea  urged  in  defence  was  that  the  surgeon  whose  name  was  thus  forged 
Avas  in  ill-health,  and  had  given  the  assistant  an  authority  to  sign  papers 
for  him.  This,  however,  was  no  justification  of  a  violation  of  the  terms  of 
the  Act :  the  words  of  the  certificate  are  so  explicit  on  this  point  that  no 
reasonable  person  can  have  any  doubt  about  their  meaning.  In  Beg.  v. 
Ogilvy,  C.  C.  C.  Sept.  1872  ('  Lancet,'  1872, 2,  pp.  354, 467,499),  the  defendant 
was  fined  fifty  pounds  for  a  breach  of  the  Lunacy  Act, -i.e.  for  unlawfully 
signing  a  medical  certificate  whereby  a  person  was  admitted  into  a  lunatic 
asylum.  The  defendant  first  signed  'Alexander  Ogilvie,  Surgeon,  R.jST.' 
As  his  name  was  not  in  the  register,  this  was  sent  back  for  amendment : 
he  then  put  'M.D.,  St.  Andrew's,  1828.'  It  was  found  that  he  was  not 
registered— that  he  was  not  a  surgeon  in  the  Eoyal  Navy,  and  had  had  no 
connection  with  St.  Andrew's.  In  another  case,  which  occurred  in  1872, 
proceedings  were  taken  against  a  medical  man  under  the  following  circum- 
stances. He  signed  a  certificate  for  the  confinement  of  a  woman  really 
a  lunatic,  stating  that  he  had  seen  and  personally  examined  her  on  Aug.  9th, 
1872,  although  he  had  not  seen  her  since  March,  1869.  Further,  it  was 
proved  that  the  certificate  was  really  signed  on  Sept.  10th,  but  dated 
Aug.  9th.  The  medical  man  pleaded  guilty,  and  was  fined  ten  pounds  by 
the  bench  of  magistrates.  These  glaring  examples  of  a  departure  from  the 
explicit  terms  of  the  Act  relating  to  lunatics  should  convey  a  caution  to 
medical  men  that  they  cannot  with  impunity  infringe  the  strict  letter  oi 

the  law.  . 

As  ignorance  of  the  law  is  not  allowed  to  be  an  excuse  for  its  violation, 
so  a  medical  man,  unless  acquainted  with  all  the  particulars  above  men- 
tioned, may  easily  subject  himself  to  a  prosecution  or  a  civil  action;  and 
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expressly  requires  from  each  medicaHnan  a  sen  Wo  »    t    U'U    The  1bu' 

some  cases,  they  are  not 'it™*  P'  127A  nt  according  to  the  evidence  iiw- 
™gfr.%'  aSrCaticTKSa  *  "*«  W  fr™  *>-F 

oSeSn  or  tA^h^^^^^ 
titioners  have  hadTome  d  ffio.,^  * any  other  person.    Medical  prac- 

the  fact  or  iJ?™3S**&£  fet^'  *'f  *} 
is  based.     ('  Med.  Gaz  '  vol  '  Sfi  t.  l  il?      i   o  *    msamtI  of  a  person 
constitute  the  description  of  a  fact  t '  7°L  3?'  P:,48^  What 
important  question  was  raised  1     7  ^  \ ,certificate  valid  ?  This 

(Q.  B.  Nov.  17,  1847)  ITL'kI rCld6d  m  t5e  Case  of  Shvttkworth 
a  lunatic  on  the  tro unci  Thni  ?f r  T*  ™de  for  the  discharge  of 
the^acfe  fr0m  wh4  the  oP"Ln  of^th    ^  did  HOt  Set 

In  one  it  was  stated  that  theTnatfc  1  t?°  T"*  them  Was  derived- 
and  that  she  was  dirty  and  indecent^ ^^dp  ^  a  vanety  of  delusions, 
person  certifying  stated  that  hXTfn,  i  ^  extreme'  111  the  other  the 
tion  which  he  had  that  da/tad  wl  W  '  It  the  COnversa- 

ment  in  the  first  certificate  wis  noT.oLl  ™  C,°ntended  ^  th&  state" 
from  other  facts,  which  ouo-ht  tn wT  *-aS  a  -conclnsion  drawn 

itself.    WD^S^^  the  certificate 

certificates  were  valid-that  it ™ , J I  8  Dt  °f  the  Courfc,  held  ^at  the 
of  an  insane  person  statd  i^T^^^^^^ 
lunatic  was  dirty  and  indecent  in  fll  cei.tmcate-  Ibe  statement  that  the 
justify  the  imputation  of  n ^Z^n  ^  ^ent  to 

the  patient  laboured  undei ^a  varietv  of  £  1  CGrtlicate  did  »°t  state  that 
opinion  respecting  in^iy^Z^T^''  ^  alle§'ation  that  the 
alleged  lunatic  was  also  sufficient  n  2  *  con™ation  with  the 

Gaz.'  vol.  38,  p.  932  •  X  « * t        >       the  certificate  valid.    (<  Med 
it  follows  th'afa  geneS  statele^flf ^  ^  J846'  ^  145") 
to  the  belief  in  tie  insanity of  a  pe  -son  w'm  ^  W  hd 

with  the  requirements  of  the  statu fp  trv'      \  suffi«ent  compliance 

vided  the  examination  ^heenrnXlnl^fl  &  f^^e  valid>  In- 
attention. een  macle  5oWffl  J&k  and  with  due  care  and 

<Faf  -anityob- 
men,  who  are  legally  3Sfa  .  rcWood  b7  ™any  medical 
to  sign  theso  J^Z^^&I*^  me+f^  °f  tte  Profession 
careless  maimer,  showing ' a  -on  h^ue»%  .^d  in  a  loose  and 

What  is  really  required  bv  0  ,  ,,ote."»sapPrehension  of  their  meaning, 
jntnessed  by  ke  >ne  Heal  man  ht",  S  !  i  1Gment  of  fact«  observed  o&r 
the  mind  of  any  non-,,,,  s^  ™S  '  ^ch  would  carry  conviction  to 
't.  r?ferred  ^asof  onsound  Sd    a  ^  that  the  Pers°n  *o  whom 

pving  as  a  fact  bdicatij  msa^itt  f    Tl  "!au  should  in  all  cases  avoid 

have  some  foundation  in  Lth  7  delusi011  wllich  might  in  reality 

tte  statut^-namely  « QtW  ^Speot  to  fcte  'second  requirement 

mumcated  by  others  '—it  mnv  i      i    (     an-^  indicating  insanity  com- 
/         s,     it  may  be  observed  that,  although  these  do ^  not 
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supersede  the  facts  observed  by  the  medical  man  himself,  they  are  of  great 
importance  in  throwing  light  upon  the  propensities  or  habits  of  the 
patient,  and  thus  serve  as  a  guide  for  treatment.  (Op.  cit.  p.  79.)  A 
medical  man  must  take  care  to  draw  a  clear  distinction  between  the  facts 
observed  by  himself  and  the  facts  communicated  to  him  by  others,  and 
avoid  such  vague  expressions  as  that  he  '  thinks '  and  'believes,'  &c. 

Millar  gives  a  series  of  '  facts '  taken  from  certificates  of  patients  who 
have  been  brought  to  the  asylum  of  which  he  is  superintendent.  Some,  he 
remarks,  afford  no  evidence  whatever  that  the  person  to  whom  they  refer 
is  of  unsound  mind ;  others  are  vague  and  irrelevant ;  and,  lastly,  there 
are  some  which  are  quite  satisfactory : — 

'  1.  Those  facts  which  offer  no  evidence  of  insanity. — (In  reference  to 
these  certificates,  it  may  be  remarked  that  they  were  all  sent  back  to  be 
amended,  as  the  patients  could  not  be  received  under  them)  : — 

'  Refuses  to  take  her  medicine,  and  resists  in  every  way ;  closes  her 
teeth,  and  threatens  to  strike  any  one  near  her ;  obliged  to  use  the  strait- 
waistcoat.' 

'  Violent  in  her  temper  and  very  abusive.' 

'  She  refuses  to  answer  questions  as  to  where  she  lives  ;  her  memory  is 
much  impaired ;  she  is  weak,  and  has  an  appearance  of  imbecility.' 

'  He  is  very  bad-tempered ;  and  imagines  he  is  coming  into  some 
property.' 

'  Look  and  manner  indicate  imbecility ;  memory  very  defective ;  can 
give  but  little  account  of  himself ;  does  not  know  his  own  age.' 

'  He  has  a  suspicious,  dangerous,  suicidal  eye ;  he  evidences  in  his 
appearance  cerebral  mischief.' 

'  Great  excitability  from  religious  delusions.' 

'Moody  irritable  temperament,  and  of  weak  memory  in  many  par- 
ticulars.' 

'  General  conduct  for  the  last  three  months ;  sleeping  on  the  coffin  of 
his  wife  three  months  ago ;  general  obstinacy  and  delusions  of  various 
kinds ;  extreme  excitement  at  times ;  this  day  he  appears  much  more 
rational  and  quiet.' 

'  She  has  an  insane  appearance,  and  wanders  about  apparently  without 
object;  she  is  anasarcous.' 

'  An  insane  appearance ;  loss  of  memory ;  she  is  subject  to  epilepsy ; 
has  been  under  my  care  for  some  time,  and  has  never  until  yesterday  been 
in  any  way  violent  or  troublesome.' 

'He  imagines  he  has  no  other  clothes  to  put  on  besides  his  present 
habiliments ;  he  imagines  he  is  about  to  come  into  some  property.' 

'  2.  Vague  and  irrelevant  facts. — Obstinate ;  has  the  manner  and  appear- 
ance of  an  insane  person  ;  complained  of  her  head ;  refused  her  food,  and 
would  not  go  downstairs  ;  melancholy.' 

'  She  states  she  has  a  child  which  is  dead,  but  which  is  now  living.' 

'  She  is  suspicious  of  her  husband  without  cause  ;  says  he  keeps  bad 
company ;  she  is  most  irritable  and  jealous,  and  takes  stimulating  drinks  to 
a  dangerous  and  exciting  extent.' 

'  His  countenance  is  expressive  of  great  anxiety  and  restlessness ;  his 
pulse  exceedingly  feeble — he  appears  to  have  been  bled ;  he  says  all  the 
public-houses  in  London  belong  to  him ;  also  that  he  is  going  to  marry 
the  Queen.' 

'  She  is  very  good-tempered,  but  day  and  night  she  talks  almost  in- 
cessantly, occasionally  sings  ;  she  says  she  comes  from  Otaheite,  and  relates 
stories  of  those  around  her  doing  absurd  things.' 

'  This  patient  has  old  bronchitis,  and  is  very  weak  ;  her  memory  is 
almost  lost ;  she  believes  her  mother  is  still  alive,  and  gives  me  messages 
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to  people  long  since  dead;  at  times  she  is  noisv  and  PTf,,-fnii        j  • 
generally  very  loquacious.'  7    nd  excita»le,  and  is 

!  SwTe-aS°nable  aud  ^consistent  conversation  ' 
Inat  being  a  married  woman  recently  confined  of  hPv  fW  au'ia  t. 
persists  that  she  is  not  married  and  fa  nnfl»,^i    •       1  ?T  cluld'  she 
mitted  some  great  sin  •  X  fm^Jl  J . deluS10ns1  *tat  she  has  com- 
to,  and  almost  totals refiisW  SrSJ  7'f  d°?  When  SPoken 

herself  requiring  Sfc  b^^^*.^**  ^P*^  to  beat 

It  turned  out  that  this  woman  was  really  not  married 

sPea£ehisaSga7i; ^  Sfl^f  is  ™able  *> 

together,  fXthe  wTnto 'ceTebraf  d^CS"  H?  '?!  W  ■  ^ 
sushis  face  and  strike  his  hands,tS 

and1!^^^*^^ ^  of  r6f  —  a»d  excitement, 
her  p'lace  of  ^boS  toTe  ^Z^'S^*^^  ^  ^ 
two  miles ;  that  her  doctor  resides  In  Hertford,  when  it  is  only 

Hertford  to  see  her  everT  day  when  ?n  f a^h  ^Wl^*nd  goes  to 
sees  her  only  now  and  then  thJ  W  i  6  r™deS  m  Hertford  and 
one  farm  besides  «^a^V^T^fa5T  "?  ^  ^  in 

and  that  all  her  conversation  is  w ifcW  i        ^  °nly  150  acres  ? 

raPid,y  hom  one  tM  ^^x1^*  "St  is:r nce  of  ideas'  Pf sin^ 

she  began  to  undress  herself,  apparently  w*tj  JZ^T"""*  ^  ^ 

of  forgiveness; 

whispers  in  her  ear  that  she  has'  comm"  ^  5  ttat  the  devi 

'From  desperate  atte^atSSr^^r' 
poverty.'  F        seiI  aest™ction,  from  groundless  fears  of 

her  room  and  fPis'siDg  a  d^^S^^f  StMmch  »d 

■^dtrtt'^^^^.^;  — *  to  eiean. 
streets  at  improper  honrs  •  anything;  wandering  ahont  the 

habits  uncleanly  and  slothful.'  d  female  <*ildren;  personal 

'Inability  to  hold  any  rational  conversati™  .  ^ 
are  totally  at  variance  with  her  usual  hSSs?  '         manner  and  COnduct 
He  states  that  he  is  a  Prince  of  France-  tW  t. 

ouu,uU0Z. ;  that  he  is  going-  to  Livemnnl  n  ^-  I  ^UUWXM.,  the  other  of 
horse  and  cart,  that  wifl  taf  e  him  f on?  hou?s  totT*  f  ™th  a 

'From  his  being  subject  to  epiWic  aft      g    ^  Glgtt  to  return-' 
and  occasionally  uncontrollable  vfoSce  '  '      ^  hj 

closed ;  related  to  him,  an/ 'who  have  ilrVJT8  who  are> 
Violent  excitement  with  ™r,ti  •      i 7  been  Wlth  hll».' 

'That  she  is  outraCs  inT;  ^T*'  and  obscene  speech.' 
ments;  when  questioning  hei \D ^nC°nduct  and ^oherent  in  her  state- 
became  very  violent,  rnshW  doTl"     •        SubJects>  she  immediately 
locking  herself  „p  in  the  colXnr>         ln  a  State  almosfc  of  ™dit7>  and 

■tie  fancies  himself  to  be  a  1         t '• 

the  command  of  his  ships  ;  heisl    T1''''       o£fera  those  about  hil* 
vol.  ii.  *  '    L  18  aJso  ^coherent  and  violent.' 
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'  A  general  restlessness  and  perturbed  manner.  When  asked  to  sit 
down,  lie  says,  "I  can't  sit  down;"  to  put  out  his  tongue,  "I  can't  put 
out  my  tongue ; "  if  he  eats  his  food,  he  replies,  "  he  can't  eat  food ;  he 
can't  swallow  ;  that  he  has  no  throat ;  that  he  never  eats  anything  ;  that 
•his  feet  are  broken,  and  his  hips  are  broken — that  he  is  altogether  broken." 
He  lies  in  bed,  and  when  asked  to  get  up,  he  says,  "  I  can't  get  up  ;  " — all 
of  which  sayings  are  delusions,  and  not  true.  He  does  get  up,  and  lie 
does  sit  down  ;  and  he  does  eat,  drink,  and  sleep ;  and  his  feet  are  not 
broken ;  nor  has  he  received  any  injury  to  his  ribs  or  hips.'  (Millar, 
op.  cit.  pp.  80-86.) 

As  every  medical  certificate,  although  accepted  by  the  Commissioners 
of  Lunacy,  may  become  at  a  future  time  a  subject  for  close  and  hostile 
criticism  in  Court,  a  medical  practitioner  should  be  fully  prepai^ed  to 
justify  the  use  of  any  terms  which  he  has  employed.  It  is  therefore 
desirable  that  he  should  studiously  avoid  any  misstatement  or  exaggeration 
of  the  symptoms.  One  of  the  facts  cited  as  indicative  of  insanity  in  an 
old  lady  was,  that  she  kept  a  cockatoo.  In  an  investigation  respecting 
the  sanity  of  a  lady,  one  of  the  experts  examined  as  a  witness  gave  as  a 
proof  of.  unsoundness  the  fact  that  she  '  revoked  '  at  whist  in  a  way  no 
sane  person  would  have  done,  which  led  to  a  question  from  the  examina- 
tion counsel  whether  he  had  not  himself  sometimes  revoked.  The  witness 
was  obliged  to  admit  this,  which  called  forth  the  remark  from  the  learned 
counsel  that  he  hoped  the  fact  was  not  to  be  taken  as  an  indication  of 
insanity.  The  Scottish  Commissioners  in  Lunacy  state  in  their  report  for 
]  865,  that  in  the  course  of  that  year  a  patient  was  brought  to  a  lunatic 
asylum  with  the  certificate  of  a  medical  practitioner  giving  (by  Avay  of 
compliance  with  the  statute)  as  the  fact  observed  by  himself  in  proof  of 
insanity,  that  the  patient  'has  a  great  desire  to  appear  conspicuous  as 
a  musician.'  In  the*  case  of  Davies  the  tea  dealer,  Lord  Brougham,  then 
a  counsel  at  the  bar  retained  to  oppose  the  Commission  against  the  alleged 
lunatic,  elicited  from  one  of  the  witnesses,  as  a  fact  upon  which  he  relied 
to  indicate  insanity,  that  when  asked  the  question,  Davies  did  not  know 
how  much  money  he  had  in  his  pocket.  Another  relied  upon  the  fact, 
as  indicative  of  weak  mind,  that  the  alleged  lunatic  had  said  he  preferred 
seeing  the  people  coming  from  Epsom  races  rather  than  the  racing  on 
the  course.  Vague  and  trivial  facts  which  do  not  indicate  insanity,  or 
indicate  it  doubtfully,  naturally  tend  to  produce  a  feeling  in  the  minds  of 
the  Court  and  jury  the  very  reverse  of  that  for  which  they  are  brought 
forward.  Thus  in  the  case  of  Davies,  although  there  could  be  no  doubt 
from  what  subsequently  occurred,  that  he  was  a  lunatic  and  a  fit  and 
proper  person  to  be  placed  under  restraint,  yet  the  eloquence  of  Lord 
Brougham,  and  the  result  of  a  skilful  cross-examination  in  bringing  into 
prominence  the  weakness  of  the  facts  on  which  the  witnesses  relied  to 
establish  insanity,  had  such  an  influence  with  the  jury  that  they  returned 
a  verdict  in  favour  of  the  lunatic,  and  for  a  time  he  was  considered  as  the 
unhappy  victim  of  an  unjust  persecution  on  the  part  of  his  mother  and 
other  relatives.  In  a  case  referred  to  by  Bucknill,  one  of  the  medical  men 
certifying  to  the  insanity  of  a  gentleman,  who  was  at  that  time  undoubtedly 
insane,  had  stated  as  facts  observed  by  himself,  that  '  his  (the  patient's) 
habits  were  intemperate,  and  that  he  squandered  his  property  in  mining 
speculations.'  But  on  cross-examination  he  was  obliged  to  confess^  that 
the  only  act  of  intemperance  he  had  actually  observed,  was  the  patient's 
drinking  one  glass  of  beer,  and  that  the  squandering  of  property  was  the 
loss  of  what  was  to  him  a  mere  trifle  in  a  mining  speculation,  which 
eventually  turned  out  to  be  a  very  good  one.    (Millar,  op.  cit.  p.  187.) 
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Counsel  properly  hold  a  medical  practitioner -strictly  to  the  common  and 
accepted  meaning  of  the  words  which  he  uses.  If  strong  points  are  not 
forthcoming  as  evidence,  the  proof  of  insanity  must  fail.  Weak  points 
generally  show  a  weak  case,  and  they  should  never  be  brought  forward  or 
employed  by  a  prudent  witness. 

No  professional  man  is  compelled  to  take  upon  himself  the  responsible 
duty  of  signing  certificates  of  insanity ;  but  if  he  does  undertake  it,  he 
must  perform  it  Avith  reasonable  care  and  ordinary  skill.  If  he  certifies 
that  a  person  is  labouring  under  delusions,  he  must  take  care  that  he 
understands  the  meaning  of  the  term ;  and,  admitting  that  he  is  correct  in 
believing  from  his  own  observation  that  they  exist  in  the  mind  of  the 
patient,  it  must  be  remembered  that,  in  order  to  justify  restraint  or 
imprisonment  in  an  asylum,  the  law  looks  always  to  the  influence  of  these 
delusions  upon  conduct.  The  case  of  Mall  v.  Semple  is  in  this  respect  most 
instructive  to  medical  men  (p.  506,  ante).  One  of  the  charges  against  the 
defendant  was,  that  the  medical  certificate  signed  by  him  was  false  and 
untrue.  Two  certificates  were  issued,  one  by  the  defendant  and  the  other 
by  another  medical  man,  in  the  usual  form ;  and  the  facts  on  which  the 
conclusion  respecting  the  insanity  of  the  plaintiff  was  based,  were  thus  set 
forth  in  the  first  medical  certificate  : — 

'  1.  Facts  indicating  insanity  observed  by  myself :  — 
'  He  had  a  wild  and  staring  look,  with  restless  eyes,  and  nervous  agitated 
manner.  He  represented  to  me  that  his  wife  was  ruining  himself  and 
business,  and  he  intimated  that  she  was  improperly  associating  with  other 
men  ;  he  is  evidently  labouring  under  delusions,  and  he  acts  upon  those 
delusions. 

'  2.  Other  facts  (if  any)  indicating  insanity  communicated  to  me  by 
■others  : —  • 

'  He  is  guilty  of  repeated  acts  of  violence ;  he  constantly  threatens  his 
wife,  and  often  assaults  her ;  he  sleeps  with  a  drawn  sword  by  his  bedside, 
and  declares  he  will  murder  any  one  who  approaches  him,  and  he  has  often 
threatened  to  stab  his  wife.' 

The  second  medical  certificate  was  as  follows  : — 

'  1.  Facts  indicating  insanity  observed  by  myself: — 

'  He  had  a  restless,  irritable,  and  excited  manner,  with  a  wild  and 
glaring  look,  and  expressed  much  vindictiveness  towards  his  wife,  and 

said,  "  I  must  be  a  fool  to  mind  what  that  woman  has  said."  He 

stated  that  she  had  her  fellows  continually  running  after  her,  and  intimated 
that  I  was  one  of  them. 

'  2.  Other  facts  (if  any)  indicating  insanity  communicated  to  me  by 
others  : —  J 

'  On  a  former  occasion  when  I  had  called  to  see  him  he  had  just  before 
broken  the  looking-glass  to  pieces,  also  the  marble  mantelpiece  and  bed- 
stead ;  had  been  brandishing  knives  over  his  wife's  head,  and  using  horrid 
language ;  sometimes  kicking  her,  tearing  her  bonnet  and  clothes  off,  and 
all  without  provocation,  as  I  find  from  neighbours  and  old  acquaintances 
that  she  is  a  discreet,  sober,  prudent,  and  patient  woman.' 

It  will  be  observed  that  these  '  facts  '  belong  to  the  class  which  are  vague 
and  which  offer  no  evidence  of  insanity.  They  were  chiefly  obtained  from 
his  wife  on  whose  statements  the  defendant  placed  strong  reliance.  The 
examination  of  the  medical  men  who  signed  these  certificates  failed  to 
support  their  views  that  plaintiff  was  or  had  been  insane,  or  in  a  state 
ol  mind  to  justify  his  removal  by  force  from  his  home.  No  regular 
examination  of  the  plaintiff  had  taken  place,  and  it  came  out  in  evidence 
that  some  of  the  so-called  delusions  had  a  foundation  of  truth.  It  was 
proved  that  the  quarrelsome  husband  of  an  equally  quarrelsome  wife  had 
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been  confined  as  a  lunatic  at  the  instigation  of  the  wife,  and  that  for  some 
years  she  had  been  unsuccessfully  attempting  to  obtain  certificates  of  his 
insanity  from  medical  men ;  but  they  refused  to  sign  them.  The  medical 
man  who  signed  the  second  certificate  defined  the  plaintiff's  insanity  to 
consist  in  '  diseased  feelings,'  likely  to  lead  to  violence  and  murder,  and 
'  manifested  by  a  disinclination  to  see  his  wife  comfortable.'  But,  as  it 
was  remarked  by  the  judge,  '  A  man  might  detest  and  hate  his  wife  very 
much,  and  be  guilty  of  brutal  conduct  towards  her,  and  yet  nob  be  insane.' 
In  addressing  the  jury  he  said:  'It  is  plain  there  was  great  bitterness  on 
both  sides  ;  and  it  is  clear  that  the  wife  had  for  some  years  been  trying  to 
get  rid  of  her  husband  by  having  him  put  into  a  lunatic  asylum,  and  that 
the  certificates  of  insanity  arose  from  her  suggestion.  Sometimes  a  mere 
examination  of  the  person  may  be  sufficient ;  but  the  history  of  a  case, 
where  it  is  one  of  doubt  or  difficulty,  is  always  of  the  greatest  importance ; 
and  here  particularly  so,  for  the  defendant  himself  stated  that  on  a  mere 
examination  of  the  patient,  he  could  not  come  to  a  conclusion  without 
further  inquiry.  It  is  said  that  his  opinion  was  ultimately  founded  prin- 
cipally on  the  supposed  existence  of  delusions.  A  delusion,  of  course,  does 
not  mean  a  mere  mistake  of  fact.  Hundreds  of  people  may  have  notions 
that  their  friends  have  injured  them  or  their  wives  deceived  them,  not 
founded  on  fact,  and  yet  these  are  not  delusions  as  we  now  use  the  word. 
By  delusions  we  understand  ideas  fixed  in  the  mind  without  anything  to 
lead  any  rational  being  to  entertain  them.  These  delusions  often  accom- 
pany insanity,  and  so  are  taken  to  be  indicia  of  insanity  ;  and  in  this  case, 
no  doubt,  it  is  extremely  important,  when  so  much  stress  is  laid  on  "  delu- 
sions," to  make  up  our  minds  first  whether  they  had  any  real  foundation 
in  fact.  Now,  I  should  very  much  doubt  the  case  of  the  defendant  if  it 
rested  on  his  examination  of  the  plaintiff  alone.  It  was  a  very  short  one, 
and  he  himself  said  it  led  him  to  no  certain  conclusion ;  and  what  took 
place  at  it  is  doubtful,  as  the  plaintiff  and  defendant  gave  contradictory 
evidence  about  it.  It  is  agreed  he  was  not  there  above  ten  minutes.  You 
will  consider  what  took  place  on  this  occasion ;  but  what  strikes  me  is, 
that  at  the  end  of  it,  the  defendant  states  he  was  not  satisfied,  and  had 
not  made  up  his  mind.  It  would  be  culpable  negligence  on  his  part  if  he 
did  not  make  due  inquiries.' 

In  reference  to  the  important  question  of  medical  responsibility,  the 
following  observations  occur  in  the  charge  : — '  The  true  ground  of  complaint 
is  the  negligence  of  the  defendant  and  the  want  of  due  care  in  the  dis- 
charge of  the  duty  thrown  upon  him ;  and  I  think  that  if  a  person  assunies- 
the  duty  of  a  medical  man  under  this  statute,  and  signs  a  certificate  of 
insanity  which  is  untrue,  without  making  the  proper  examination  or 
inquiries  which  the  circumstances  of  the  case  would  require  from  a  medical 
man  using  proper  care  and  skill  in  such  a  matter— if  he  states  that  which 
is  untrue,  and  damage  ensues  to  the  party  thereby,  he  is  liable  to  an  action, 
and  it  is  to  that  I  desire  to  direct  your  particular  attention.  In  point  of 
law,  if  a  medical  man  assumes  under  this  statute  the  duty  of  signing  such 
a  certificate,  without  making,  and  by  reason  of  his  not  making,  a  due  and 
proper  examination  and  such  inquiries  as  are  necessary,  _  and  which  a 
medical  man  under  such  circumstances  ought  to  make,  and  is  called  on  to 
make,  not  in  the  exercise  of  the  extremest  possible  care  but  in  the  exercise 
of  ordinary  care,  so  that  he  is  guilty  of  culpable  negligence,  and  damage 
ensue,  then  an  action  will  lie,  although  there  has  been  no  spiteful  or  im- 
proper motive,  and  although  the  certificate  is  not  false  to  his  knowledge.' 

The  jury  found  a  verdict  for  the  plaintiff— that  the  certificate  was 
untrue  in  effect,  and  that  it  had  been  signed  without  proper  examination 
and  inquiries  and  without  probable  cause. 
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Discharge  of  lunatics. —In  forming  an  opinion  as  to  the  propriety 
•ot  discharging  a  person  who  has  once  been  confined  as  a  lunatic  in  an 
asylum,  the  particulars  of  his  case  should  be  examined  with  the  same 
caution  as  if  the  object  were  to  confine  him  for  the  first  time.  The  question 
ot  liberation  is  commonly  restricted,  like  that  of  restraint,  to  cases  of  mania 
and  monomania.  It  may  so  happen  that  an  individual  has  a  lucid  interval 
at  the  time  of  examination,  in  which  case  it  will  be  necessary  to  make 
more  than  one  visit,  One  who  has  been  guilty  of  a  heinous  crime  like 
murder  should  never  on  any  pretence  be  discharged.  There  are  often  lone- 
lucid  intervals  m  homicidal  mania,  and  it  is  impossible  to  be  certain  that 

!vl?n  .T6  18  r6ly  re1m°Ved-  Tte  case  of  a  clergyman  named  Watson, 
Avho  a  few  years  ago  shot  at  the  Master  of  the  Rolls,  is  a  case  in  point. 

CrL?^eTrepe+  6dA  aPPlicati01\s  to        derated  from  the  Broadmoor 

tai X  t? un  ?  7  m  T1  the  alleged  g'round  ttat  he  was  q™te  san*; 

out  the  Home  Secretary  refused  to  accede  to  this.  At  length  (1882)  he 
made  a  murderous  attack  upon  the  medical  superintendent  of  the 
Asylum  ;  and  it  is  to  be  hoped  that  this  obviously  dangerous  lunatic's 

dtpos iSl  to  ,  tak\Pl Ti\  If        PerS°n  ^  ma^6Sted  toe  teJl 

disposition  to  suicide,  we  should  be  extremely  cautious  in  liberating  him  • 

for  suicidal  mania  is  often  artfully  concealed  under  a  cheerful  efterioV 

oT  thTot  tBt  ^ 6  Pr°priet^  °f  8"rantin§-  liberati0»  ^  the  lightnes 

oi  the  offence  for  which  a  criminal  lunatic  has  been  confined     The  cir 

22  Z^:i6V  7MCV^  m°St  trifling  °ffence  has  been  committed,  may 
and  such  WHS  ^  °%  T6?le?  ^  regard  t0  m0ral  ^sponsibility^ 
movement  T+S-T  ^  be  !™sted>  eve»  when  there  is  a  great  iL 
piovement  m  their  language  and  deportment.    The  unhanny  result  of 

TmTd  Si  ****  -as  —  *  the S  of  a  mai 

Xlt  i  °tb™e  styling  himself  as  Sir  William  Courtenay.  He 

The  SniTrf  Tilng  Wltk  mai^  0thers  near  Canterbury,  in  June,  1838 
Sen^SrSd  •  ^  n™*  t0  W  ^een  made  ^rf  a  mix  ure of 
"4s  triPf  T  San%-  JHe  WaS  guilt^  0f  the  most  flWrant  perjury- 
x  months  i ZllT™'  ,TlC?5ned  ^  a  lunati°-  ^ the  lapse  of  about 
S  Sscharoi  TiaL^g     ttaA?e  Was  80  much  proved  as  to  allow  of 

tc he ^  the ^Savioux     8n  **  appearS  that  te  fancied 

acts'  he  criKa  ■        I  dlSCJa^e  te  was  §'ui%  of  many  extravagant 

Sec'ted  them  with  Si  !7f  '  °f  1£n°Vant  perSOnS  as  Hs  blowers,  and 
to  apprehend  hhn  /l  ^V  He  r0si^ed  the  soIdi^  who  were  sent 
relates  tW  »      '  eVe?  llVes  were  lost  on  the  occasion.  Winslow 

hi  bZ"ar  appeared  to  be  muchtmproved 

his  imagination  i,'   ^     he  delusion  had  apparently  less  hold  of 

quite  al^XeSSfif  TTfY  declfed- that  ^  mind  was 
bad  or  could  ?e btif,  'f  v  f '/^  ^  h?Tn°  longer  believed  ^at  she 
that  he  had  oSle  veZerod  ^  *?■  ^  ^  a  mistaken  ^ssion 
and  permitted  to  Srhie     $     ^  Wf  d]schai'§'ed  the  asylum 

be  appeared  quite  wc  11  an  T  i  Fo1'  seLeral  daJS  after  joining  his  family 
from  t  hose  immedZt V  °>? lef  £  a»d  finally  did  he  mask  his  lunacy 
he  min-den,!  "   '       ?  ,4  Week  °F  ten  da^  after  his  return 

mitted  adultery  an     h  1  Si  ^  the  f°rmer  had  COm* 

the  Brain,'  p  fuT  aZ»V  fM  ™  n°fc  his  own-  ('  0bsc^e  D^  of 
fortunate  consequence's  oTtS^  TTf  aIwayS  be  resPonsible  for  un- 
show  that  great ^risk  h ,  iZ*  b.Ut  ^  and  other  similai;  ™tanees 

lunatic  who^as  oncl ^  bee^  S   i?  hast^y  Rowing  the  discharge  of  a 

oeen  guilty  of  a  crime,  however  slight,  so  palpably 
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depending  on  a  disordered  mind.  On  other  occasions  lunatics  have  been 
prematurely  liberated,  and  the  most  disastrous  consequences  have  resulted. 
A  man  discharged  from  an  asylum  lived  for  some  days  quietly  at  home 
with  his  wife  and  child,  when  he  suddenly  attacked  and  killed  them,  his 
insane  delusions  not  having  been  completely  removed.  Brierre  de  Boismont 
furnishes  several  examples  of  the  dangers  of  this  proceeding,  in  which  men 
destroyed  themselves  after  premature  liberation.  ('  Ann.  d'Hyg.'  1869,  2r 
p.  436.) 

The  16th  and  17th  of  Victoria,  c.  97,  has  placed  certain  restrictions  on 
the  power  of  liberating  lunatics.  Under  ss.  83  and  84,  the  person  originally 
signing  the  order  which  is  required  in  addition  to  the  medical  certificates, 
may  write  an  order  for  the  discharge  or  removal ;  but  under  s.  85  this 
order  is  of  no  effect,  if  a  medical  practitioner  certify  that  in  his  opinion 
such  patient  is  dangerous  and  unfit  to  be  at  large,  together  with  the  grounds 
on  which  his  opinion  is  founded,  unless  the  Commissioners  or  Visitors 
shall,  after  the  production  of  such  certificate,  give  their  consent  in  writing 
for  the  removal  or  discharge  of  such  patient.  Under  other  clauses,  addi- 
tional powers  of  discharge  are  given  to  the  Commissioners  and  Visitors, 
subject  to  such  restrictions  as  to  leave  the  control  for  the  most  part  in  the 
hands  of  professional  men.  These  powers  of  discharge  do  not,  however, 
apply  either  to  criminal  lunatics  or  to  those  found  insane  under  a  Com- 
mission issued  by  the  Lord  Chancellor. 


CHAPTER  95. 

TESTIMONIAL  CAPACITY  OF  LUNATICS — LUNATICS  AS  WITNESSES — INTERDICTION — 
COMMISSIONS  OF  LUNACY — EXAMINATION  OF  ALLEGED  LUNATICS — MEDICAL  AND 
LEGAL  TESTS  OF  COMPETENCY. 

Testimonial  capacity  of  lunatics. — A  question  of  some  importance  has  arisen 
regarding  the  admissibility  of  the  testimony  of  lunatics  concerning  facts 
which  they  allege  they  have  witnessed.  According  to  Stephen,  J.,  mad- 
men, in  respect  to  competency  as  witnesses,  are  precisely  on  the  same 
footing  in  relation  to  testimony  as  in  relation  to  crime.  If  they  under- 
stand the  nature  of  an  oath,  and  the  character  of  the  proceedings  in 
which  they  are  engaged,  they  are  competent  witnesses,  whatever  may  be 
the  nature  or  degree  of  their  mental  disorder.  ('  Grim.  Law  of  Eng.' 
p.  288.)  As  ancient  legal  dicta  on  this  subject,  we  find  the  following  : — 
'  An  idiot  shall  not  be  allowed  to  give  evidence  (Co.  Litt.  b.  6;  Gilb: 
Evidence,  p.  144),  nor  a  lunatic  (lb.)  except  during  a  lucid  interval 
(Archbold,  'Pleading  and  Evid.  in  Crim.  Cases,'  p.  124)  ;  but  it  is  now 
known  and  admitted  that  the  shades  of  insanity  are  infinite, — that  some 
lunatics  are  as  fully  competent  to  observe  and  remember  facts,  and  to 
understand  the  obligations  of  an  oath,  as  persons  who  are  sane ;  hence, 
therefore,  incompetency  to  give  testimony  must  not  be  inferred  from  a 
mere  name  assigned  to  the  malady  under  which  a  person  is  labouring,  but 
it  must  be  decided  by  the  special  condition  of  the  lunatic.  Under  any 
other  view,  crimes  of  the  greatest  enormity  might  be  perpetrated  in  lunatic 
asylums  without  the  possibility  of  convicting  the  offenders.  It  has  been 
appropriately  remarked  by  a  good  authority,  that  the  fact  of  incompetence 
to  testify  is  not  necessarily  connected  with  a  state  of  insanity ;  and  it  would 
be  far  more  correct  to  consider  it  an  independent  fact  to  be  established  by 
a  distinct  order  of  proofs.  The  truth  is,  an  analogy  in  a  medico-legal  sense 
has  been  too  hastily  assumed  between  the  act  of  testifying  and  thai  <  ! 
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performing  business-contracts  and  other  civil  acts  ;  and,  in  consequence, 
it  has  shared  with  them  in  the  same  sentence  of  disqualification  without 
an  attempt  .to  ascertain  the  kind  and  degree  of  intellectual  power  which 
they  respectively  frequire.    (Ray,  '  Med.  Jurispr.  of  Insanity  ; '  and  '  Med 
Gaz.'  vol.  47,  p.  150.) 

In  the  case  of  Beg.  v.  Hill  (C.  C.  0.  1851),  the  evidence  of  a  man 
named  Donnelly  was  tendered  on  the  part  of  the  Crown.     ('Jour  of 
Psych.  Med.'  1851,  pp.  279  and  436.)    This  man  was  a  pauper  lunatic, 
and  was  confined  as  such  in  the  same  ward  with  the  deceased,  who  it 
was  alleged  had  been  maltreated  and  killed  by  the  prisoner.    It  was  quite 
clear  from  the  examination  of  Donnelly  at  the  trial  that  he  laboured 
under  insane  delusions  that  he  was  constantly  visited  by  spirits,  &c.' : 
nevertheless,  he  gave  a  clear  and  consistent  account  of  the  mode  in 
which  deceased  was  maltreated  by  the  prisoner;  and  although  he  pro- 
iessed  his  firm  belief  in  the  existence  of  spirits  and  their  secret  power  of 
communicating  with  him,  he  appeared  to  have  a  full  knowledge  of  the 
difterence  between  truth  and  falsehood.    His  evidence  was  received  and 
upon  this  the  prisoner  was  convicted.    The  case  was  subsequently  argued 
m  the  Exch.  Chamber  before  all  the  judges,  and  decided  in  favour  of  the 
admissibility  of  the  evidence.    It  may  therefore  be  considered  as  settled 
that  a  lunatic  who  labours  under  delusions,  but  who  in  the  judgment  of  a 
medical  practitioner  is  capable  of  giving  an  account  of  any  transaction  that 
Happened  before  his  eyes,  and  who  appears  to  understand  the  obligation  of 
an  oath   may  be  called  as  a  witness.    (Beg.  v.  Hill,  'Denison's  Crown 
Cases,  2,  p.  254.)    The  rule  laid  down  by  Parke,  B.,  is  in  accordance  with 
this  view :  it  is  for  the  judge  to  say  whether  the  evidence  of  the  witness 
is  admissib  e  and  then  his  credibility  is  a  question  for  the  jury.    In  the 
spring  of  1852,  Donnelly's  (the  witness  in  the  above  case)  powers  of 
observation  and  reasoning  were  very  acute  and  quite  sound,  except  when 
reference  was  made  to  his  peculiar  delusions  regarding  spirits 

In  another  case,  on  appeal  (Middlesex  Ses.  Dec.  1852),  the  testimonv 
of  a  lunatic  was  tendered  on  the  part  of  the  respondents,  but  objected  to 
on  the  ground  that  his  insanity  rendered  him  incompetent  as  a  witness 
l.lltTl  ^then  f"?  -—'I  ha™  had  a  consultation  with  Mr.  Baron 
Parke,  and  I  confess  I  look  with  fear  at  what  may  be  the  ultimate  con- 

SUXS       I"  ""I  ^  SUbjeCt    ™S  is  the  co^se  t0  *e  adopted  :- 

t  en  H ffiA  18  6ndered  1S,  firSt  t0  be  eXamined  on  tte  ™  Mre,  and 
then  he  is  to  be  cross-examined ;  witnesses  may  be  called  on  both  sides  to 

show  his  competency  or  incompetency;  and  it  will  then  be  for  the  Court 

to  judge  whether  he  should  be  admitted  as  a  witness,  and  if  it  isdeo^d 

m  his  favour  the  man  may  be  examined.    In  fact,  the  Court  become  Com 

SK^iS?  t  1  *7'  ^  ^  the  statToi  ts 

mmd  before  all  this  takes  place,  supposing  the  lunatic  even  to  be  competent 

hinkVtha7denCr  hf01l  thlS  examinatio»  ^d  c^Bs-exanunltia^?^ 

thai  iSTmTnd  Ini  T  ^  T?*  ^  ^  me  that  the  chances  a™ 
evidence  S teLZ I     w£  °TbaIanced  as  *<>  render  him  unfit  to  give 

w^menwTi  wii  T  en  thlB  ™*  argued  on  a  former  occasion>  a  case 

the  g^  d  o  f in^u\lTn  7l?S  aC<llU*teiYP0n  a  Cbar§'e  of  m^der  o* 
snbifct to Her SS  andanofcher  ™an  (while  the  lunatic  was  in  prison, 

Sed  with  P1leaSl^)  WaS  comm^ted  to  the  same  prison 

SdTtaT^s^^rd8r-  *  H/  made  a  confession  to  the  first  man, 

the  sane  man  Wl  ™„  t i   *   ??arie>  to  &lve  evidence  of  the  confession  that 

tho  ZsSed  ™  Tndf  +°  h  -m  5  aBd  after  an  argument  the  learned  judge 
^vno  piesided  was  about  to  give  permission  for  him  to  give  evidence/when 
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the  foreman  of  the  jury  said  :— »  My  Lord,  I  do  not  know  what  your  Lord- 
ship means  to  decide,  but  I  think  it  right  to  tell  you  that  the  jury  will  not 
believe  a  word  he  says."    Upon  this  the  witness  was  not  called.' 

It  was  then  proposed  by  counsel  to  call  a  medical  man  under  whose 
care  the  lunatic  had  been.  He  would  state  his  competency  to  give 
evidence,  and  he  should  then  put  the  witness  in  the  box,  and  the  judge 
would  remember  that  on  the  last  occasion  the  witness  was  perfectly  con- 
scious of  all  that  was  going  on,  although  a  little  irritable.  The  Assist. 
Judge  observed,  that  it  was  an  important  question;  for  he  supposed 
that  now  in  appeals  against  lunatic  orders,  the  lunatic  himself  would  be 
frequently  produced  as  a  witness.  He  would  only  say,  generally  speak- 
ing, that  he  hoped  no  man  would  ever  be  brought  from  any  asylum  to  be 
examined,  without  the  principal  medical  officer  of  that  asylum  accompany- 
ing him  in  order  to  speak  to  the  state  of  his  mind. 

Huxley,  under  whose  charge  the  lunatic  was,  was  then  examined, 
and  gave  as  his  opinion  that  he  could  speak  correctly  to  facts  that  occurred 
before  he  became  insane.  A  witness  came  forward  and  spoke  to  the 
accuracy  of  the  statements  contained  in  a  paper  -written  by  the  man.  The 
lunatic  was  then  himself  called, — examined  by  the  judge  and  cross- 
examined  on  the  voir  dire.  The  Assist.  Judge  decided  that  he  might 
be  sworn  and  admitted  to  give  evidence,  which  was  done,  and  he  proved 
the  facts  of  the  respondent's  case.  Having  heard  his  examination,  the 
Court  had  no  doubt  that  they  ought  to  believe  him;  the  witness  had 
evinced  considerable  power  of  memory. — Order  confirmed. 

In  Beg.  v.  Goggle  and  others  (Nottingham  Lent  Ass.  1856),  the  evidence 
of  a  lunatic  was  received  on  a  trial  for  felony.  The  prisoners  were  charged 
with  highway  robbery,  and  the  prosecutor  could  not  clearly  speak  to  their 
identity.  A  man  witnessed  the  transaction  and  swore  positively  to  two  of 
them.  Previous  to  the  trial,  however,  this  man  was  attacked  with  insanity, 
and  at  the  time  of  the  trial  was  confined  in  an  asylum.  He  was  produced 
as  a^  witness,  and  gave  his  evidence  in  a  clear  and  calm  manner.  It  was 
received,  and  upon  it  chiefly  the  prisoners  were  convicted.  In  Beg.  v. 
Slater  and  Vivian  (C.  C.  C.  Sept.  1860),  the  evidence  of  two  lunatics  was 
received,  but  their  statements  were  uncorroborated,  and  the  jury  by  their 
verdict  rejected  their  evidence. 

INTERDICTION.     COMMISSIONS  OF  LUNACY. 

By  interdiction  we  are  to  understand  the  depriving  of  a  person  labour- 
ing under  mental  disorder  of  his  civil  rights ;  in  other  words,  preventing 
him  from  exercising  any  control  or  management  over  his  affairs.  It  may 
be  with  or  without  restraint,  for  one  condition  does  not  necessarily  imply 
the  other,  although  there  is  a  popular  idea  to  the  contrary.  In  Be  Smith 
(1862)  an  order  for  a  jury  was  issued  to  try  the  question  of  sanity  or 
insanity,  and  in  affirming  the  order  Knight-Bruce,  L.J.,  enunciated 
the  following  proposition : — '  It  is  desirable  to  remove  the  idea,  but  too 
generally  entertained  by  persons  (common  persons)  in  different  stations  of 
life,  that  the  finding  by  a  jury  that  a  person  is  of  unsound  mind,  necessarily 
involves  an  interference  with  his  personal  freedom  :  it  does  not.  The 
Court  places  no  further  restraint  upon  a  lunatic  than  is  necessary  for  his 
protection,  and  I  would  refer  to  the  fact  that  there  are  several  lunatics 
living  under  the  protection  of  the  Court  who  reside  in  their  own  houses 
with  large  establishments.  It  is  to  be  hoped,  nevertheless,  that  the  Court 
would  interfere  were  the  lunatic  dangerous  to  others. 

When  a  person,  from  mental  incompetency,  is  liable  to  be  imposed  upon 
by  others,  or  is  guilty  of  foolish  and  extravagant  acts,  whereby  his  property 
is  damaged,  a  Commission  is  commonly  granted  by  the  Chancery  Division 
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of  the  High  Court  of  Justice,  in  order  to  determine  whether  he  he  '  compos ' 
or  'now.  compos  mentis.'  This  writ  is  well  known  under  the  name  of  '  de 
hmatico  inquirendoJ  Before  it  can  be  issued  it  is  necessary,  among  other 
matters,  that  there  should  be  affidavits  made  by  two  or  three  physicians  or 
surgeons,  certifying  to  the  insanity  of  the  party.  It  has  been  already  ex- 
plained that  the  object  of  the  Commission  is  to  determine  whether  the 
incapacity  to  manage  affairs  is  owing  to  some  mental  defect  or  disorder, 
and  not  merely  to  want  of  education  or  bodily  infirmity — otherwise  many 
wealthy  minors  and  infirm  persons  might  be  improperly  deprived  of  the 
control  of  their  property.  Formerly  Commissions  were  not  issued  unless  it 
was  evident  that  lunacy  or  idiocy  existed — for  weakness  of  mind  or  im- 
becility was  not  considered  sufficient  to  justify  legal  interference.  This  is 
no  longer  the  case,  '  unsoundness  of  mind  with  incompetency '  being  all  that 
the  law  requires  to  be  established.  Thus  then,  whether  the  case  be  one  of 
mania,  monomania,  or  dementia  is  not  now  the  question,  but  whether  the 
party  be  compos  or  non  compos  mentis :  if  the  latter,  whether  it  be  to  a 
degree  to  prevent  him  controlling  his  property  with  careful  and  provident 
management.  There  was  a  strange  contradiction  in  our  system  of  juris- 
prudence some  years  ago.  A  person  who  had  a  delusion  on  a  particular 
subject,  although  not  affecting  his  social  duties,  was  deemed  a  fit  subject 
for  a  Commission,  and  deprived  of  his  civil  rights  merely  because  his 
mental  disorder  would  fall  under  the  definition  of  lunacy.  On  the  other 
hand,  one  who  had  no  delusion,  but  great  mental  weakness,  such  as  to 
incapacitate  him  for  properly  managing  his  affairs,  was  not  deemed  a  fit 
.subject  for  a  Commission  ;  since  weakness  of  mind  and  insanity  were 
considered  to  be  two  entirely  different  states — the  latter  alone  requiring 
interference,  although  the  injurious  results  were  the  same  in  both  cases. 

It  is  unfortunate  that  these  Commissions  have  been  conducted  on  so 
expensive  a  scale  as  to  render  them  applicable  only  to  the  wealthy  classes 
of  society ;  and  even  here  the  expenses  attending  such  a  simple  inquiry  as 
that  for  which  the  Commission  is  issued,  are  often  of  the  most  ruinous 
kind,  and  the  results  are  by  no  means  satisfactory.  [See  the  cases  of 
Davies  (p.  514),  Bagster  (p.  528),  Lady  Kirlcwall  (Feb.  1836),  Gumming 
(p.  522),  Windham  (p.  529),  and  others.]  When  insanity  is  pleaded 
in  a  criminal  case,  one  judge  and  twelve  jurors  will  decide  the  question, 
affecting  as  it  does  the  life  of  a  person,  in  a  few  hours,  and  at  very  little 
expense  to  the  country.  It  is  difficult  to  understand  why,  in  a  question 
of  competency  to  manage  affairs,  so  many  more  functionaries  should  be 
required,  so  much  more  time  (sometimes  amounting  to  thirty  days) 
occupied,  so  many  witnesses  examined,  and  such  enormous  expenses 
incurred.  The  property  of  tradesmen,  and  other  persons  of  small  means, 
is  under  such  a  system  left  unprotected.  This  expensive  process  of  wasting 
an  alleged  lunatic's  fortune  in  order  to  determine  whether  he  is  or  is  not 
likely  to  waste  it  himself,  leads  to  the  result  that,  compared  with  the 
number  of  lunatics  under  confinement,  the  inquisitions  are  very  few. 
In  introducing  a  new  Lunacy  Act  in  1862,  the  Lord  Chancellor  stated  that 
in  the  commission  on  Sir  Henry  Meux  the  expenses  amounted  to  6941Z. ; 
in  the  case  of  Mrs.  Gumming,  whose  insanity  was  manifested  the  moment 
she  appeared  before  the  jury,  the  costs  were  5000 1.  In  another  case  the 
expenses  were  1909Z.,  of  which  250Z.  were  the  costs  of  the  witnesses  alone ; 
and  in  the  case  of  Mr.  W.  F.  Windham  the  trial  lasted  thirty-two  davs,  at 
a  cost  on  each  side  of  about  15.000Z.  Under  the  amended  law,  no  Com- 
mission of  Lunacy  can  be  had  at  a  less  expense  than  601,  and  this  only  in 
uncontested  cases. 

The  Lord  Chancellor  has  it  now  in  his  power  to  direct  an  inquiry 
before  one  or  two  commissioners,  in  which  case  a  jury  is  dispensed 
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with.  _  Evidence  may  then  be  received,  and  the  decision  left  with  'the 
commissioner  or  commissioners  so  appointed.  The  costs  of  an  inquiry 
by  this  regulation  are  greatly  reduced.  This  form  of  proceeding  was 
adopted  in  reference  to  the  Earl  of  Kingston  (1861),  and  the  Master— 
(Warren)  speedily  brought  to  a  close  by  his  decision,  a  case  which  under 
the  jury  system  might  have  been  protracted  for  two  or  three  weeks.  The 
Lunacy  Regulation  Acts  are  the  16th  and  17th  Vict.  c.  70  and  the  25th 
and  26th  Vict.  c.  86.  The  last-mentioned  Act  has  greatly  improved  pro- 
ceedings in  lunacy,  and  has  removed  much  of  the  injustice  which  formerly 
prevailed.  In  order  to  shorten  these  inquiries  and  lessen  the  expenses,  the 
order  under  s.  3  is  to  be  confined  to  the  question  whether  or  not  the  person 
is  '  at  the  time  of  unsound  mind  and  incapable  of  managing  himself  and  his 
affairs.'  No  evidence  on  his  conduct  is  to  be  received  as  a  proof  of  insanity 
unless  it  refers  to  a  period  within  two  years  of  the  date  of  the  inquiry.  In 
cases  of  contested  imbecility  this  provision  might  exclude  important 
evidence,  but  there  is  a  discretionary  power  in  the  judge  to  admit  it. 
Sect.  4  allows  of  the  case  being  tried  by  a  jury  at  common-law.  The 
alleged  lunatic  is  to  be  examined  before  the  taking  of  the  evidence,  and 
also  at  the  close  of  the  proceedings  before  the  jury  consult  on  their  verdict. 
Under  s.  12  power  is  given  to  the  Chancellor  to  dispense  with  commissions 
in  reference  to  persons  who  have  but  small  property,  and  there  are  in  this 
statute  other  strict  rules  regarding  the  visiting  of  lunatics  confined  in 
asylums. 

One  source  of  difficulty  on  these  occasions  is,  that  selected  medical 
witnesses  are  allowed  to  be  summoned  by  both  parties.  It  has  been  well 
remarked,  that  a  man  even  unknown  to  himself,  with  the  purest  intentions 
and  the  most  perfect  rectitude,  will  insensibly  lean  to  the  side  on  which  he 
has  been  consulted  or  employed.  ('  Pagan,'  p.  301.)  The  public  are  apt 
to  infer,  from  such  conflicting  opinions  emanating  from  men  of  apparently 
equal  experience,  that  the  difference  cannot  depend  essentially  on  the 
medical  facts  of  a  case,  and  that  the  question  might  as  well  or  even  better 
be  determined  by  non-professional  persons.  See  the  case  of  Carpenter 
('Dub.  Med.  Press,'  July  16,  1845,  p.  46)  ;  also  that  of  Mrs.  Gumming,  in 
which  the  conflict  of  medical  testimony  was  even  greater  than  usual.  A 
large  portion  of  this  lady's  property  was  spent  in  determining  by  a  verdict 
that  she  was  insane;  5000Z.  -was  thus  spent;  and  there  was  an  intention 
that  the  remainder  should  be  expended  in  reversing  the  decision,  when  the 
unfortunate  lady  died.    ('  See  '  Jour,  of  Psych.  Med.'  Ap.  1852.) 

A  proper  course  of  proceeding  was  adopted  in  Re  Taylor  (Ap.  1857). 
This  gentleman  had  been  examined  by  seven  medical  men,  three  of  whom 
pronounced  him  to  be  of  unsound  mind,  and  four  declared  him  to  be- 
perfectly  sane,  but  with  an  impaired  memory.  There  was  here  a  majority 
of  one  in  favour  of  sanity.  The  Lords  Justices  then  deputed  "WinsloAV 
to  examine  and  report  on  the  condition  of  the  lunatic  for  their  special 
information.  He  reported  in  favour  of  soundness  of  mind,  admitting  the' 
existence  of  defective  memory  partly  arising  from  age,  bat  not  to  so  great 
a  degree  as  to  render  him  incompetent  to  manage  his  affairs.  The  decision 
of  the  Court  was  in  accordance  with  this  view. 

Examination  of  alleged  lunatics. — To  determine  whether  a  pei'son  is  or 
is  not  a  fit  subject  for  interdiction  or  the  deprivation  of  civil  rights,  it  is- 
necessary  to  bear  in  mind  that  it  is  not  enough  to  show  there  is  delusion, 
as  in  the  lighter  cases  of  monomania  ;  but  we  are  bound  to  ascertain  how 
far  the  delusion  affects  his  judgment,  so  as  to  prevent  him,  like  other  men, 
from  managing  his  affairs  with  provident  care  and  propriety.  In  many 
instances,  however,  some  proof  of  delusion  only  is  sought  for;  and  if  this  be 
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procured,  it  is  hastily  inferred  that  the  person  must  be  entirely  incompetent 
to  manage  his  property.    The  most  difficult  cases  are  those  which  involve 
n  q&T q?D|t0±  11m/becilifcy-   In  conducting  the  defence  of  the  Windham  case 
(1861),  Sir  Hugh  (now  Earl)  Cairns  was  allowed  by  his  medical  advisers 
to  make  the  following  strange  statement:  'In  a  case  of  insanity  accom- 
panied by  delusions,  the  mode  of  investigating  it  so  as  to  arrive  at  the 
truth  is  a  matter  of  great  difficulty  and  doubt ;  but  in  a  case  of  imbecility 
where  there  is  either  no  mind  at  all  or  next  to  none,  the  task  of  coming  to 
a  ngnt  and [just  decision  is  comparatively  easy.'    Such  a  statement  is  the 
reverse  of  the  truth,  and  must  have  been  made  under  some  hazy  notion 
that  the  state  of  imbecility  was  identical  with  that  of  idiocy.    One  of  his 
own  -witnesses  (Sutherland),  in  a  subsequent  stage  of  the  proceeding 
corrected  this  error,  by  the  admission  that  <  drawing  the  line  betweln 

mTt  ^ffi  Tl  UTUndTS  of  mind  -  cases  of  imbecility  is  one  of  the 
most  difficult  questions  of  medical  science  ' 

his  mind        ^  \ infi T  °l  an  aUe§'ed  Wtic'  we  should  comP^c 

TLIZ°V VT^rf  be         t0  ag6'  S0ci6t^  ^cation  and 
treated  Z  h  T6  sboilldialso  consider  whether  the  person  has  been 

Lsidnt  of  )Z friends-and  reIaAtlons  as  a  lunatic  or  an  imbecile  prior  to  the 
muchLlldTT1^10?-  A  7°Tg  perS°n  Wh0se  education  has  been 
Snnot  hi  ZZ \  l  I  ^  DTe1r  b6en  eiltrasted  with  the  care  of  money, 
S^^ST*??  +  ^  mUdl  WledSe  of  the  method  of  managing^ 
of  maf a£d It  o2UW0nS  fn  S0™tlmeS  Put  0n  the  moral  responsibility 
or ZToCy  t  k  °f  (?°d1t0  °,ne  Wh°  l3ernaPS  never  heard  of  ethics 
embarrasfmif '  '  matnen?atlcal  and  arithmetical  questions,  which  would 
embarrass  many  persons  who  are  set  down  as  sane  and  competent  are 

gavetSce  on  IT  ^  al^ed  *  one  instanceT^lSn 

gave  evidence^  on  a  commission  that  he  found  the  alleg-ed  imbecile  could 

one  «X^  ^mtf1Ttl0!--  ^  Vasew*ica  occurred  in  Scotland, 
Bani r  1  aUeged  imbecile,  who  said  he  had  12002.  in  the 

saicl  he Iffi  fi0ZVf°r  mterest,-How  much  was  that  per  cent.  ?  He 

^  ^^^^eT  n°  Td  W  ab  aritWtic  The  counsel 
arithmetS  LH      \  °f  col™sion  afterwards  put  the  same 

tTe  i^beeO  tte  °f  f*™^*1  ^™  who  h&  deposed! 

himself  Quite  u!m.  +  P  7  5  ^  thlS  WltneSS'  an  elated  man,  confessed 
o 1  px^nolnc n  *  a  ner  son'toT  ^  illustratio»  of  impropriety 

is  ignorant  o ^  that  which  XlT^*  0r  ^oinpetent  merely  because  he 

mine  the  mSSrTSf  PP  "7- ^  imPr0Per  manner  to  deter- 
questions  Te  conS  to  ,°//0unf  .and  ^".educated  women.  Unless  the 
the  opportunity  o^  the  perSOn  has  had  either 

of  f4:;:Si^3;s  ^ w  the  ^ 

the^^^*^0*  capacity  will  be  found  in  determining 

self  capable  orbem^  n,f     fnTy  a  Person  has  shown  him! 

assumed  as  a  test  of  lanac  "   111  StaM  m™*  ™fc 

be  compared  with  the  S  „  ?  *■  ^  ^  g6d  imbedle  Sn°uld  not 
of  average  capacity o/X  P  ^  min^  but  with  that  of  ™oth™  V™on 
-joyed  like  opportunities  of  W  ^  ^  S^j11  S°Cie^'  and  wb°  ha* 
sane  persons  who  vvere  el  JZ  ^ ^  Tt  WOuM  be  difficult  to  find  ^ 
is  prominently  developed  ^  Jff ^  ln  ^ental  P«wer :  in  some,  one  faculty 
m  these  casc/of^  S^i ''s  an AU  that  we  have  to  look 

development  so  iw  ^uB5f?«^le8S,  W  f1  "ST1**  -degree  °f  intelleetual 
r  o  as  to  quality  the  person  for  performing  the  duties  of  his 
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station.  To  win  the  confidence  of  an  alleged  lnnatic  for  the  purpose  of 
examination,  we  should  not  treat  his  observations  or  delusions  with  levity, 
hut  rather  seriously  sympathize  with  him  in  his  troubles ;  we  should  listen 
attentively  to  all  he  has  to  say,  for  his  suspicions  will  be  excited  by  many 
questions  being  put  to  him.  If  we  cannot  agree  with  his  conclusions,  we 
should  not  contradict  him  abruptly,  but  endeavour  to  draw  him  out  by 
asking  for  some  corroborative  evidence  of  his  statements.  Before  visiting 
the  patient,  we  should  make  ourselves  thoroughly  acquainted  with  every 
particular  connected  with  his  history  and  condition,  and  treat  him  as 
much  like  a  sane  person  as  possible.  The  insane  are  exceedingly  sus- 
picious, and  quick  to  detect  any  deceit  practised  on  them.  They  are  also 
jealous  of  the  intrusion  of  strangers,  and,  unless  great  tact  is  employed, 
will  look  upon  a  medical  man  as  an  enemy,  and  treat  him  accordingly. 
The  patient  should  be  informed  that  his  perceptions  are  merely  the  result 
of  natural  disease  ;  it  is  useless  to  tell  him  that  he  is  under  a  delusion 
when  his  perceptions,  although  sometimes  exaggerated,  are  too  real  to  be 
doubted. 

The  conflicting  medical  evidence  given  on  Commissions  of  Lunacy  is  in 
great  part  to  be  ascribed  to  the  fact,  that  the  whole  of  the  mind  of  the 
person  is  not  fairly  examined.  One  physician  tests  one  faculty,  another 
another  ;  each  has  his  own  theory  of  insanity,  and  each  his  standard  of  com- 
petency. The  witnesses  in  support  of  the  commission  do  not  go  so  much 
to  test  the  actual  state  of  mind  of  the  person,  as  to  discover  what  they 
deem  proofs  of  insanity ;  those  against  the  commission  take  an  opposite 
course — they  look  only  for  some  proofs  of  soundness.  It  cannot  therefore 
happen  otherwise  than  that  different  conclusions  should  be  drawn  under 
such  different  modes  of  investigation.  (See  vol.  1,  p.  32.)  There  is 
another  point  which  requires  attention  in  these  cases.  Persons  laboivring 
under  slight  degrees  of  imbecility  are  very  soon  irritated;  they  are  easily 
persuaded  that  they  are  ill-used  and  persecuted ;  and  when  they  happen  to 
be  questioned  by  parties  who  are  represented  as  then1  enemies,  they  lose 
their  self-command,  and  are  no  longer  able  to  answer  questions,  which 
under  their  ordinary  state  of  mind  they  would  reply  to  with  perfect 
accuracy.    (Pagan,  op.  cit.  p.  302.) 

A  defective  memory  must  not  be  hastily  set  down  as  a  proof  of  legal 
unsoundness.  In  a  case  which  came  before  Bruce,  L.J.,  and  Turner, 
L.J.,  in  Aug.  1855  (Be  Toplis),  the  petitioners  for  a  commission  appeared 
to  have  relied  chiefly  on  a  defect  of  memory  in  a  person  who  was  advanced 
in  life.  The  Lords  Justices,  in  dismissing  the  petition  with  costs,  made 
the  following  observations  : — '  Mr  Toplis's  powers  of  recollection  were 
impaired  and  defective ;  but  this  at  advanced  periods  of  life  and  also  at 
periods  not  advanced,  was  a  common  defect.  A  man  might  have  a  bad 
memory  but  be  competent  and  efficient,  and  no  man  would  venture  to 
suggest  that  a  person  could  not  discharge  the  business  of  life  because  he 
had  a  bad  memory.  The  memory,  indeed,  might  be  so  deficient  as  to  bring 
a  man  within  the  technical  description  of  unsound  mind,  but  it  could  not 
be  suggested  that  this  was  the  case  with  Mr.  Toplis.  He  appeared  to 
recollect  the  events  of  his  early  life  with  readiness  and  freshness,  and  the 
more  recent  the  event  was  the  sooner  it  faded  from  his  memory  ;  but,  bad 
as  his  memory  might  be,  he  had  more  than  sufficient  mind,  within  the 
ordinary  meaning  of  the  term,  to  enable  him  to  manage  himself  and  his 
affairs.'  An  expert,  who  had  been  instructed  by  their  Lordships  to  examine 
Toplis,  made  use  of  the  following  expressions  in  his  report:  'With  a 
memory  so  deficient,  it  can  hardly  be  said  Mr.  Toplis  is  of  perfectly  sound 
mind.'  In  one  sense  this  might  be  true ;  ibut,  as  their  Lordships  observed, 
there  was  a  technical  meaning  of  these  words,  in  reference  to  which  they 
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dissented  from  their  use.    A  man  may  not  have  a  perfectly  sound  mind 
and  yet  have  a  mind  sound  enough  for  the  management  of  his  affairs.  A 
defective  memory  in  an  aged  person,  taken  alone,  proves  nothing     f  See 
'Ann.  d'Hyg.*  1836,  1,  p.  192.)  S'  K 


CHAPTER  96. 

COMMISSIONS  OF  LUNACY — MEDICAL  EVIDENCE — LEGAL  TEST  OF  COMPETENCY  FOR 

CIVIL  ACTS     EVIDENCE    FROM  HANDWRITING  CASES  OF   MISS   BAGSTER  AND 

MR.  WINDHAM— CONFLICTING  MEDICAL  AND  LEGAL  OPINIONS— SUPERSEDING  OF 
COMMISSIONS. 

In  giving  evidence  on  Commissions  of  Lunacy,  a  witness  must  take  care 
not  to  allow  himself  to  be  embarrassed  by  medical  or  legal  definitions  of 
insanity     The  malady  may  not  assume  the  form  of  lunacy  or  idiocy,  in  a 
strict  y  legal  view— nor  of  mania,  monomania,  dementia,  or  idiocy  in  a 
strictly  medical  view;  but  still  it  may  be  a  case  of  such  mental  disorder  as 
to  create  an  incapacity  for  managing  affairs.    This  is  the  point  to  which 
a  medical  examiner  has  to  direct  his  attention.  Cases  of  imbecility  present 
the  greatest  difficulty,  and  create  the  greatest  conflict  of  opinion  among 
medical  witnesses     Imbecility  strictly  implies  a  weak  or  feeble  mind,  and 
the  term  is  properly  applied  to  one  who  has  an  intellect  below  par  or  below 
the  normal  average.    The  vagueness  of  these  terms  shows  how  difficult  it 
is  to  draw  a  clear  distinction  between  legal  sanity  and  that  degree  of 
mental  weakness  implied  by  imbecility  which  would  justify  interdiction 
Insanity  m  the  common  acceptation  of  the  term  cannot  be  proved  in  these 
cases :  there  will  be  no  evidence  of  delusion,  and  there  may  be  such  an 
amount  of  self-control  as  to  enable  a  person  to  maintain  ainversation 
Memory,  judgment,  and  other  faculties,  although  weak,  are  still  present  in 
a  gjater  or  less  degree ;  and  from  one  or  two  interviews  only,  an^xanSner" 
might  be  disposed  to  pronounce  the  person  of  sound  mind  and  competent 
to  manage  his  own  affairs.    There  is  a  wide  field  for  argument  Ze  for 

W7fi  Wlth         trUth>  in  a  defence>  'ttat  &e  Actors  cannot  pS 

their  fingers  on  a  single  point  indicative  of  insanity.'  In  short  each  fact 
specified  by  them  may  be  frittered  away  by  the  remark  that  everv  one 
must  have  known  some  person  who  had  either  a  bad  memory  or  a  weak 

vST     \  7\0  S^and,ered,-m°ne^  Wh0  wasfced  ifc  on  unworthy  obS 
who  hoarded  it  and  refused  to  pay  just  debts,  or  who  lost  it  fn  foolish 
speculations,  &c.    AH  this  may  be  true,  and  yet  the  person   n  qiiestion 
r  mU:         cVn  S  ^  f  -R° ^tel    A? Taga 
or ^eak-n5ndeS  £r^}'  ^  ?  &   f^7  °f  disPositio»  in  an  imbecile 
+L    SIT    i  i  P?rson'  whlch  lays  him  open  to  be  imposed  unon  bv 

affairs  de^ed  tL  3  appreciation  of  his  general  knowledge  of 
consider Tow  ft  ll  ef  T^T  of  ««  his  faculties.  We  have  to 
to  Sf  owrinLeStVmPf f6Ct  W°uld  Prevent  tim  f™m  attending 

Stl^teM^^DSiS,  W  -m  \manner  whict  ™uld  ensure  their  most 

imperfect  thai *Us  pZertv  1^7^  ™derstandmg  ma7  ^  bo 
assisted  control  Who?  +  7  H  necessanl7  ran  to  waste  under  his  vrn- 
njdi^af^^SK?  ^V^^  be/f  ta^tual submission 
indifference  or  W      i,'  fr°m  a  lon£  hablt  of  hcmS  controlled,  from 

mciin-erence,  or  fear-when  a  man  has  allowed  himself  to  be  disobeyed, 
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or  neglected  by  his  servants,  and  to  be  openly  cheated  by  tradesmen, — 
these  circumstances  furnish  evidence  of  weakness  of  mind,  and  a  justifi- 
cation of  the  opinion  that  there  should  be  interdiction.  On  the  other  hand, 
if  a  person  when  left  to  himself  has  managed  his  affairs  with  reasonable 
care  and  propriety,  has  acted  independently  of  others,  and  has  been  treated 
by  his  friends  and  those  around  him  as  if  he  were  sane,  there  can  be  no 
stronger  proof  of  legal  competency.  The  testamentary  capacity  of  imbeciles 
may  be  tried  by  the  same  rules.  A  man  who  is  of  such  an  easy  disposition 
as  to  be  improperly  influenced  in  the  use  of  his  property  while  living,  may 
be  equally  influenced  by  fear  or  control  to  make  an  improper  disposition  of 
it  by  his  will ;  but  in  this  case  the  terms  of  the  will,  if  drawn  up  by  him- 
self, will  allow  a  fair  judgment  to  be  formed  of  the  mental  soundness  of  the 
testator. 

Evidence  of  insanity  from  handwriting. — There  is  on  these  occasions  a 
method  of  testing  the  state  of  mind  which  has  been  suggested  by  Conolly 
— namely,  by  inducing  the  patient  to  express  his  thoughts  in  writing,  as  in 
a  letter  addressed  either  to  his  physician  or  to  some  confidential  friend. 
This  plan  would  probably  often  succeed  in  developing  the  existence  of  a 
latent  delusion,  when  an  examination  would  wholly  fail ;  the  patient 
would  not  be  led  to  suspect  that  he  was  being  subjected  to  an  examination 
for  a  hostile  purpose.  The  current  of  his  thoughts  would  be  uninfluenced 
by  the  suspicion,  that  the  act  of  writing  was  to  test  the  state  of  his  mind  ; 
and  as  no  man  can  long  write  in  a  connected  manner  who  does  not  think 
collectedly,  so  we  may  expect  to  find  ample  evidence  whether  a  delusion 
exists  or  not.  An  instance  of  the  efficacy  of  this  plan  is  recorded  by 
Pagan  (op.  cit.  p.  19).  A  lady  suspected  to  be  of  unsound  mind  wrote  a 
letter  to  a  friend  in  which  was  a  quotation  from  Scripture.  She  gave  a 
correct  reference  to  the  part  of  Scripture  where  the  passage  was  to  be 
found— thus,  '  Philippians  3  ch.  v.  7 ; '  and  immediately  added,  '  These 

islands  lie  in  latitude  north  ,  and  longitude  — — ,'  most  probably 

referring  to  the  geographical  position  of  the  Philippine  Islands.  Here  was 
undoubtedly  a  defect  in  the  faculties  of  association  and  attention.  As  this 
defect  exists  to  a  greater  or  less  extent  in  all  cases  of  insanity,  this  method 
is  welt  adapted  for  testing  the  state  of  the  mind  with  or  without  an  oral 
examination.  There  are  cases  recorded  in  which  the  evidence  of  delusion 
has  been  derived  from  the  terms  of  a  will  or  deed  written  or  dictated  by  a 
lunatic,  when  there  was  great  difficulty  in  obtaining  proof  by  an  oral 
examination. 

In  idiocy  there  is  no  capacity  for  writing.  In  dementia,  as  there  is  no 
memory,  it  commonly  happens  that  the  same  word  or  words  are  written 
over  and  over  again.  No  person  in  a  state  of  confirmed  dementia  can 
write  a  connected  sentence,  because  before  the  last  part  of  the  sentence 
is  completed  ..the  first  is  forgotten.  In  imbecility  we  may  meet  with 
every  variety  of  mental  defect,  but  the  state  of  the  mind  is  generally 
indicated  by  the  expression  of  the  thoughts  in  writing.  This  method,  it 
must  be  remembered,  cannot  show  whether  or  not  a  person  is  capable  of 
managing  his  affairs :  it  is  a  mere  index  of  a  certain  state  of  the  mind, 
and  must  be  coupled  with  general  habits  and  conduct  before  any  conclusion 
is  drawn  from  it  relative  to  the  propriety  of  interdiction.  It  will  often 
serve  to  detect  the  existence  of  a  delusion  when  other  means  fail.  A 
woman  had  been  housekeeper  to  a  physician.  Her  conversation  was  on 
the  whole  rational,  except  in  relation  to  the  subject  of  poisoning ;  but  in  a 
letter  written  to  the  author  she  clearly  revealed  the  nature,  extent,  and 
influence  of  the  delusion  under  which  she  laboured. 

Some  persons  affected  with  monomania  are  profuse  in  their  writings. 
They  write  and  copy  letters,  draw  up  voluminous  petitions,  memoirs,  and 
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addresses,  in  which  they  set  forth  the  Borrows,  grievances,  sufferings,  and 
persecutions  of  which  they  believe  they  have  been  or  are  the  victims. 
Sometimes  they  imagine  themselves  to  have  the  gift  of  poetry,  and  that 
they  have  attained  a  poetical  eminence  beyond  all  other  poets,  ancient  or 
modern.  A  gentleman  in  an  early  stage  of  mania  set  himself  to  work  day 
and  night,  in  writing  out  the  whole  of  the  Psalms  of  David,  and  turning 
them  into  what  he  supposed  was  an  epic  poem.  He  brought  for  perusal 
many  quires  of  paper,  thus  closely  covered  with  his  handwriting.  He 
thought  he  had  rendered  the  Psalms  into  a  poem,  when  he  had,  in  fact 
only  put  the  sentences  into  a  metrical  form,  by  dividing  them,  without 
respect  to  sense  or  meaning.  It  Avas  with  difficulty  he  was  persuaded  not 
to  otter  the  manuscript  to  a  publisher  for  publication.  In  some  cases  of 
insanity  the  mind  retains  a  great  power  for  poetical  composition  and 
expression.  Morison  found  in  the  pocket-book  of  one  of  his  patients  who 
had  suffered  from  melancholia,  from  which  he  died,  the  following  verses  in 
the  handwriting  of  the  patient.  They  are  strongly  expressive  of  the  mental 
depression  from  which  he  was  suffering  :— 

There  is  a  winter  in  my  soul, 

The.  winter  of  despair  ; 
Oh,  when  shall  spring  its  rage  control  ? 

When  shall  the  snowdrop  blossom  there  ? 
Cold  gleams  of  comfort  sometimes  dart 
A  dawn  of  glory  on  my  heart, 

But  quickly  pass  away : 
Thus  Northern  Lights  the  gloom  adorn, 
And  give  the  promise  of  a  morn 
That  never  turns  to  day. 

('  Lect.  on  Insanity,'  p.  137.) 

min^wi^  n°\0nl?  stow  a  Power  of  reasoning  and  a  poetical 

hThop^s  SlGte  in  ^  P^nt  of  his  conditioned  of 

.  Marce  has  remarked  that  the  method  of  writing  is  nearly  the  onlv  nlan 
which  can  be  adopted  when  the  person  refuses  to  answer and 
maintains  a  state  o  taciturnity  for  days  or  weeks.  If  fStd 'w^h 
writing  materials,  lunatics  will  often/in  secret,  voluntarily  draw^S 
petitions,  addresses,  or  wills,  which  will  reveal  their  real  state  of  mind? 
5  ltlgnrim  umtj-  tMl  m°de  °f  instigation  is  of  greatTmpor  ance  One 
of  the  difficulties  m  the  case  of  Lady  Mordaunt,  pronounced  to  be  ifa  « 
state  of  dementia  was  that  one  of  her  letters  wa  expressed In  tei  L  not 
showing  any  mcoherency  or  defect  of  mind  or  memorv  <Wp  '  aoq?  £  I 
it  may  be  alleged  that  this  was  written  duringT  lucid Sertif  M  ' 

they  in  a  St-nger  *™  ^en 

in  mania.  Here  thev  S,L  ?S  '  ™e.™e.  inverse  condition  is  observed 
in  writing.  7  sh°W  their  insami7  in  speaking,  more  readily  than 

V^^J^^^^y^.  °f.  -  disturbed  mind1,  but  a 
insanity.    Brierre  de  Bo  ?  WT  mdlcate  the  non-existence  of 

a.  mnatics  ai  e  often  capable  of  writing  long  and  very  sensible 
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letters  between  two  of  their  attacks,  or  while  even  labouring  under  mental 
disorder.    ('Ann.  d'Hyg.'  1863,  2,  pp.  339,  399.) 

Winslow  attaches  some  importance  to  handwriting  as  foreshadowing 
the  occurrence  of  general  paralysis  with  softening  of  the  brain.  This, 
however,  refers  not  so  much  to  composition  or  style  as  correct  writing  and 
spelling.  (Op.  cit.  p.  464.)  The  reader  will  find  a  complete  essay  on  the 
writings  of  the  insane,  with  facsimiles  of  the  handwriting  of  persons 
labouring  under  dementia,  mania,  and  other  forms  of  insanity,  as  well  as 
the  medico-legal  conclusions  to  which  they  lead,  by  Marce,  in  the  '  Ann. 
d'Hyg.'  1864,  1,  p.  379. 

Among  many  cases  which  illustrate  the  medical  evidence  required  and 
received  on  Commissions  of  Lunacy,  I  would  refer  to  that  of  Miss  Bagster, 
in  1832  ;  it  will  serve  to  show  upon  what  slight  gronnds  a  verdict  of 
'  unsound  mind '  was  at  that  date  returned  under  a  Commission  of  Lunacy. 
The  subject  of  this  inquiry  was  shown  by  the  evidence  to  be  a  frivolous 
and  weak-minded  girl,  whose  education  had  been  much  neglected.  She 
was  heiress  to  a  large  fortune,  and  contracted  a  clandestine  marriage 
unsuited  to  her  condition.  A  commission  was  taken  out  by  her  friends  for 
the  purpose  of  annulling  her  marriage,  by  showing  that  she  was  not  at  the 
time  competent  by  defect  of  understanding  to  give  rational  consent.  The 
general  evidence  established  that  there  had  been  great  neglect  in  her 
education,  and  that  she  had  been  especially  indulged ;  but  it  did  not  appear 
that  she  had  ever  been  treated  by  her  friends  as  of  unsound  mind,  nor 
indeed  that  any  question  of  her  insanity  had  been  raised  until  after  the 
marriage.  Seven  medical  witnesses,  summoned  to  support  the  commis- 
sion, deposed  that  she  was  of  unsound  mind.  On  the  other  side  no  witnesses 
were  called,  as  it  was  considered  that  the  allegation  of  insanity  was  not 
made  out.  The  Commissioners,  however,  themselves  called  Morison  and 
Haslam,  who  deposed  that  her  incompetency  to  manage  her  affairs  arose 
not  from  unsoundness  of  mind,  but  from  ignorance.  She  gave  one  strong 
proof  of  sanity,  namely,  that  she  was  aware  of  her  deficiencies.  It  seems 
to  have  been  allowed  that  she  was  capable  of  controlling  herself,  and  also 
of  concealing  her  defects ;  her  answers  to  the  questions  put  to  her  were 
pertinent,  and  were  for  the  most  part  correctly  made,  and  she  had  mani- 
fested a  capacity  to  receive  instruction.  She  was  ignorant  of  arithmetic, 
but  this  she  had  never  been  properly  taught.  She  was  young  and  inex- 
perienced, and  therefore  unable  to  answer  questions  relative  to  the  manage- 
ment and  expenditure  of  a  household.  The  jury,  by  a  majority  of  twenty 
to  two,  returned  a  verdict  that  she  was  of  unsound  mind,  and  had  been  so 
for  the  space  of  two  years— a  time  which  covered  the  marriage.  ('  Med. 
Gaz.'  vol.  10,  pp.  519  et  seq.)  .  . 

It  is  worthy  of  remark  that  the  only  two  medical  witnesses  independent 
of  both  sides,  who  were  summoned  by  the  Commissioners,  gave  a  very 
strong  opinion  that  Miss  Bagster  was  ignorant  and  not  of  unsound  mmd ; 
and  that  she  might,  by  instruction,  be  rendered  competent  to  the  manage- 
ment of  her  affairs.  We  should  imagine  that  when  a  question  arose, 
whether  a  young  person  was  or  was  not  to  be  deprived  of  all  civil  rights, 
there  ought  to  be  at  least  unanimity  among  the  medical  opinions ;  or,  if 
this  were  denied,  then  more  weight  should  be  given  to  the  negative  than 
to  the  affirmative  side  of  the  question,  provided  if,  as  m  this  case,  the 
negative"  view  were  supported  by  men  impartially  selected,  and  of  great 
experience  and  knowledge  on  the  subject  of  insanity.  It  is  not  improbable 
that  besides  ignorance,  there  may  have  been  some  degree  of  weakness  ot 
mind  about  this  person ;  yet,  taking  the  whole  case,  we  must  attribute  the 
verdict  of  unsoundness  not  so  much  to  mental  infirmity  as  to  incapacity  tor 
want  of  instruction  to  manage  a  large  fortune.  It  was  attempted  to  justify 
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the  verdict  by  the  statement  that  it  saved  this  lady  from  the  results  of  in 
imprudent  marriage-the  answer  to  which  is,  that  Commissions  of  Lunacy 
are  not  intended  to  shield  persons  whose  minds  are  not  really  unsound  from 
the  results  of  foolish  and  imprudent  acts. 

When  a  verdict  of  insauity  is  returned  under  a  commission,  it  must 
always  represent  the  party  to  be  of  unsound  mind,  and  by  reason  of  that 

Ti  Ve-lnC°^P^ent  t0  mana^e  Ms  affairs-    A  date  must  be 
fnteriorl  tt  *»*  aPPeared>  «*d  Ms  date  should  always  be 

antenor  to  the  issuing  of  the  commission.  If  there  be  lucid  intervals  the 
space  of  time  occupied  by  these  should  also  be  defined  ' 

In  the  case  of  Mr  W.  F.  Windham  (Dec.  1861),  the  question  raised  on 
the  commission  was  similar  to  that  in  the  case  of  Miss  Bagster.  Tfteen 
of  the  relatives  of  this  gentleman  petitioned  for  an  inquir/into  his  state 

intellect,  and  on  the  other  side  it  was  argued  in  favour  of  Windham  +W 

^tefuirnfltlon'  *?  b+elr,the  normai  standard' 

days   dn  S  whicVMo  The  lasted  ^4-thref 

™i    Tft  8   A-       40  Guesses  were  examined— namely   fifty  on  thP 

derived  but  We  otntlStnn S  S 
wild,  and  inconsistent  w  tn  Koclaf  portion     ITrt  WM 

to ^  extend  to  tie  w^.^S^^^S^^i:  H 
alleged  imbecility  it  is  not  nossihlp  ™+h™+  %  ■  •  .  ^d  tnat  111  cases  of 
reception  of  evidence  ffiSJltSru'  to  prevent  the 
genital  deficiency  of  mental  powef  and    t  L  Ind3ecility  is  a  con- 

show  whether  thi  has  or  U^^^^^^  «1  to 

intrtdSiZth  cSr  TfiTcts  °'  ^  k  *>^t™  hereby 
ham's  incompetency ^  we^e-that  he  wa?  7  ^1  ^  *  SUPP0rt  °f  Wind^ 
articles  whicfi  he  did  n^iJnf™      ™  ™7  ^F»™ga*t  in  purchasing- 
quantities,  and  he  thus  inCul  red  SebtTn/  in  Pessary 
reasonable  prospect  of  be 'no  abl tn r°                 an?0^  ^tnout  any 
of  gross  indecency  of  lanTuLe  and            ^  oj£lthat       was  guilty 
in  the  presence  of  h^^fJ^^U       ****  pIaC6S'  and e™» 
he  habitually  associated  Jrith  in      ^     .        n°  Sense  of  shame;  that 
weeks  after P-stitutes,  and'three 
reputable  character,  who  up  to  thT^W  if?  "T4  a  woman  of  dis- 
the  paramour  of  one  of  his*  associati ft^-  W.  marria^e  had  been 
with  venereal  disease  he  Java '         h^  infected  woman 
12.000Z.  to  14,0001,  and ^sTtlled  If6!6  ^V"  Jewell7  am°nnting  to  from 
compensation  for  h  s  mLondlt  T    ^  8°°L  per  annam  for  ]ife,  *•  a 
than  12501.  per  annZ    imt^  t^0^  at        time  not  being  more 
cohabited  with  another  man  w  f Vw'8  ^°man  after  her  marriage  had 
and  had  manifested  no  B^  '/f  ,1  ^indham)  had  again  lived  with  her, 
tion  of  adultery.    He  wafin  tt  Trf  "f*?™. to        acfc  of  condonal 

sometimes  as  a  detective  officL  theh  '   °f  dressi^  h™self  a»d  acting, 
vol.  ir.  mcer' then  as  a  railway-guard,  and  on  one  occa- 
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sion  lie  locked  in  a  railway- carriage  the  woman  whom  he  had  married  and 
the  man  with  whom  she  had  previously  cohabited.  The  petitioners  looked 
upon  these  acts  as  indications  of  unsoundness  of  mind  and  incompetency 
to  manage  his  affairs  with  reasonable  care  and  propriety ;  the  ninety  wit- 
nesses in  favour  of  Windham  regarded  them  simply  as  playful^  eccen- 
tricities and  boyish''  tricks.  The  medical  evidence  for  the  petitioners 
chiefly  rested  upon  Winslow  and  Mayo :  they  were  appointed  as  examiners 
by  the  Lords  Justices,  and  Bright  was  associated  with  them  as  assessor. 
Nothing  could  be  more  fair  than  the  mode  of  testing  the  mental  condition 
of  the  alleged  imbecile.  There  were  two  interviews,  lasting  altogether 
three  hours.  Numerous  questions  were  put  on  a  variety  of  subjects,  but 
it  was  found  very  difficult  to  induce  Windham  to  concentrate  his  thoughts 
on  any  one  point.  Winslow  considered  him  to  be  in  a  state  of  mental 
imbecility,  and  that  he  was  a  person  of  unsound  mind,  incapable  of 
managing  himself  or  his  affairs.  The  degree  of  mental  unsoundness  under 
which  he  laboured  was  not  inconsistent  with  a  capacity  to  write  letters, 
to  acquire  a  certain  amount  of  classical  knowledge  or  the  ordinary  rules 
of  arithmetic,  to  settle  small  accounts,  and  to  make  purchases  to  a  limited 
extent.  The  usual  stock  objection  was  taken  to  this  opinion— namely,  that 
the  witness  could  not  say  where  sanity  ends  and  insanity  begins.  Winslow 
admitted  that  it  was  impossible  to  trace  the  line  of  demarcation.  At  the 
same  time  mental  unsoundness  might  be  appreciated;  it  implied  such  a 
degree  of  mental  deficiency  as  would  incapacitate  a  person  for  the  manage- 
ment of  himself  and  his  affairs.  Inability  to  command  the  attention  and 
incapacity  of  sustained  thought  were  symptoms  of  the  peculiar  kind  of 
imbecility  under  which  Windham  laboured.  Deadness  to  a  sense  of 
moral  obligations  is  also  frequently  observed  in  such  cases.  Mayo  in  his' 
evidence  concurred  with  Winslow;  he  considered  that  Windham  had 
a  weak  and  childish  intellect  and  an  impure  mind;  he  manifested  utter 
shamelessness  respecting  the  circumstances  of  his  marriage  and  his  conduct 
before  and  afterwards.  Southey,  also  appointed  by  the  Lords  Justices  to 
examine  Windham,  came  to  the  conclusion  that  he'  was  labouring  under 
imbecility  and  was  of  unsound  mind.  His  conversation  was  more  rational 
than  his  conduct,  and  from  conversation  alone  he  could  not  have  come  to 
the  conclusion  that  he  was  of  unsound  mind.  Further,  judging  from  his 
private  interviews  with  him,  he  considered  him  to  be  a  person  of  weak 
intellect,  but  he  '  should  hesitate  to  express  the  opinion  that  he  was  not 
capable  of  managing  himself  or  his  affairs.' 

On  the  other  side,  Tuke  examined  Windham,  and  came  to  the  con- 
clusion—1st,  from  his  powers  of  observation;  2nd,  from  the  manner  m 
which  he  instructed  his  solicitors  for  his  defence;  and  3rd,  from  his 
delicacy  in  conversation  when  there  was  an  opportunity  of  introducing  in- 
delicate remarks— that  he  was  not  imbecile.  He  also  thought  that  Ins 
sanity  was  perfectly  consistent  with  his  getting  into  debt  to  the  amount 
of  25,000i.  or  30,000Z.  and  giving  14,000Z.  worth  of  jewelry  to  ™s  wife. 
Seymour,  a  Commissioner  of  Lunacy  for  eight  years,  examined  Wind- 
ham, and  was  with  him  a  sufficient  time  to  enable  him  to  form  an  opinion 
of  the  state  of  his  mind,  W  he  saw  nothing  to  justify  him  m  saying  that 
he  was  of  unsound  mind.  He  was  certainly  not  a  lunatic,  and  he  was 
under  no  delusion.  He  was  capable  of  managing  himself  and  his  affairs, 
but  the  inquiry  would  have  a  considerable  effect  in  improving  him.  Han- 
cock stated  that  during  his  interview  with  Windham  he  neither  saw  nor 
heard  anything  which  would  justify  him  in  arriving  at  any  other  con- 
clusion than  that  he  was  of  sound  mind.  Hood  had  had  several  interviews 
with  him,  and  oonsiclered  him  to  be  of  sound  mind  and  competent  to 
manao-e  his  own  affairs.    Sutherland,  as  the  result  of  an  examination  and 
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h  orn  the  evidence  heard  in  Court,  considered  Windham  to  be  of  sound 
mind ;  there  were  no  symptoms  of  congenital  imbecility  or  of  idiocy  about 
him.    In  cases  of  imbecility  he  always  went  by  practical  tests,  and  in  his 
opinion  an  imbecile  should  be  incoherent  in  language  and  inattentive  to 
the  calls  of  nature.     There  was  no  incoherency  in  Mr.  Windham's  con 
versation.    He  was  rather  below  the  average  in  point  of  intellect,  but  he  did 
not  at  all  approach  the  line  where  imbecility  began.    No  amount  of  eccen- 
tricity should  be  received  as  evidence  of  insanity  unless  it  is  accompanied 
by  some  unmistakable  proof  of  unsoundness.    Conolly  examined  hhn  o 
two  occasions  and  behoved  him  to  be  of  sound  mind;  there  was  not  one 
r£^l    )°U  °f  T°UfdneSS  aW  him'    No  medlcal  »an  could  s^ 
tiS^SSSSfr  CaS6'  ^  n°  ^  °f  -  ^  -uld  think 
The  Master  in  Lunacy,  in  addressing  the  jury,  said  :— <  The  question  to 
be  decided  was  not  whether  Mr.  Windham  was  absolutely  insane  but 
whether  there  was  such  imbecility  of  mind,  not  amountino  to  actual 
insanity,  as  to  render  him  unable  to  act  with  any  proper  01  provident  d  7 
oretion,  or  to  render  him  liable  to  be  robbed^  any  one?  Th Thread 
question  was  whether  he  was  of  sufficiently  sound  miLl Z  be  entrusted 
with  the  management  of  himself  and  his  affairs.    Mere  weakne  s  of 
oharacter,  mere  liability  to  impulse  good  or  bad,  mere  impriuience  reck 
lessness  and  eccentricity,  to  which  might  be  aclded  inmS^^rSot 
constihite  unsoundness  of  mind,  unless,  in  looking  fairly  at  the who'l 7tf  the 

Set'  '  TW  mS  ITt  *T  t0  ^  *"*  to  *  morbid  *  the 

constitte  ^  migU  Suvmsh  evideilce      unsoundness,  but  they  did  not 

and  his *4 7  >   a  u  \f  S°Un,d  mind  and  caPable  of  taking  care  of  himself 

met  with  in  the  fm-m  nf  r,„c„  i  •  u^as,10nsJ  out  as  these  are  never 
imbecility,  their  absence  Proved  ttl"  "T*6*  t0  M*  Wi»&**>  namely 
imbecility  or  Z^ZS  0f  ^}  ^T8  i  I  J***"8*  the  existence  °* 
except  conduct  anTconversaZnP  T W -  "  P"*  f°V  im^cility 
but  there  was  stron?S^  «f  ^i?  mcoheve™7  of  language, 

among  men  of  realfvi^    w  SUCh  as  we  do  not  meet  with 

9«^wL5jS^S?^SfB!  ^  °pinir  W6re  d^idedontlie 
eccentricity  and  moral  cWirt f  ™°™d™s?  °f  *iind,  or  a  mixture  of 
I  te  jury  tok  the  laS r Tel  IclZ^rT?  f A  maior%  of 
this  verdict  in  the  House  of  Tn  w?r  h?m^°rd'  commenting  upon 
laid  down  by  LoiAynXr st  P***6*1'  1862>>  said :~'  The  1{™  ™ 

mast  be  cases  of  unsoundness  of  mS  1  8  ^  °f  inSanit^'  but  they 

which  indicated  imbecilitv iml??7Jvand  T*.6'  "tovagaaee  or  follies, 
amounted  to  unsoundness  o "m nd*    ™  «">  imbecility 

*his  state  of  mind,  we  are  ,      egal  test  ol  the  existence  of 

'    6  are  told'  18  'conduct.'  -A  lawyer  means  by  mad- 
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ness  ' conduct  of  a  certain  character,'  while  a  physician  means  by  it  'a 
certain  disease  one  of  the  effects  of  which  is  to  produce  such  conduct.' 
(Stephen's  '  Crim.  Law  of  England,'  p.  87.)  The  whole  evidence  against 
Windham  bore  upon  conduct,  and  from  the  verdict  we  learn  what  sort  of 
conduct  does  not  constitute  madness  in  a  legal  sense.  The  marrying 
of  a  woman  of  disreputable  character, — the  squandering  upon  her  pf 
14,000£.  in  jewelry,  and  settling  upon  her  800L  per  annum,  with  other 
extravagant  acts  of  a  similar  kind,  do  not  constitute  '  conduct  of  a  certain 
character '  sufficient  to  render  a  man  non  combos  mentis  in  the  eye  of  the 
law ;  but  if  [these  acts  evince  soundness  of  mind  and  a  competency  to 
manage  affairs,  what  are  the  acts  which  indicate  unsoundness  or  incom- 
petency ?  On  the  other  hand,  we  are  told  that  the  physician  looks  to  the 
existence  of  a  certain  disease ;  but  a  physician  can  know  nothing  about  the 
existence  of  disease  of  the  brain  during  life  in  any  case  of  imbecility, 
except  in  so  far  as  its  effects  may  be  manifested  by  conduct.  "We  therefore 
come  round  to  the  legal  test  of  '  conduct,'  which  in  Windham's  case  was 
considered  to  be  quite  consistent  with  the  provident  management  of  a 
large  estate  and  a  splendid  fortune.  That  the  legal  test  was  here  a  failure 
in  affording  protection  from  wastefulness  is  proved  by  the  result. 

This  case  drew  down  upon  the  medical  profession  some  severe  com- 
ments ;  and  among  others  the  Earl  of  Shaftesbury,  who  had  had  consider- 
able experience  in  the  working  of  the  law  of  Lunacy,  made  the  following 
observations : — '  He  did  not  know  that  medical  gentlemen  (he  said  it  with 
all  respect),  unless  they  had  made  insanity  their  special  study,  were  more 
qualified  to  judge  of  the  soundness  or  unsoundness  of  mind  than  any  person 
of  common  sense  and  practical  knowledge  of  the  world.  Mere  opinions  and 
scientific  speculations  ought  no  longer  to  be  adduced  in  the  Courts  as 
testimony.  Whatever  evidence  was  given  by  a  medical  man  should  be 
facts,  and  judgment  based  on  these  facts.' 

Commissions  may  be  superseded,  but  the  evidence  must  then  be  as 
strongly  in  favour  of  sanity  as  it  was  before  in  favour  of  insanity.  In 
Dyce^Sombre's  case  (1844),  the  physicians  of  England  and  France  came  to 
directly  opposite  conclusions,  and  English  physicians  were  equally  arrayed 
against  each  other.    (See  the  judgment  of  the  Lord  Chanc.  '  Law  Times,' 
Sept  28  1844 ;  also  a  notice  of  a  treatise  on  his  own  case  and  the  law 
of  Lunacy,  by  Dyce  Sombre,  in  the  '  Jour,  of  Psych.  Med.'  1850,  p.  409.) 
The  decision  was  against  superseding  the  Commission,  chiefly  on  the 
ground  of  the  continued  existence  of  delusion  ;  but  the  alleged  lunatic  was. 
allowed  to  have  the  uncontrolled  use  of  a  large  portion  of  his  property. 
('  Mecl.  G-az.'  vol.  40,  p.  893.)    In  1851  arrangements  were  made  for  an 
independent  Medical  Commission  to  inquire  into  the  mental  state  of  this 
gentleman,  and,  if  possible,  to  reconcile  the  conflicting  medical  opinions 
already  given ;  but  before  this  was  constituted,  the  alleged  lunatic  died. 
(For  some  remarks  on  this  case,  see  a  letter  by  Mayo,  'Med.  Gaz.  vol.  46, 
p  123 ;  also  'Med.  Test.'  p.  31.)    It  has  been  suggested  by  CheverSj that 
many  of  the  acts  which  were  considered  to  indicate  insanity  m  this  case 
might  be  traced  to  Oriental  habits  and  prejudices.    ('Med.  Junspr.  for 

India,' p.  574.)  .  . 

The  oTeat  caution  shown  in  superseding  Commissions  will  be  evident 
from  the  following  case.  In  Be  BlacJcmore  (Dec.  1862)  a  petition  for  a 
supersedeas  of  a  Commission  of  Lunacy  was  presented  to  the  Lords  Justices, 
and  was  supported  by  the  evidence  of  Sutherland  and  Wmslow.  Turner, 
L  J  observed  — '  There  is  no  more  painful  duty  in  reference  to  lunatics 
than  to  decide  whether  persons  against  whom  a  Commission  has  been 
issued  are  so  far  recovered  as  to  justify  the  superseding  of  the  Com- 
mission   It  may  be  that  the  recovery  is  apparently  perfect  so  long  as  tin- 
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restraint  is  continued,  but  the  moment  the  restraint  is  removed  the  disease 
reappears.    It  must  be  a  subject  of  anxious  consideration  whether  the 
recovery  will  continue  when  the  restraint  is  removed.  Notwithstanding 
the  implicit  confidence  which  the  Court  places  in  the  medical  reports  pro- 
duced, and  the  favourable  impression  conveyed  by  the  personal  interviews 
which  the  Commissioner  has  had  with  the  petitioner,  the  Court  feel 
i  hat  they  ought  not  to  go  so  far  as  to  supersede  the  Commission,  but  that 
it  is  their  duty  to  see  what  will  be  the  effect  of  removing  the  restraint, 
and  whether  the  removal  of  it  will  be  attended  with  a  recurrence  of  the 
disease.    This  course  is  one  which  is  borne  out  by  both  reason  and 
authority.  The  authorities  in  favour  of  it  are  the  judgments  of  Lord  King 
in  Lord  Ferrer's  case,  in  1730;  Lord  Hardwicke,  in  Sir  William  Brooke's 
case,  in  1737;  Lord  Loughborough,  in  Errington's  case,  in  1798;  Lord 
Eldon,  in  Stock's  case,  in  1813 ;  and  Lords  Lyndhurst  and  Cottenham,  in 
Dyce  Sombre's  case,  in  1844  and  1847.     After  much  reflection  on  the 
subject  I  have  come  to  the  conclusion,  in  accordance  with  these  authorities, 
that  the  Court  ought  not  to  supersede  the  Commission,  but  to  make  an 
order  to  suspend  all  proceedings  under  it  until  further  order,  and  that  Mr. 
Blackmore  be  at  liberty  to  apply  for  further  relief  upon  his  petition  to  the 
Lord  Chancellor  or  the  Lords  Justices  in  Trinity  Term  next,  and  that  he 
should  have  the  management  of  his  business  and  estate  without  the  control 
or  interference  of  the  Committee  of  his  person,  with  liberty  to  apply  in  the 
meantime.' 


CHAPTER  97. 

RESPONSIBILITY  IN  CIVIL  CASES  INSANITY  AS  AN  IMPEDIMENT  TO  MARRIAGE — 
DEEDS  AND  CONTRACTS— WILLS  MADE  BY  THE  INSANE  —  TESTAMENTARY 
CAPACITY— TEST  OF  CAPACITY— DELUSION  IN  THE  DEED— ECCENTRICITY  IN 
WILLS— WILLS  IN  SENILE  DEMENTIA— WILLS  IN  EXTREMIS— RESTRICTION  OF 
MEDICAL  OPINIONS. 

Insanity  as  an  impediment  to  marriage.— Insanity  is  deemed  in  law  to  be  a 
eivil  impediment  to  marriage,  because  it  is  considered  that  there  cannot  be 
tnat  rational  consent  which  is  necessary  to  the  validity  of  a  contract.  The 
marriage  of  a  lunatic  is  therefore  called  a  nullity,  and  is  void  ab  initio.  All 

nW +t  ?W  reTZeS  18  .that  there  should  be  S°od  Proof  of  Canity  at  or 
about  the  time  of  the  contract    If  this  be  offered,  and  it  be  alleged  that 

would  wJfT  5 11 m.  °  dUring  a  1UCid  int6rva1'  then  the  Peison  wt0 
would  benefit  by  the  allegation  must  prove  its  existence.    The  suitableness 

oi  the  marriage,  as  well  as  the  conduct  of  the  party  durino-  or  after  its 

CZX'JS1  also  bvridrdi by  tte  Co^  In  2'™  S££ 

m  vh;  £  leCT?d  ir°m  h?  lunaC^  instit«ted  a  suit  to  set  aside  a 

mSrriSS  w^l  f  V-  UHtan>  contl'acted  while  in  this  state.  The 
nr,i,irl,0Z  rT,7- ae^arecl  void.  ('Med.  Gaz.'  vol.  8,  p.  481.)  The  case  of 
rdaSn  toll  ™  <??™*  Sum.  Ass.  1851)  will  be  found  of  interest  in 

a  lunaStn^^r^  <£mJt  °f  Exch'  Ma^  1851)>  a  ^tien  arose  whether 
;  i  --spyns.blc  for  necessaries  supplied  to  his  wife.    The  articles 

for  the  sol,.  „sc  of  the  wife,  the  husband  being  a  confirmed 
I       „| ;     ,        r  nl.;m  ^    The  Court  held  that  the  fact  of  a 
ot  ab,nll  ^  <     t}!l  VLs:itation  of  God  unable  to  manage  his  affairs  did 
not  absolve  him  from  the  obligation,  which  he  contracted  when  he  married 
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to  provide  necessaries  for  the  support  of  his  wife.  He  was  then  of  sane 
mind,  and  although  he  bad  subsequently  become  insane,  that  obligation 
was  not  revocable  under  the  circumstances.  (See  also  a  repoi't  of  the  case 
of  Beaton  v.  Adcocl;  'Jour.  Psych.  Med.'  1851,  p.  297.) 

The  validity  of  civil  contracts  entered  into  by  lunatics  will  depend  mainly 
on  the  circumstances  which  accompany  the  act.  If  there  be  nothing  un- 
reasonable in  the  conduct  of  the  lunatic,  and  the  party  with  whom  lie 
contracts  has  no  knowledge  or  suspicion  of  his  insanity,  then  the  contract 
will  be  binding  on  the  lunatic  and  his  representatives.  It  was  so  held  in 
Moncldon  v.  Gameroux  (Exch.  June,  1848).  This  was  an  action  by  the 
administrator  of  a  deceased  person  to  recover  from  the  defendant,  as 
secretary  of  an  Insurance  Office,  the  sum  paid  by  him  as  the  consideration 
for  two  annuities,  the  foundation  of  the  action  being,  that  at  the  time  of 
the  arrangement  in  question  the  deceased  was  not  in  a  sound  state  of  mind. 
At  the  trial  it  appeared  that  the  negotiation  had  been  conducted  by  the 
deceased  with  apparent  prudence,  sanity,  and  judgment,  and  that  the 
arrangement  entered  into  by  him  with  the  Office  was  just  such  as  any 
prudent  person  would  have  been  expected  to  make  with  a  view  to  his 
own  interest.  The  deceased,  who  died  very  soon  after  the  business  had 
been  arranged,  was,  both  before  and  after  the  transaction,  in  an  nnsound 
state  of  mind.  Under  these  circumstances,  this  action  was  brought  by 
his  representatives,  and  a  verdict  recovered  by  them,  subject  to  the 
opinion  of  the  Court  on  their  right  to  recover  as  on  the  entire  failure  of 
consideration.  The  Chief  Baron,  in  giving  judgment  in  favour  of  the 
defendant,  said  it  was  sufficient  for  the  purpose  of  this  case  to  lay  it  down 
as  a  general  rule,  that  when  a  person  of  apparently  sound  intellect  enters 
into  a  contract,  such  as  any  ordinary  person  would  enter  into  with  others 
who  act  bond  fide,  and  the  parties  cannot  be  restored  to  their  former  con- 
dition, it  is  no  ground  for  setting  aside  the  contract  that  one  of  them  was 
at  the  time  non  compos  mentis.  On  appeal  to  the  Exch.  Chamber  in  Ma}-, 
1849,  this  judgment  was  affmned.  (See  also  the  case  of  Staniland  v. 
Willett,  Vice-Chanc.  Court,  Nov.  1848.)  In  the  case  of  Donat  v.  Haniquet 
(Guildhall  Sittings,  1854),  on  an  action  to  recover  a  sum  of  money,  in 
which  the  defence  was  that  the  defendant  was  of  nnsound  mind  at  the 
time  of  the  contract,  Crompton,  J.,  held  that  unless  it  was  shown  that  the 
plaintiff  had  taken  advantage  of  the  defendant's  unsoundness  of  mind,  he 
would  be  entitled  to  recover  the  amount  claimed. 

Wills  made  by  the  insane.  Testamentary  capacity. — Questions  involving 
the  testamentary  capacity  of  persons  are  of  frequent  occurrence,  and  medical 
evidence  is  commonly  required  for  their  solution.  When  property  is  be- 
queathed by  the  testator  out  of  the  usual  order  of  succession,  it  may  be 
alleged  by  the  relatives  that  he  was  wholly  incompetent  to  understand 
the  nature  of  the  deed — either  from  actual  insanity,  the  imbecility  of  age,, 
or  that  natural  failing  of  the  mind  which  is  so  often  observed  to  occur  from 
disease  or  on  the  approach  of  death.  A  disposing  mind  is  what  the  law 
requires  to  render  a  will  valid.  The  best  test  of  the  capacity  for  this  act 
is  that  a  man  at  the  time  of  signing  the  will  should  know  the  nature  and 
amount  of  his  property  and  the  just  claims  of  those  who  are  nearly  related 
to  him.  It  has  been  truly  said  that  the  evidence  of  the  medical  attendant 
on  this  point  at  the  time  of  the  execution  of  the  will,  is  worth  more  than 
the  opinions  of  experts  or  of  witnesses  who  may  have  seen  the  testator  at 
other  times  and  under  other  circumstances.  ('Med.  Times  and  Gaz.'  18/  L, 
2,  p.  303.)  Another  writer  has  remarked  that  the  capacity  for  making  a 
will  does  not  rest  upon  the  question  of  sanity  or  insanity,  but  rather  upon 
I  he  proof  of  competency  or  incompetency  in  the  testator. 

A  medical  man  is  frequently  of  iTecessity  a  witness  to  a  will.   He  should 
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remember  that  when  lie  signs  his  name  to  it  as  a  witness,  he  is  practically 
testifying  to  the  competency  of  the  testator  to  make  the  will. 

Bodily  disease  or  incapacity  does  not  affect  the  validity  of  a  will,  unless 
the  mind  be  directly  or  indirectly  disturbed  by  it.  In  a  case  which  occurred 
some  years  since  in  France,  a  will  was  contested  on  the  ground  that  the 
testator  when  he  executed  it,  Avas  labouring  under  hemiplegia.  The  opinion 
of  Esqnirol  was  required,  and  he  said  that  hemiplegia  might  undoubtedly 
affect  the  brain — a  fact  clearly  indicated  by  the  sight,  hearing,  and  other 
senses  becoming  weakened ;  yet  this,  in  his  opinion,  did  not  necessarily 
indicate  an  impairment  of  the  intellectual  powers.  (£  Ann.  d'Hyg.'  1832, 
1,  p.  203.)  A  man's  mind,  under  these  circumstances,  may  not  be  so 
strong  as  in  robust  health,  but  still  it  may  retain  a  disposing  power.  In 
Harwood  v.  Baker,  1841,  a  will  was  pronounced  by  the  Privy  Council  to 
be  invalid  owing  to  the  general  state  of  bodily  disease  in  which  the  testator 
was  at  the  time  of  making  it.  It  appears  that  he  was  labouring  under 
erysipelas  and  fever,  and  these  diseases  had  produced  a  degree  of  drowsiness 
and  stupor,  which  rendered  him  incompetent  to  the  act.  In  the  case  of 
Day  (June,  1838),  epilepsy  was  alleged  to  have  affected  the  mind ;  and  in 
the  case  of  Bleioitt  (March,  1833),  paralysis  was  adduced  as  a  ground  of 
incompetency.  In  all  cases  of  this  kind,  the  law  looks  exclusively  to  the 
actual  effect  of  the  bodily  disease  upon  the  mind ;  and  this  is  commonly  a 
question  to  be  determined  by  the  jury  from  the  testimony  of  those  who 
have  attended  the  diseased,  as  well  as  from  the  evidence  of  medical  experts. 

In  the  case  of  Tenfold  v.  Crawford  (C.  P.  Dec.  1843),  it  was  shown  that 
the  testator  had  lost  his  speech  from  an  attack  of  apoplexy ;  but  it  was 
proved  by  medical  evidence  that  his  mental  powers,  notwithstanding  this 
attack,  were  good,  and  therefore  a  deed  made  subsequently  was  held  to  be 
valid.  In  the  case  of  WJiyddon  v.  Billinghurst  (Prerog.  Court,  July,  1850), 
a  will  was  set  aside  because  it  was  executed  by  the  testatrix  while  labouring 
under  an  attack  of  cholera,  in  Sept.  1849,  and  proper  means  had  not  been 
taken  to  test  the  capacity  of  the  deceased,  who  at  the  time  of  its  execution 
was  reduced  to  such  an  extreme  state  of  weakness  that  her  mental  powers 
were  _  affected.  In  Maxivell  v.  Maxwell  (Prob.  Court,  July,  1872),  the 
validity  of  a  will  was  contested  on  the  ground  that  the  testator  was  at  the 
time  labouring  under  gastric  fever.  It  was  attested  by  the  medical 
attendant  and  the  solicitor,  both  of  whom  deposed  to  the  competency  of 
•  the  testator,  i.e.  that  the  disease  had  not  reached  that  point  to  affect  the 
brain  or  disturb  the  mind.  In  all  cases  of  this  nature  integritas  mentis  non 
corporis  sanitas  exigenda  est. 

The  case  of  the  Duchess  of  Manchester  {The  Duke  of  Manchester  v.  Bennett, 
Kingston  Lent  Ass.  1854)  is  of  importance  in  relation  to  testamentary 
capacity.  The  Duchess  had  made  a  will,  which  was  disputed  on  the  ground 
that,  from  bodily  illness  and  mental  infirmity,  she  was  not  at  the  time 
competent  to  dispose  of  her  property.  In  1843,  she  had  made  a  will 
bequeathing  her  property  to  her  children;  in  1848,  she  made  another 
win  revokrag  that  of  1843,  and  bequeathing  the  absolute  control  of  her 
property  to  her  husband  the  Duke.  This  second  will,  which  was  executed 
on  or  about  Oct.  26th,  1848,  was  the  subject  of  dispute.  It  appeared 
trom  the  evidence  that  the  Duchess  had  been  seized  with  hysteria  and 

nfff^/°n  n  T18,  0n  SePi  12th  Preceding,  but  her  mind  was  not  then 
anectea.  Un  (Jot.  1st  she  was  again  attacked  with  convulsions,  and  accord- 
ing to  some  ot  the  witnesses,  she  laboured  under  acute  mania  with  symptoms 
ot  inflammation  of  the  brain.  She  died  on  Nov.  21st,  about  three  weeks 
arter  the  execution  of  the  will;  and  there  was  evidence  to  show  that  she 
nacl  hacl  some  delusions  both  before  and  after  its  execution.  The 
medical  attendant  of  the  family,  and  who  was  one  of  the  witnesses  to 
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the  will,  deposed  that  on  the  day  it  was  signed,  and  for  some  days 
previously,  the  Duchess  had  recovered  her  reason,  and  that  at  the  time 
of  signing  it  she  was,  in  his  judgment,  aware  of  what  she  was  doing, 
and  that  she  voluntarily  delivered  it  as  her  own  act  and  deed.  It  appeared 
also  that  the  disputed  will  was  substantially  such  as  the  Duchess  had 
announced  her  intention  to  make  long  before  the  execution  of  it,  and  when 
it  was  not  suggested  that  she  was  in  an  unsound  or  incompetent  state  of 
mind.  Three  medical  men  of  eminence  were  called  on  the  part  of  the 
defendants  ;  and  they  expressed  then-  opinions,  from  the  evidence,  that  the 
deceased  at  the  time  of  making  the  will  was  incompetent  to  make  it :  that, 
in  fact,  she  was  proved  to  have  been  insane,  and  there  was  no  medical 
evidence  that  she  had  had  a  lucid  interval.  These  opinions  were  based  on 
the  nature  of  the  illness,  its  duration,  and  the  probability  (for  there  was 
a  want  of  any  direct  evidence  on  this  point,  except  that  which  showed  the 
Duchess  to  be  in  a  sane  and  disposing  state  of  mind)  that  this  illness  still 
affected  her  mind  when  she  executed  the  will.  The  point  at  issue  then 
was — Was  she,  or  was  she  not,  in  a  competent  state  of  mind  at  the  time  of 
executing  the  will  ?  The  jury  found  that  she  was  competent,  and  that  the 
will  was  valid,  but  a  new  trial  was  subsequently  granted  by  the  Vice- 
Chancellor  :  this  did  not  take  place,  as  the  case  was  ultimately  settled. 

It  is  to  be  regretted  that  the  rule  given  at  pp.  534,  542,  543  for  testing 
the  capacity  of  the  testatrix,  was  not  adopted  by  the  medical  attendant 
before  he  attested  the  will  of  the  Duchess.  Had  he  applied  this  rule,  there 
can  be  no  doubt  that  the  whole  of  the  painful  litigation  which  followed 
would  have  been  avoided.  Nevertheless,  the  evidence  for  the  plaintiff, 
assuming  the  statements  of  the  medical  gentlemen  who  saw  and  attended 
the  Duchess  to  have  been  correct,  appeared  to  show  that  when  the  will 
was  executed  she  had  a  disposing  capacity. 

The  great  point  at  issue  in  the  case  was  purely  of  a  medical  nature : 
namely,  whether  the  delusions  or  wanderings  under  which  the  Duchess 
laboured  during  her  illness  were  the  rooted  delusions  of  insanity — fixed 
mental  derangement,  or  only  the  temporary  delusions  of  delirium,  the 
result  of  the  disease  under  which  she  was  labouring.  In  granting  a 
new  trial,  the  Vice-Chanc.  very  properly  stated  that,  in  reference  to 
permanent  proper  insanity,  there  was  great  difficulty  in  proving  a  lucid 
interval.  A  patient  so  affected  is  not  unfrequently  rational  to  all  outward 
appearance,  without  any  real  abatement  of  the  malady ;  so  that,  in  truth 
and  substance,  he  is  just  as  insane  in  his  apparently  rational  as  in  his 
visible  raving  fits.  But  the  apparently  rational  intervals  of  persons  merely 
delirious  are  for  the  most  part  really  such.  Delirium  is  a  fluctuating  state 
of  mind  created  by  temporary  excitement,  in  the  absence  of  which,  to  be 
ascertained  by  appearance  and  conduct,  the  patient  is  most  commonly 
really  insane.  Further,  in  cases  of  permanent  or  fixed  insanity,  the  burden 
of  proof  lies  on  the  person  setting  up  the  instrument ;  the  presence  or 
absence  of  delusions  ought  to  be  tested  at  the  time  ;  and  it  should  be  shown 
by  indisputable  evidence  that  on  the  subject  in.  question  delusion  is  absent 
from  the  mind.  If  the  delusions  arose  from  delirium,  the  onus  of  proof 
would  not  be  on  the  party  setting  up  the  instrument,  but  on  those  who 
oppose  it. 

There  probably  never  was  a  case  in  which  the  necessity  of  drawing 
a  clear  distinction  between  mania  in  its  acute  form  and  delirium  dependent 
on  disease,  was  more  strongly  manifested  than  in  this.  The  medical  facts 
for  the  basis  of  an  opinion  were  really  few  and  simple,  and  they  appear  to 
lead  to  the  conclusion  that  the  occasional  wanderings  or  delusions  of  the 
Duchess  were  the  results  of  delirium  from  bodily  disease,  and  not  of  per- 
manent insanity, — that  this  state  is  quite  compatible  with  the  existence  of 
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intervals  of  perfect  competency, — and  that  the  conduct  of  the  Duchess,  at 
the  time  of  executing  her  will,  was  such  as  to  show  that  she  had  a  full 
knowledge  of  the  nature  of  the  act  which  she  was  performing. 

_  Test  of  capacity. — A  person  is  considered  to  be  of  a  sane  and  disposing 
mind  who  knows  the  nature  of  the  act  which  he  is  performing,  and  is  fully 
aware  of  its  consequences.    From  some  decisions  that  have  been  made,  it 
would  appear  that  a  state  of  mind  for  which  a  party  might  be  placed  under 
interdiction  or  deprived  of  the  management  of  his  affairs  would  not  render 
him  incompetent  to  the  making  of  a  will.    The  validity  of  the  will  of 
a  lunatic  was  once  allowed,  although  made  while  he  was  actually  confined 
in  an  asylum  ;  because  the  act  was  rational,  and  it  was  such  as  the  lunatic 
■announced  his  intention  of  making,  some  years  prior  to  the  attack  of 
insanity.    (CogMan's  case;  see  also  Be  Garden,  'Law  Times,'  July  6, 
1844,  p.  258;  also  the  case  of  Gartivright,  Mayo's  'Med.  Test.'  p.  44.) 
In  Nichols  and  Freeman  v.  Binns  (Prob.  Court,  Aug.  1858),  the  question 
was  whether  the  will  of  a  Mr.  Parkinson,  made  in  a  lunatic  asylum, 
was  executed  during  a  lucid  interval.    The  jury  found  a  verdict  in 
iavour  of  the  will.    The  insanity  of  a  person  when  not  already  found 
insane  under  a  Commission,  must  not  in  these  cases  rest  upon  presumption, 
but  be  established  by  positive  proof.    The  act  of  suicide  is  often  hastily 
assumed  to  be  evidence  of  insanity  ;  but  it  would  not  be  allowed  as  a  proof 
of  this  state,  even  when  a  testator  destroyed  himself  shortly  after  the 
execution  of  his  will.    A  case  has  been  decided  where  the  testator  com- 
mitted  suicide  three  days  after  having  given  instructions  for  his  will ;  but 
the  act  was  not  admitted  as  a  proof  or  even  as  a  presumption  of  insanity 
at  the  time,  and  the  will  was  pronounced  to  be  valid.    A  case  has  been 
decided  on  similar  grounds  in  the  French  Courts.   In  Edwards  v.  Edwards 
(^rerog  Court  Feb.  1854),  it  was  proved  that  the  testator  had  committed 
suicide  three  days  after  the  execution  of  his  will,  and  there  was  some 
evidence  ot  eccentric  habits  almost  amounting  to  insanity ;  but  the  will 
was  pronounced  to  be  valid.    Suicide  is  not  deemed  in  law  to  be  a  proof  of 
the  existence  of  insanity.    (See  p.  482.) 

BeUsion  in  the  will  or  deed.— The  validity  of  wills  executed  by  persons 
aftected  with  monomania  is  often  a  subject  of  dispute.  The  practice  of  the 
law  indicates  that  the  mere  existence  of  a  delusion  in  the  mind  of  a  person 
does  not  necessarily  vitiate  a  will,  unless  the  delusion  form  the  ground- 
work ot  it,  or  unless  the  most  decisive  evidence  be  given  that,  at  the  time 
of  executing  it  the  testator's  mind  was  influenced  by  it.  Strong  evidence 
s  often  denvable  from  the  will  itself,  especially  when  a  testator  has  drawn 
it  up  o±  his  own  accord.  In  the  case  of  Barton  (July,  1840),  the  Eccle- 
siastxcal  Court  was  chiefly  guided  in  its  decision  b/the  nature  0T  the 
he  rouhWl  %  I' ^  *  aPPeared>  loured  under  the  delusion  that 

Wet  \t f  hlSrrTn  FT?J  to  himse]f'  and  make  Mmself  his  own 
X^n^f?^'  he  had  accordingly  done.   The  instrument  was 

SSS^Lw-  mI  'I'  ?,Ut  a  ^  ma^  be  manifestly  unjust  to  the 
or  l[nrrvgonill     68  fjt  and  ifc  ™?  disPlay  some  of  ^e  extra- 

nntss  the  W?"  1  the1mdl"dual  5  7*  it  will  not  necessarily  be  void, 
V  rmed  nn^rt  men*a^  dlsP°s*fcl0ns  clearly  indicate  that  they  have  been 
donTbv  tW  J    mflTCf.  °f  °  ddusi0n-    Some  in3*sti<*  ma/possibly  be 

eX  into  !  1   I  T  °f  this  princiPIe' sinc°  delusion  ^  certaW 

our  nower TV      '  civil  or  criminal,  and  it  may  not  be  always 

mode 7f  co  Ji  '  SC°ir  '  ''  but'  affc6r  a11' this  is  PerhaPs  the  mosfc 

n     ™™      "     °  ,Mt  ™*«»  of  the  dead.    According  to  Nichol, 

tie  ad -  itself  7^  ?**  *°  Connect  the  morbid  Pagination  with 
Robrrf.l  f/j  7  ,wmmC  ?  proved  t0  be  ™sound,  the  act  is  void.  In 
Roberts  v.  KerslaJce  (Warwick  Aut.  Ass.  1854),  Lord  Wensleydale  held  that 
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to  vitiate  a  will,  if  it  be  a  case  of  delirium,  the  act  must  be  traced  n 
delirious  delusion,  but  if  it  be  a  case  of  lunacy  it  need  not  be  traced  to  the 
delusion.  In  Sharpe  v.  Macauley  (Winchester  Aut.  Ass.  1856),  Martin,  B.,. 
advised  the  jury,  in  coming  to  a  conclusion  on  the  question  at  issue,  whether 
the  testator  had  a  '  sound  and  disposing  mind,'  to  look  not  to  the  opinionf 
of  others,  but  to  the  man's  own  acts  as  well  as  his  correspondence.  A 
disposing  mind  implied  that  a  man  understood  the  nature  of  his  property, 
the  use  and  benefits  arising  from  it,  and  had  sense  and  discretion  to  select 
persons  to  enjoy  it  after  his  death.  A  man  may  have  laboured  under 
delusions  and  have  been  confined  as  a  lunatic,  yet  at  the  date  of  his  will 
he  may  have  been  sane  and  have  had  a  disposing  power.  The  main 
question  therefore  is — Was  the  testator  of  sane  mind  when  the  will  was 
executed  ?  This  may  be  deduced  from  direct  evidence  of  his  condition  as 
well  as  from  the  provisions  of  the  will  itself.  Cresswell,  J.,  held  (in 
Davey  v.  Cornier,  Dec.  1862)  that  when  it  was  shown  that  a  man  had  been 
mad  at  some  period  of  his  life,  it  was  incumbent  on  those  who  set  up  his 
will  to  prove  that  his  madness  had  passed  away  before  it  was  executed. 
In  holographic  wills  the  handwriting  will  sometimes  furnish  strong  evidence 
{ante,  p.  526).  Delusion  may  be  apparent  in  the  mode  in  which  the 
property  is  described  or  distributed.    (See  'Ann.  d'Hyg.'  1864,  1,  p.  404.) 

The  will  of  I)yce  Sombre  (Prerog.  Court,  Jan.  1856),  dated  in  June, 
1849,  gave  rise  to  a  litigation  in  reference  to  the  alleged  insanity  of  the 
testator.  The  deceased  was  the  subject  of  numerous  inquisitions,  some  of 
them  undertaken  at  his  own  request,  and  the  results  were  variable.  On 
some  of  these  inquiries  he  was  pronounced  to  be  sane  and  competent  to 
manage  his  affairs — an  opinion  entertained  also  by  some  English  and 
French  physicians.  By  others,  again,  it  was  considered  that  during  the 
whole  period  of  seven  years,  his  mind  was  still  infected  with  certain 
delusions  respecting  his  wife  and  her  relations.  Seymour  and  Olliffe,  who 
had  been  attesting  witnesses  to  some  of  the  testamentary  papers,  considered 
him  to  be  of  sound  mind  at  the  time  of  signing  them.  This,  however, 
might  be  consistent  with  the  existence  of  some  delusion  in  reference 
to  the  disposition  of  his  property.  Dodson,  in  delivering  judgment, 
said  : — '  A  person  might  manage  his  property  exceedingly  well  to  a  certain 
extent,  and  yet  be  labouring  under  insane  delusions ;  and  any  insane- 
delusion  whatever  operating  on  his  mind  would,  according  to  the  law  and 
practice  of  the  Court,  render  him  incapable  of  making  a  will.  But,  sup- 
posing these  gentlemen  thought  him  capable  in  June  and  in  Aug.  1849,. 
what  was  to  be  said  as  to  the  publication  of  a  book  by  the  deceased  called 
the  "  Refutation,"  which  took  place  very  shortly  afterwards,  and  which 
must  have  been  in  preparation  when  the  will  and .  codicil  Avere  executed  ? 
It  contained  statements  which  showed  that  the  deceased  could  not  have' 
been  of  sound  mind  when  he  composed  it.  Under  these  circumstances,  the 
Court  could  come  to  no  other  conclusion  than  that  he  laboured  under 
insane  delusions  in  1843,  and  that  he  continued  to  entertain  them  when 
the  papers  propounded  were  executed.'  The  Court  therefore  pronounced 
judgment  against  the  will  and  codicil.  In  this  case  the  delusions  had 
never  been  entirely  eradicated  from  the  mind  of  the  testator.  There  is, 
however,  a  difference  between  unsoundness  of  mind  represented  by  incom- 
petency to  manage  affairs,  and  that  defect  of  mind  which  deprives  a  man 
in  a  legal  sense  of  the  power  of  disposing  of  his  property  by  will.  A  mind 
(nay  be  clear  enough  for  the  performance  of  some  of  its  functions,  and  yet 
not  clear  enough  for  the  performance  of  others.  A  man  may  give  clear  and 
reasonable  directions  for  the  preparation  of  a  will,  and  even  sign  it  in  a, 
natural  manner,  but  he  may  be  governed  by  caprice  and  passion  amounting 
to  insanity  in  the  disposition  of  his  property.    It  has  been  well  remarked 
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Unit  '  so  long-  as  human  nature  is  the  mysterious  phenomenon  that  it  is,  and 
i he  empires  of  reason  and  unreason  border  so  closely  on  each  other,  we 
must  expect  often  to  err  when  we  try  to  discover  whether  a  man,  alternately 
the  subject  of  both,  was  in  or  out  of  his  mind  at  any  given  moment.'  A 
disposing  power  may  exist  in  the  mind  of  a  person  not  legally  competent  to 
manage  his  affairs.  The  criteria  applied  are  different,  and  the  existence  of 
such  a  power  must  be  a  matter  to  be  proved  by  evidence  in  each  particular 
case. 

To  simply  ask  a  medical  expert  on  these  occasions  whether  a  testator 
Was  competent  to  make  a  will,  is  to  put  a  very  ambiguous  question.  A 
will  may  be  simple  or  complex,  and  while  there  may  be  capacity  for  one, 
there  might  not  be  for  the  other.  Ordonnoux  ('  Jurispr.  of  Med.')  remarks  : 
—  in  contesting  the  probate  of  any  will  on  the  ground  of  incapacity,  the 
issue  is  not  whether  the  testator  could  have  made  a  will  in  general  or  any 
kind  of  will,  but  whether  he  had  capacity  enough  to  make  the  particular 
will  in  dispute ;  and  in  order  to  form  a  proper  judgment  on  this  point  a 
medical  expert  should  hear  the  instrument  read  before  he  gives  an  opinion  ' 
(bee 'Amer.  Jour.  Med.  Soc' Jan.  1870,  p.  217.) 

Eccentricity  in  wills.— The  evidence  in  these  cases  sometimes  amounts 
to  proof  of  eccentricity  only  on  the  part  of  the  testator,  or  in  the  deed 
itseli;  but  a  clear  distinction  must  be  here  drawn.    The  will  of  an 
eccentric  man  is  such  as  might  always  have  been  expected  from  him :  the 
l     ot  °ne  labouring  under  insanity  (delusion)  is  different  from  that 

Zi1Cn  i%?  A W ,made  ^  an  effected  state— the  instrument  is 
wholly  different  from  what  it  would  once  have  been.    It  has  been  justly 

twTn  'i  f  t .Tane  a?  eccentric  in  their  ideas,  their  language,  or 
their  conduct ;  but  the  merely  eccentric  have  but  a  voluntary  resemblance 
to  the  insane.    (Jamieson's  Lect.  <  Med.  Gaz.'  vol.  46,  p.  180.)    They  can 

pppSJ7-  P       '•  thTir  COnduct  and  act  Hke  other  Persons  neither 

eccentric  nor  insane.    In  a  case  in  the  Probate  Court,  Sir  J  Hannen 

eSeenIrmitvaaV^  ™  ^°Ssil?le  *°  define  e*ac%  ^  distinction  between 
insS  iff  ?    msamty  or  to  draw  the  exact  line  between  sanity  and 

•     PmT0SeS  We  are  aWe  t0         in  a  P^ticular 
instance  whether  a  man  is  sane  or  insane. 

his  ^Wht^nwf  °tti  a  mied\Ca  1  electrician>  whose  will  was  disputed  by 
faLtd  he  eonM  rl  r  °£ +insanit^  »  ™*  P™ved  that  the  testatoi- 

lancied  he  could  deliver  pregnant  women  by  means  of  electricity  ■  and  he 

SJSffi1,40  thf  wiV£  a  bak-  living  in  the  neighborhood, Z 
electrical  machYn ^°uchement  by  a  number  of  wires  connected  with'an 
accoun  t  of  7  ,     Wlll        .Pronoilnced  invalid,  not  so  much  on 

he Cd  )  7'  f*°f  the™lenta»d  unnatural  treatment  to  which 

and  then  fnlc it ™  8  ^  "  apP6ared  that  he  had  taken>  a*  ^  now 
to  this lirl  W  £0Mm"TV  most  unaccountable  and  causeless  dislike 
has  been  ieclTs  ^ ea^st  "ifancy.  StranSe  a«  i*  may  appear,  electricity 
v   y  d Serent  frnrnT*3  ^  ^  Pai*uriti™>  ^  ^ev  circumstances 

case'  utStS0^  Med  t^TooT  376^  rf^™™  »  ^ 
question  whetW  JiJ*7  i  •  •  '  P-  S76^  Jt  has  become  a  grave 
feeling  H~,+i  i        ot  moral  msamty,  i.e.  a  perverted  state  of  the  moral 

of  a  testator  S^fiS^  T  5  Cient,  g~°Und  to  set  aside  the  act 
Court,  Oct  l&ttWfeE'  n  *he  Case  of  Frere  r-  Pwcoclce  (Prerog. 

who^^e^5S^ffin?PBl  ^n  -t  issue  The'counsfl 
Pinel's  doctrine  of  moral Wnitv  ^'T^  against  the  admissibility  of 
opinion  amo™  tirZ    i  msaiut/>  chle%  because  there  was  a  difference  of 

moiy  accompanied  by  some  mental  derangement.    A  doctrine  thus 
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novel,  unsettled,  and  not  sufficiently  developed,  could  not,  it  was  urged,  be 
safely  applied  to  legal  questions.  If  a  man  who  was  free  from  delusion  (as 
the  deceased  in  this  case  was),  and  capable  of  acts  of  business  (as  he  was), 
might  nevertheless  be  held  to  have  been  insane,  it  would  involve  this 
branch  of  testamentary  law  in  utter  confusion.  A  man  who  was  not  a 
subject  for  a  Commission  of  Lunacy,  might  be  held  after  death  to  have 
been  morally  insane.  The  Court  would  have  to  deal  with  cases  of  klepto- 
mania and  pyromania,  in  which  the  persons  exhibited  no  trace  of  in- 
tellectual insanity  or  delusion  of  mind.  It  was  safer  to  rely  upon  the 
ancient  and  general  doctrine  of  these  Courts,  that  there  was  no  insanity 
without  delusion — its  true  criterion — and  that  in  the  present  case  the 
deceased,  though  eccentric,  was  not  of  unsound  mind.  The  Court  found 
that  the  will  was  valid,  and  that  there  was  no  proof  of  delusion  or  of 
insanity,  either  moral  or  intellectual.  The  deceased  was  a  most  unamiable 
being ;  but  still  his  acts  were  not  irrational,  nor  inconsistent  with  sound- 
ness of  mind.  (Prerog.  Court,  Aug.  1846.)  In  no  case  probably  has 
eccentricity  come  so  near  to  insanity  as  in  this. 

Wills  are  sometimes  contested  more  on  the  ground  of  eccentricity  than 
of  insane  delusion ;  but  if  eccentricity  only  be  proved,  a  Court  will  not 
interfere.    In  the  case  of  Morgan  v.  Boys  (1838),  it  was  proved  that  the 
testator,  by  his  will,  had  left  a  large  fortune  to  his  housekeeper.    The  will 
was  disputed  on  the  ground  that  it  bore  intrinsic  evidence  of  the  deceased 
not  having  been  in  a  sane  state  of  mind  at  the  time  of  making  it.  After 
having  bequeathed  his  property  to  a  stranger,  the  testator  directed  that 
his  executors  should  '  cause  some  parts  of  his  bowels  to  be  converted  into 
fiddle-strings, — and  others  should  be  sublimed  into  smelling-salts,  and 
that  the  remainder  of  his  body  should  be  vitrified  into  lenses  for  optical 
purposes.'    He  further  added,  in  a  letter  attached  to  his  will, — 'The 
world  may  think  this  to  be  done  in  a  spirit  of  singularity  or  whim ;  but 
I  have  a  moral  aversion  to  funeral  pomp,  and  I  wish  my  body  to  be  con- 
verted into  purposes  useful  to  mankind.'    The  judge  held  that  insanity 
was  not  proved:  the  facts  merely  amounted  to  eccentricity,  and  on  this 
ground  he  pronounced  for  the  validity  of  the  will.    It  was  proved  that  the 
deceased  had  conducted  his  affairs  with  great  shrewdness  and  ability; 
that  he  not  only  did  not  labour  under  imbecility,  but  that  he  had  been 
always  treated  during  life  as  a  person  of  indisputable  capacity  by  those 
with  whom  he  had  to  deal.    The  best  rule  to  guide  the  Court,  the  judge 
remarked,  was  the  conduct  of  persons  towards  the  deceased,  and  the  acts 
of  his  relatives  evinced  no  distrust  of  his  sanity  or  capacity  while  he  was 
living.    The  deceased  had  always  been  noted  for  his  eccentric  habits,  and 
he  had  actually  consulted  a  physician  upon  the  possibility  of  his  body  being 
devoted  to  chemical  experiments  after  death.    In  the  case  of  Mualway  v. 
Croft  (Prerog.  Court,  Aug.  1843),  a  will  contested  on  the  ground  of  insanity 
but  defended  on  the  plea  of  eccentricity.    The  judge  said,—'  It  is  the  pro- 
longed departure,  without  an  adequate  external  cause,  from  the  state 
of  feeling  and  modes  of  thinking  usual  to  the  individual  when  m  health, 
that  is  the  true  feature  of  disorder  of  the  mind.'    See  also  the  case  of 
Waring  v.  Waring  (Prerog.  Court,  Feb.  1847). 

The  case  of  Yglesias  v.  Dylce  (Prerog.  Court,  May,  1852)  presents  some 
singular  points  of  interest  in  reference  to  the  distinction  between  eccen- 
tricity and  insanity.  The  testatrix  bequeathed  by  her  will  a  considerable 
amount  of  property,  which,  as  she  was  illegitimate,  and  as  it  was  alleged 
incompetent  to  make  a  wiU,  was  claimed  by  the  Crown  It  was  proved 
that  she  was  of  dirty  habits,  and  among  other  facts  that  she  kept  fourteen 
dogs  of  both  sexes,  which  were  provided  with  kennels  in  her  dra wing-room 
Two  of  the  doo-s  slept  in  the  same  room,  and  one,  which  was  blind,  slept 


ECCENTRICITY  IN  WILLS.  541 

in  the  same  bed  with  her.    The  testatrix  also  had  a  propensity  for  <minea- 
pigs,  and  was  subject  to  singular  delusions.    Some  evidence  was  adduced 
to  show  that,  in  spite  of  these  strange  freaks,  she  was  able  to  manage  her 
own  affairs;  but  the  Court  pronounced  against  the  validity  of  the  will,  on 
the  ground  that  the  testatrix  had  for  a  long  period  laboured  under  insane 
delusions,  and  there  was  no  proof  that  these  had  ceased.    Her  eccentricity 
was  the  result  of  insanity.    Nothing,  however,  is  more  common  than  to 
find  this  propensity  for  animals  existing  among  sane  childless  women  who 
live  soHtary  or  secluded  lives.   One  old  lady  generally  kept  her  sitting-room 
full  of  monkeys,  to  the  great  annoyance  of  her  visitors.    She  was  a  woman 
of  good  family,  and  of  a  shrewd  and  strong  mind,  well  able  to  look  after  her 
affairs  and  to  dispose  of  her  property.    She  was  considered  to  be  eccentric, 
but  there  was  no  trace  of  insanity  about  her.   Other  women  are  not  happy 
unless  surrounded  by  parrots,  or  unless  their  sitting-rooms  are  converted  into 
aviaries  for  all  kinds  of  birds.    In  the  case  of  Mrs.  Gumming  (pp.  521,  522), 
it  was  alleged  that  the  lady  whose  sanity  was  disputed  had  a  strong- 
propensity  for  cats;  these  animals  being  provided  with  meals  at  regular 
hours,  and  furnished  with  plates  and  napkins.    In  this  case  a  verdict  of 
insanity  was  returned,  not  so  much  on  account  of  the  special  attention 
shown  to  the  cats,  as  from  her  acts  in  reference  to  her  property  and  from 
her  association  with  certain  persons  who  appear  to  have  taken  advantage  of 
her  intellectual  weakness.    The  fact  is,  this  propensity  for  animals  proves 
nothing  m  relation  to  the  existence  of  insanity,  unless  there  is  at  the 
same  time  good  evidence  of  intellectual  aberration.    (See  the  case  of 
Dryden  v.  Fryer,  Q.B.  Dec.  1850,  'Jour,  of  Psych.  Med.'  1851,  p.  285  ) 

Two  cases  came  before  the  Probate  Court,  in  which  it  was  necessary 
to  draw  the  line  between  eccentricity  and  insanity  in  reference  to  wills 
Although  the  facts  proved  m  reference  to  insanity  in  the  two  cases  were 
somewhat  similar,  the  decision  was  in  favour  of  the  will  in  one  case  and 
adverse  to  it  m  the  other.  In  both  there  was  a  departure  from  the  rule  which 
had  hitherto  influenced  justly  the  verdicts  of  juries,  i.e.  in  the  ignoring  of 
the  tact  that  the  testator  in  each  case  had  managed  his  affairs  during life 
without  any  imputation  on  his  sanity  or  competency,  or  any  interference 

T  ioa^TrL0n  part  °f  relatives-  In  £a«w  v.  Gregory  (Prob.  Court 
Jan.  1873),  the  question  was  whether  one  Thomas  Holme,  when  he  made' 
his  will  m  Ap.  1870,  was  of  sound  mind.  It  was  proved  that  during  a 
long  life  he  had  conducted  his  affairs  with  prudence— had  always  been 
treated  as  sane  by  his  relatives  and  those  who  knew  him;  and,  although 
his  capacity  was  of  a  low  character,  there  was  nothing  to  indicate  actilal 
insanity  m  his  correspondence.  In  addition  to  the  alleged  existence  of 
delusions,  there  was  another  indication  of  unsoundness  of  mind— namelv 
perversion  of  the  natural  affections,  and  a  complete  change  of  character 
and  habits.  In  spite  of  these  facts,  which  point  strongly  towards  unsound- 
ness of  mind  and  a  want  of  capacity,  the  Court  pronounced  judgment  in 

%V?  £  n  L  IUxthe  SeC°nd  CaS6'  Bou9htony.  Knight  (Prob.  Court 
1873)  the  will  was  contested  by  the  sons  of  the  testator  on  the  ground  of 

?shu3asoHy;  aC]Ttted  that  thG  testafc0r  was  a  ™£ved  *»u 

and  t^WoTSf,"  1.  ^     ^  S°me,  ^  Hv6d  alone>*nd  ™  peculiar 
and  Sw"       \    I*'    He  WaS  f°nd  °f  HsteninS  to  German  bands 
with  a £Lt  ■        ?tS  4anCe'  and  he  fed  rats  and  <*ot  rooks  in  company 
hoc  a  f  ?°       °f  a  Scions  and  suspicious  disposition* 

w&t<Se\im Z  X a*  ^  Had  PfP^ated  crimes,  and  that  people  were 
Tt  anvfmnuHfi?n  ^  °ther  hand>  he  »ad  managed  his  own  affairs  with, 
V  rat3  S  i  3VllS  T^'  and  his  correspondence  showed  that  he 
u,.    rational  and  had  complete  capacity  for  conducting  business.  Sir 

lfannen  said  that  'whatever  degree  of  mental  soundness  might  be 
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required  for  other  acts — for  responsibility  for  crime,  for  capacity  to  marry, 
for  capacity  to  contract,  for  capacity  to  give  evidence — he  had  no  hesitation 
in  telling  them  that  the  highest  degree  of  all  was  required  in  order  to  con- 
stitute capacity  to  make  a  testamentary  disposition.'  He  quoted  from  a 
judgment  of  Cockburn,  L.C.J.,  in  another  case  the  following  extract, 
which  appears  to  embrace  in  a  small  compass  the  legal  conditions  required 
to  render  the  will  of  an  eccentric  man  valid.  '  It  is  essential  to  the  exercise 
of  such  a  power  (to  make  a  will)  that  a  testator  shall  understand  the 
nature  of  the  act  and  its  effects ;  shall  understand  the  extent  of  the 
property  of  which  he  is  disposing  ;  shall  be  able  to  comprehend  and  appre- 
ciate the  claims  to  which  he  ought  to  give  effect ;  and,  with  a  view  to  the 
latter  object,  that  no  disorder  of  the  mind  shall  poison  his  affections,  pervert 
his  sense  of  right,  or  prevent  the  exercise  of  his  natural  faculties  ;  that  no 
insane  delusion  shall  influence  his  will  in  disposing  of  his  property  and 
bring  about  a  disposal  of  it  which,  if  the  mind  had  been  sound,  would  not 
have  been  made.'  (See  the  case  of  Goodfellow,  'Med.  Times  and  Graz.' 
1870,  2,  p.  343 ;  1871,  p.  203.)  The  jury  found  that  the  deceased  was 
not  of  sound  mind  when  the  will  was  executed. 

On  these  occasions  the  will  is  more  or  less  unjust  to  relatives  or  those 
who  have  a  direct  claim  on  the  testator.  It  is  easy  in  such  suits  to  magnify 
acts  of  eccentricity  into  proofs  of  insanity  :  and  to  arrive  at  the  inference 
that  the  provisions  of  the  will  were  influenced  by  an  insane  delusion,  and 
did  not  express  the  real  mind  of  the  testator.  Thus  a  condition  of  mind 
which  will  lead  to  no  interference  Avith  the  acts  of  a  man  during  life,  may  form 
a  subject  of  costly  litigation  after  his  death.  It  was  an  admitted  fact  that 
the  testator  in  this  case  had  capacity  to  manage  his  property,  but  it  was 
held  that  he  had  not  sufficient  capacity  to  dispose  of  that  property  by  will. 
It  must  be  remembered  in  reference  to  these  cases  that  persons  who  have 
been  eccentric  through  their  lives,  and  have  set  at  defiance  all  the  customary 
rules  which  govern  the  conduct  of  men  in  a  normal  state,  are  not  likely  to 
make  any  other  than  eccentric  wills,  which  may  however  be  the  real 
expression  of  their  minds. 

It  is  difficult  to  suggest  in  what  manner  medical  evidence  can  be 
brought  to  bear  on  cases  of  eccentricity,  involving  the  question  of  testa- 
mentary capacity.  A  medical  expert  may  give  an  opinion  whether  the 
acts  of  the  eccentric  testator  furnish  proof  of  the  existence  of  delusion. 
He  may  also  be  able  to  say  in  looking  to  the  previous  habits  and  mode  of 
life  of  the  testator,  whether  at  or  before  the  making  of  the  will  there  has 
been  any  change  of  habits  or  character  which  would  indicate  insanity — the 
existence  of  a  causeless  hatred  to  members  of  the  family  not  mentioned 
in  the  will,  and  a  suspicion  and  distrust  of  all  around  him.  In  reference 
to  cruelty  to  children,  unnatural  conduct  to  a  wife,  the  keeping  and  feeding 
of  animals,  these  are  points  which  can  be  as  well  considered  in  relation  to 
testamentary  capacity  by  a  jury  of  educated  men,  as  by  experts  in  insanity. 

Wills  in  senile  dementia. — Wills  made  in  incipient  dementia  arising 
from  extreme  age  (senile  imbecility)  are  sometimes  disputed,  either  on  the 
ground  of  mpntal  deficiency,  or  from  the  testator,  owing  to  weakness  of 
mind,  having  been  subjected  to  control  and  influence  on  the  part  of  in- 
terested persons.  If  a  medical  man  is  present  when  a  will  is  executed,  he 
may  easily  satisfy  himself  of  the  state  of  mind  of  a  testator,  by  requiring 
him  to  repeat  from  memory  the  mode  in  which  he  has  disposed  of  the  bulk 
of  his  property.  A  medical  man  has  sometimes  placed  himself  in  a  serious 
position  by  becoming  a  witness  to  a  will  without  first  assuring  himself  of 
the  actual  mental  condition  of  the  testator  (case  of  the  Duchess  of  Man- 
chester, p.  535).  It  would  always  be  a  good  ground  of  justification,  if,  at 
the  request  of  the  witness,  the  testator  had  been  made  to  repeat  Bub- 
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stantially  the  leading  provisions  of  his  will  from  memory.    If  a  dyine-  or 
sick  person  cannot  do  this  without  prompting  or  suggestion,  there  is  ret  son 
to  believe  that  he  has  not  a  sane  and  disposing  mind.   It  has  been  observed 
on  some  occasions,  when  the  mind  has  been  weakened  by  disease  or  in 
hrmitv  from  ao-e.  that  if,  haa  mrlrl^ln.  —  i__.c         ■,    ,-,        ,  . 


firmity  from 
person  has 


 1  ^  "as  ueen  weaKenea  by  disease  or  in- 

m  age,  that  it  has  suddenly  cleared  up  before  death,  and  the 
\    Tune*pectedly  shown  a  disposing  capacity.  ('  Ann.  d'Hyo- '  1831 
p.  360.)    In  -ZWZ  v.  Garfield  (Prerog.  Court,  July,  1844),  wher^ai a  old 
man  of  weakened  capacity  had  made  a  will  in  favour  of  his  medical 
ony  oA^f  n^°*  ¥d  ^  ^ere  must.be  the  clearest  proof  no 
only  of  the /ac^m  of  the  instrument,  but  of  the  testator's  knowledge  of  its 

SsiT  wi,      r-Tlm6S''  ^  27'  1844->    In  West  -  S,lJtef(No7. 
that  /tip;!    '  ln  Pouncing  judgment  against  a  will  propounded  as 
e  wil o ^  &gi\Ud7>  «*d:-«At  the  time  she  executed 

i n  her  vthi  t  '  ilthonSh  for  ™»J  purposes  she  might  be  said  to  be 
m  hei  right  senses,  she  was  nevertheless  suffering  from  that  failure  and 
decrepitude  of  memory  which  prevented  her  from  having  present  to  her 

XhVth0%Skre  0°fiet>ts  of  hev    and  s 

Another  judge  says  :— '  Another  condition  may  be  noticed  which  nftPn 

attendV11  ^  "T? **»  °f  and  to  ^  -ed  a  genSen  n 

attendance  on  aged  persons  do  not  sufficiently  attend.    A  p^?5bd 

clear  heire,n  T  ™J  ^  ^  intelli^nt,  his  understanfinPg  of  bWSs 
clear,  his  competency  to  converse  upon  and  transact  such  undoubted  and 

£^jffi^d  5        1W  T  *™  ^         -St  a  fear'  and 
uieaa  or  relatives  or  servants  who  may  have  surron ud pd  Lim  Q,„q  ^  i 

about  Sm  so  that  ^h?'8  *  and  tocl  in        hands  of  those 

wishes  o?t >t^t  fl         °  PrerJ°  6Xert  Ms  mind  iQ  opposition  to  their 

^  nftlT7  b°  m°IeC!  ^  them'  he  *  facile  and  imbeSlf  TU° 

^^^^^1ta2f't?'  *  °>d  W  when  the'L  Jfe 
of  mind  at  7  e^t  Z raw  01  7  ^treng  h  confderable.'    This  condition 

™  ^  s1o^Se&  S&fe 

has  I* '  i^^^^iX^f  Ttf 7  ^  We 
termed,  t»  eafre^  are  i  2?i      the  point  of  death,  or,  as  it  is 

aside  according ^  tT'C medial  ^  ^  susPlclon>  ^  ™J  he  set 
especially  those*  which  affect  the  ^  Ma^  diseases> 

dn-ectly/are  like7y  to  nrndl.  8?Stem  directly  or  in- 

whichl'  d"sPoSVVoZ  }TLt  bT-  °V  C°niT°a  °f  ^tellec*  under 
which  case  a  will  exemTS^  L  o  i"  .DeIirmm  sometimes  precedes  death,  in 
invalid    ^ T^f 

medical  attendants  am  th«  1?  ?/  !7  ^  ^  from  them-  The 
that  although  crscious  3h,  ^  r  tested  the  ^  but  ft  was  all^d 
unconscious*  wh™ tne win  Z  lnstruf  °ns  ™  given,  the  testator  was 
quite  unconscious  at  the  timT  ?  !■  Th°  SoIicitor  bought  he  was 
thought  he  was  conscious  7  f  «e™tion.  The  doctor  and"  the  nurse 
that  a  man  should  be  consrin™  P,e°f  an°e  sa,ld  tbe  ]<™  required  not  only 
posing  mind    The  r>l  Z  '  bnUt  that  he  should  liave  a  sound  aud  dis- 

and  having  failed ^rdo^ne0^'1^  ^  ^  WaS  b°Und  to  6stablisb  ^ 
and  Gaz.'  1871,2  p  6oVT'  Tf       n  Pronounce  against  it.    ('Med.  Times 
^  p.  005.)    It  would  appcai.  from  the  evidence  in  this  case 
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that  the  will  was  signed  within  ten  minutes  of  the  time  at  which  the 
testator  was  known  to  have  lost  his  consciousness.  His  property  wan 
bequeathed  to  the  defendant — a  stranger.  The  deceased  at  the  time  of 
signing  the  will  said  nothing,  did  no  act,  and  made  no  movement  to  indicate 
that  he  was  distinctly  aware  of  what  he  was  doing. 

On  those  occasions,  when  the  medical  attendant  takes  a  direct  benefit 
under  the  will  of  the  dying  person,  the  Court  looks  very  closely  to  all  the 
circumstances  connected  with  the  drawing  up  and  signing  of  the  will.  A 
medical  man  who  takes  any  active  part  under  these  circumstances  justly 
lays  himself  open  to  censure,  and  at  the  same  time  the  will  will  most  pro- 
bably be  set  aside  on  the  ground  of  undue  influence. 

In  Munro  v.  Laioson  (Prob.  Court,  Jan.  1870),  the  plaintiff,  who  was  a 
relation  of  the  husband,  propounded  the  will  of  a  lady,  aet.  76.  He  took 
her  instructions,  and  the  will  was  drawn  up  in  his  own  favour.  It  was 
proved  by  the  medical  man  that  the  testatrix  had  died  from  apoplexy,  that 
she  was  at  the  time  of  signing  the  will  exhausted  by  illness  and  the  near 
ap'proach  of  death,  and  at  the  date  of  signing  it  was  incompetent.  Lord 
Penzance  said  the  result  of  the  testimony  was  that  on  the  day  of  the  exe- 
cution of  the  will  the  deceased  retained  in  some  measure  her  consciousness, 
but  it  was  very  doubtful  whether  she  had  sufficient  capacity  to  make  a 
good  will.  The  will  in  question  was  made  by  the  person  who  was  benefited 
by  it ;  no  one  else  was  present  when  the  instructions  for  it  Avere  given,  and 
he  did  not  even  take  the  precaution  of  reading  it  over  in  the  presence  of 
the  witnesses.  Even  if  she  had  been  in  full  possession  of  her  faculties  at 
the  time,  the  Court  must  have  felt  some  doubt  whether  she  was  fully  aware 
of  the  contents  of  the  will  when  she  signed  it.  But  it  was  evident  that 
she  was  in  a  state  of  great  physical  prostration,  and  her  capacity  was  very 
doubtful.  The  plaintiff  had  failed  to  satisfy  the  Court  that  the  deceased 
knew  and  approved  the  contents  of  the  will,  and  the  Court  therefore  pro- 
nounced against  it,  and  condemned  the  plaintiff  in  costs. 

In  examining  the  capacity  of  a  person  under  these  circumstances,  we 
should  avoid  putting  leading  questions,  namely,  those  which  suggest  the 
answers  '  yes  '  or  '  no.'  Thus,  a  dying  man  may  hear  a  document  read 
over,  and  affirm,  in  answer  to  such  a  question,  that  it  is  in  accordance  with 
his  wishes,  but  without  understanding  its  purport.  This  is  not  satisfactory 
evidence  of  his  having  a  disposing  mind :  we  should  see  that  he  is  able  to 
dictate  the  provisions  of  the  document,  and  to  repeat  them  substantially 
from  memory  when  required.  If  he  can  do  this  accurately,  there  can  be  no 
doubt  of  his  possessing  complete  testamentary  capacity.  But  it  may  be 
objected  that  many  dying  men  cannot  be  supposed  capable  of  such  an 
exertion  of  memory;  the  answer  is  then  very  simple:  it  is  best  that  the 
person  should  die  without  a  will,  and  his  property  be  distributed  according 
to  the  law  of  intestacy.  .  . 

Restriction  of  medical  opinions— Id.  an  important  case  (Bainbrigge  v. 
Bainbrigge,  Oxford  Sum.  Ass.  1850)  in  which  the  testamentary  capacity 
of  the  testator  was  disputed,  it  was  held  that  a  medical  witness,  although 
conversant  with  cases  of  insanity,  cannot  be  asked  his  opinion  as  to  the 
insanity  of  a  testator  founded  upon  the  evidence  given  at  the  trial  m  his 
hearing.  (4  Cox,  Crim.  Cases,  454 ;  see  also  'Med.  Gaz.'  vol.  46,  p.  240.) 
In  the  case  of  the  Duchess  of  Manchester,  however  (ante,  p.  535),  the 
opinions  of  Sutherland,  Mayo,  and  Conolly,  on  the  competency  of  the 
testatrix,  were  received  by  the  Court,  although  based  upon  the  evidence 
given  at  the  trial. 
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CHAPTER  98. 

THE  PLEA  OB  DEFENCE  OF  INSANITY  IN  CRIMINAL  CASES— CIRCUMSTANCES  UNDER 
WHICH  IT  IS  ADMISSIBLE— HOMICIDAL  MONOMANIA— MORAL  INSANITY — HOMI- 
CIDAL MANIA— CAUSES— SYMPTOMS— LEGAL  TESTS— MEDICAL  TESTS — MOTIVE 
FOR  CRIME— CONFESSION— ACCOMPLICES— DELUSION— SUMMARY. 

The  plea  or  defence  of  insanity.— Responsibility  here  signifies  nothing  more 
tnan  liability  to  punishment  for  crime,  and  a  criminal  act  implies  the 
existence  of  intention,  will,  and  malice.  (Stephen.)  When  insanity  has 
reached  a  certain  stage  or  degree,  an  act  may  be  perpetrated  without 
malice ;  and  m  this  sense  the  person  is  considered  to  be  irresponsible  in 
law     lhis  is  a  question  of  fact,  to  be  determined  by  a  jury  from  the 

^l^K^w  +\efor\them;  a»d  *e  proof  rests  with  those  who  make 
the  allegation  that  the  act  m  question,  whether  murder  or  arson,  was  not 

Steo'h^n  T  J'and  rht°USl7-  '  ^  Sanit^  °f  a  man'S  conduct/' observes 
Stephen,  J.,    involves  the  presence  of  intention  and  will  on  all  ordinarv 

snSTL  andrf -the  aCti  iS  -T  °f  th0Se  Which  the  law  ^rbids,  it  is  pre^ 
sumed  to  be  malidous  and  wicked.'    (<  Crim.  Law  of  Em?.'  p  89  )  This 
subject  is  of  considerable  importance  in  a  medico-legal  view  :  for  should  a 
plea  of  insanity  be  improperly  admitted  in  any  criminal  case  then  pun  sh 
merit  is  made  to  fall  unequally  on  offenders :  and  if,  on  the  other  hand  it 

ThP3.°Pe/ 7  re3GCSd'  P^nisllment  is  ad™^ered  with  undue  severltf 
The  rule  of  law  on  this  subject  is  that  no  man  is  responsible  to  the  law  like 

ThPnLPerS°\f0r  ^  r\l°mmitted  h?  W  wMe  in  a  Btate  of  inslnitv 
The  plea  may  be  raised  for  the  smallest  offence  up  to  murder :  but  it  is  2 

made  a  defence  m  smaller  offences,  because  the  close  confinement  to  Xh 
offcfir^SeVerS011'  lf  ^  iDTe'  W°uld  warily  be  subjected"  wouM 

for  Z  *  ™T  VU?ltment  thaU  that  Which  the  law  ^tua  ly  prescribe, 
for  the  offence  which  he  may  have  committed.  In  a  case  of  felonious 
assault,  it  was  urged  in  defence  that  the  prisoner  was  insane  tt  the 
^frr/l11  S?8  %°in\  TS  n0t  ^  **T  means  conclusive,  when  it  was 
™S  C°Urt  thf>  lf  the  Plea  were  admitted,  the  party  wonS 

rZ     1^  ?rg0!a  l0nger  imPris™cnt  than  if  on  convicUn  he 

fht\-  '  2    ge  Said  that  there  was  no  Proof  of  insanitv  If 

the  prisoner  was  pronounced  insane,  he  might  be  imprisoned  for  Hfe '  and 

delirium  or  v?lbf  perpetrated b?  one  wto  «  obviously  labouring  under 

it  unnecessary  to  w  intTt^?  tef  mon3;  of  a  nodical  man,  renders 
The  cases  o7  £lCuut ar S^a^»^lrt»  accordingly, 
doubtful  aspect  as  i/m  1  '  T  ^hlch  canity  presents  itself  in  a 
of  so  slight  nature  as  not  to  -The  mental  disorder  ma^  be 

exculpate  a  person  ifmfst  be  nrn^  T  SV^1  f°r  In  ordi  to 

VOL  ii.  proved  that  insanity  in  a  certain  degree 
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existed  at  the  time  of  the  perpetration  of  the  act.  In  the  case  of  Mwrray 
(High  Court  of  Just.  Edinh.  Nov.  1858),  it  was  proved  that  the  accused 
recovered  his  sanity  eight  hours  after  he  had  killed  the  deceased  ;  hut  he 
was  acquitted  on  the  ground  of  insanity  at  the  time  of  committing  the  act. 

In  Beg.  v.  Pate  (C.  C.  C.  1850),  the  prisoner  was  indicted  for  an  assault 
on  the  Queen.    It  was  proved  that  he  had  heen  guilty  of  strange  and 
eccentric,  and  even  of  that  which  some  might  call  insane  conduct;  but 
there  was  no  evidence  to  show  that  he  had  not  a  rational  control  over  his 
actions.    Conolly  admitted  that  the  prisoner  was  labouring  under  no 
delusion,  that  he  knew  the  distinction  between  a  right  and  a  wrong  action, 
but  he  was  subject  to  sudden  impulses  of  passion.    He  attributed  his  act 
to  some  sudden  impulse  which  he  was  quite  unable  to  resist.  Other 
witnesses  deposed  that  in  their  opinion,  although  the  prisoner  was  fully 
conscious  of  his  act,  he  was  insane.    Alderson,  B.,  observed,  m  charging 
the  "jury  '  that  it  was  not  because  a  man  was  insane  that  he  was  un- 
punishable •  and  he  must  say  that  upon  this  point  there  was  generally  a 
very  orievous  delusion  in  the  minds  of  medical  men.    The  only  insanity 
which  legally  excused  a  man  for  his  acts  was  that  species  of  delusion  which 
conduced  and  drove  him  to  commit  the  act  alleged  against  him.  IJiey 
ought  to  have  proof  of  a  formed  disease  of  the  mind,  a  disease  existing 
before  the  act  was  committed,  and  which  made  the  person  accused  incapable 
of  knowing,  at  the  time  he  did  the  act,  that  it  was  a  wrong  act  tor  him  to 
do'    The  prisoner  was  convicted.    ('Med.  Gaz.'  vol.  46,  p.  152 ;  and 
<  Jour  of  Psych.  Med.'  1850,  p.  557.)    The  defence  of  insanity  was  here 
advanced  upon  very  weak  grounds.    Had  the  prisoner  assaulted  a  police- 
man instead  of  the  Queen,  he  would  have  been  fined  or  imprisoned,  and 
nothing  heard  of  the  plea,  although  the  rank  of  the  person  assaulted  can 
make  no  difference  respecting  the  existence  or  ^-existence  of  a  diseased 
si  ate  of  mind.    (See  Winslow,  «  Jour,  of  Psych.  Med.'  1859  p.  445  ) 

From  the  remarks  of  this  judge  it  would  appear  that  the  existence  o± 
one  de°ree  of  insanity  admits  of  punishment  for  crime,  while  the  existence 
of  another  degree  excuses  it.  As  it  has  been  already  remarked  m  speaking  of 
testimonial  capacity  (p.  518), nothing  can  be  more  inCOTre^p^ 
o-eneral  term  (insanity)  to  the  conditions  of  all  persons  affected  with  mental 
disorder,  and  to  pronounce  them  therefore  all  incompetent  or ■  al 1  incapable 
when  common  sense  suggests  that  we  are  bound  to  inquire  into  the :  amount 
of  capacity  in  each  case.    If,  according  to  this  ruling  we  are  always  to 
insist  upon  distinct  proof  of  a  disease  of  the  mmd ^  existing  lefore  the  act 
commXd,  it  is  clear  that  an  act  perpetrated  under  a  sudden  access  ot 
insanity  bV  a  person  not  previously  labouring  under  delusions,  would  be 
puXhIbleyiik?  that  of  aPsane  criminal.    Wood  ^V^^J^ 
that  an  insane  person  is  necessarily  fe»  ponsibH  and ^XSTm 
able-  'All  who  have  had  the  opportunity  of  studying  insanity  ^ow  rail 
well  that  with  comparatively  few  exceptions,  insane  persons  are  not  only 
SS^Uy  MbLA  but  materially  controlled,  by  the  same  ^ves  which 
influence  and  control  those  who  are  still  mixing  m  the  world  and  who 
have  never  been  suspected  of  mental  derangement '    ('  Plea  of  Insan  p.  4.) 

In  S  v  Burton  (Maidstone  Lent  Ass.  1862),  Byles,  J.,  observed  that 
even  the  existence  of  mental  disease  did  not  necessarily  exempt  a  person 
from  criminal  responsibility.  Many  a  man  whose  mmd  is  m  an  unsound 
stale  knows  perfectly  well  whether  he  is  doing  wrong ;  and  so  long  as  he 
knows  X/he  is  subject  to  the  criminal  law.  Even  morbid  delusion  cannot 
ZZt ^albwedtoscreen  a  criminal  from  the  consequences  of  his  ow* 
I  Z while there  are  instances  in  which  a  plea  of  insanity  may  properly  be 

«h no  such  delusion  can  be  proved 
taken  with  its  circumstances,  and  legal  theories  of  insanity  aic  y 
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IheTury.'  ^  "  rig°P°US  aXi°mS  °f  laW'  but  aS  Cauti°nS  to  be  ob™d  by 
The  difference  of  opinion  which  exists  between  physicians  and  iurists 
in  reference  to  this  plea  appeared  to  the  author  to  consist  in  thts  -Most 
jurists  aver  that  no  degree  of  insanity  should  exempt  from  punishment  for 
crime,  unless  it  has  reached  that  point  that  the  individual  is  utterly  unZZcioZ 
of  the  ^ference  between  right  and  wrong  at  the  time  of  committing  the 
S'X  /hriCians;  °?  t}™  other  hand,  affirm  that  this  is  not  a  proper  test 

^^t.i^tl^,rf  inSfTty  WMCH  sWd  ^mp^a  ml 
are  fuHv  S,  ^ ^os*  who  are  labouring  under  confirmed  insanity 
„lu     Z  C°nscious  .of  the  difference  between  right  and  wron°-  and  fl/P 
quite  able  to  apprecmte  the  illegality  as  weU  as  the  consequents'  of  the* 

wdliiilzta1? reality  appl7  o^p~2;^£; 

J* ^onl^^^  oi 
between  the  responsible  and  the  irresponsible  and itZZlo  TT' 
same  punishment  the  confirmed  lunatfc  an  l  he  sane  IZZltl  T^t  ^ 
of  baby-unconsciousness  of  action  exists  in  idiots  as  welf  .  ^T   ■  P -CieS 

but  not  in  the  maioritv  of  InnnfiJ ■ .  « i  fellas  m  furious  maniacs, 

this  criterion  b?  thetue ^one  acTnitLT  T  ^  ^J7  aSS6rted  that>  4 
involved  a  series  of  gvolZisS    The' n .1  £  W 

cording  to  Warren,  Ls ^J^STSS  L?-*^  ~ 

enough  to  plead  to  an  indictment.  Thus TwhiTe  the  ™rlLT  T  reaS°U 
condemned  for  adopting  opinions  which  wm  lrl  i 1 1  \    ,f  Profession  18 

criminals,  this  leg/writer^coZends  t  S  wh ich  woold  ^T'f  1  1 
to  the  execution  of  the  ereater  rnimW  nf  „  r  ? 1  woul.d  certainly  lead 
acts  of  homicide.  The  Sma "Sw  ^/med  lunatics  charged  with 
is  found  that  persons  ^^st  when  it 

-of  the  wrongfulness  of  their  nH-*  n™  f,  perfect  consciousness 

the  case  of  Dadd,  who  wa  acq  tSd  on  T  7  &Tf  aS  insane-  In 
was  proved  to  be  i  coSdS^lt  ^,  ??  and  who 

provided  himself  with  a  pas oori lei  ^Tl  f  ^ 6  man  had  actaa% 
father.  (See  Wood  ™  5f  P  7i  and5ed  to  France  after  destroying  his 
.ess  of  t£eLZ°:fs  Z  ta^Ll^S?^,  *».  oonsclus! 
consciousness  of  a  sound  mind  •  W  fLi*  •      7  '  •      law  lmPhes  the 

We  teen  nnmer„es  ease] Sft^S  M  LThiT  S^TT?'  ^ 
was  committed,  there  was  no  inW««™    7i  •     he  act  o£  homicide 

sane  consciousness  of  tie  accusSf  ^  agamSt  the  Sai^  or 

a  WtT^  tf?^^**^  ^  «  law  -nld  punish 
that  degree  of  intellect  wC    .  f PTOvided  tlie  lunatic  '  had 

between  right  and  wronl  Tr  w  ^  ^  *??  to  know  and  distinguish 
What  woula  be  the  Secfs  o  f  ]I  ?  ^  ^  and  Mlawful '  if  he 
.'"riher,  if  with  that  coZ^ZT'  ™l°mso?^J  committed  it;  and, 
it.'  In  practice,  however J.  7^  2nd  infcentiona%  committed 
to  be  convicted  under  these  *n?I  bey°nd  d°ubt  that  some  ouifht 
they  were  at  the  tirae  uncons ouW  °"  the  kgal  ficti°n  tbat 

wrongfulness  of  their  acts  Won?  +(T  ^  insanely  conscious)  of  the 
fined  as  lunatics  in  Bethlem  who  \  th%  °f  ^J^™*  ^ales  con- 

1Cm  who  had  committed  murder,  and  had  been 
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tried  and  acquitted  on  the  ground  of  insanity,  three  were  reported  sane ; 
and  he  was  quite  satisfied  that  two  of  these  were  not  insane  at  the  time- 
they  committed  the  murders.  Of  fifteen  males  who  had  attempted  to 
commit  murder,  five  were  reported  sane,  and  two  of  them  in  his  judgment 
ought  not  to  have  been  acquitted  on  the  ground  of  insanity.  (Op.  cit. 
p.  50.)  According  to  Hood,  in  the  six  years  from  1852  to  1858,  120 
persons  who  were  tried  for  murder,  or  for  attempt  at  murder  or  acts  of 
personal  violence,  were  acquitted  on  the  ground  of  insanity.  Of  that 
number,  79  were  received  into  Bethlem  Hospital,  and  in  several  instances 
they  exhibited  no  symptoms  of  insanity  while  they  were  resident  in  the 
asylum  These  facts,  then,  are  sufficient  to  show  that  the  rule  of  law 
generally  adopted  does  not  err  on  the  side  of  severity.  The  only  complaint 
that  can  be  made  is,  that  it  operates  with  uncertainty.  This  question  has 
been  examined  by  Bucknill.  ('Unsoundness  of  Mind  m  Relation  to 
Crim.  Acts,'  1854,  pp.  5,  16,  39.)  ; 

The  defence  of  insanity  in  cases  of  murder  by  poison  has  generally 
ended  in  failure,  although  there  may  even  have  been  proof  of  hereditary 
taint.    (Beg.  v.  Gallop,  Somerset  Wint.  Ass.  1844  ;  and  Beg.  y.  Allnutt, 
C  C  C  Dec  1847.)  The  crime  of  poisoning  indicates  malice  and  delibera- 
tion in  a  greater  degree  than  it  would  be  in  general  safe  to  admit  as  co- 
existing with  a  state  of  irresponsible  insanity.    Alison,  however,  mentions 
one  case  of  acquittal  (Sparrow,  1829)  in  which  this  plea  was  admitted. 
The  woman  poured  a  large  quantity  of  oil  of  vitriol  down  the  throat  of  her 
own  child ;  she  then  ran  to  a  neighbour's  house  m  a  state  of  evident 
derangement,  saying  that  she  had  killed  the  devil.    This  was  a  case  of 
demonomania;  her  insanity  was  proved  and  she  ^fQcao^ted-  .  (  C"m; 
Law,'  p.  648.)    In  Beg.  v.  Vyse  (C.  C.  0.  July,  1862)  the  prisoner,  a 
respectable  woman,  was  charged  with  the  murder  of  her  two  children  by 
poisoning  them  with  strychnine.  The  act  was  done  with  great  deliberation 
and  forethought,  the  poison  was  purchased  under  false  pretences,  and 
there  was  an  entire  absence  of  motive.    She  was  acquitted  on  the  ground 
of  insanitv.    This  was  considered  to  be  a  case  of  impulsive  mama,  as  there 
was  nothing  to  indicate  intellectual  insanity.    There  was  an  hereditary 
tendency  to  insanity,  coupled  with  the  effects  of  prolonged  nursing  and 
general  constitutional  debility;  but  Hood's  minute  inquiries  brought  out 
facts  which  showed  that  the  prisoner  had  laboured  under  disease  which 
might  have  affected  her  mind  and  have  deprived  her  of  the  proper  control 
of  her  actions.  He  states  that  on  his  first  visit  to  her  m  Newgate  he  leaint 
that  during  the  later  months  of  suckling  she  had  been  mentally  over- 
worked and  subjected  to  great  anxiety  and  fatigue.    When  worried  by  her 
business-transactions  she  suffered  from  a  painful  sensa ^eatedJV ™ 
interior  of  the  cranium,  on  the  surface  of  the  brain,  and  which  she  poke  of 
as  'perspiring  of  the  brain '-a  symptom  often  complained  of  by  patients 
whoSer  from  mental  disease  as  giving  a  creeping,  imtat ^eling  but 
never  more  graphically  described  than  by  Mrs.  Vyse.    It  is  mdicative  of 
morbid  action  of  the  brain,  which  is  manifested  by  examination  after  death 
He  considered  Mrs.  Vyse  to  be  suffering  from  cerebral  disease,  winch- 
rendered  her  at  the  time  of  the  murders  an  irresponsible  agent 

The  impulse  to  violence  may  be  dormant  for  weeks  or  months  and  then 
show  itseT/by  a  suicidal  or  homicidal  act;  but  such  is  the  result  and  not 
e  proof ^  of  mental  disease.    The  case  of  Christiana  Edmunds  {Beg.  v. 
Fdmunds  0  0.  C.  Jan.  1872),  is  in  this  respect  of  some  interest.  The 
"rioT  moving  in  a  respectable  sphere  of  society,  was 

S^WrS  poisoning  with  strychnine,  and  strychmne  was 
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found  in  his  stomach.  The  prisoner  had  procured  sweets  from  this  shop 
by  the  agency  of  little  boys — had  deliberately  poisoned  them  with  strychnine 
and  returned  them  to  the  shop.  She  had  herself  on  various  occasions  left 
poisoned  sweets  about  in  shops.  How  many  persons  had  suffered  from 
this  cold-blooded  and  reckless  act  is  not  known,  but  she  had  previously 
■attempted  to  poison  the  wife  of  a  medical  man ;  and  she  imputed  the 
poisonings  to  the  carelessness  of  the  confectioner.  He  was  able  to  show 
that  Ins  sweets  as  purchased  were  wholesome,  and  by  a  chain  of  circum- 
stances the  crime  of  poisoning  them  was  clearly  fixed  upon  the  prisoner. 
She  had  shown  much  cunning  in  her  proceedings.  She  had  procured 
strychnine  on  four  different  occasions  under  false  pretences,  and  had 
borrowed  the  poison-book  of  a  druggist,  and  torn  out  the  leaves  to  conceal 
the  fact  that  she  had  purchased  the  poison. 

The  defence  was  insanity,  but  there  was  no  proof  of  intellectual  insanity 
about  her.  She  had  shown  all  the  skill  of  an  accomplished  criminal  in 
•carrying  out  her  plan  of  general  poisoning,  and  in  using  the  most  artful 
means  to  conceal  it  and  to  throw  the  imputation  upon  the  confectioner. 
Impulse  could  hardly  be  pleaded,  for  her  criminal  acts  were  extended  over 
weeks  and  months.  She  was  convicted.  She  then,  with  a  view  of 
averting  or  delaying  punishment,  put  in  a  false  plea  of  pregnancy  in  bar 
•of  execution  (ante,  p.  154).  The  capital  sentence  was  subsequently 
remitted,  and  the  prisoner  was  sent  to  Broadmoor  Asylum  on  the  state- 
ment that  she  was  of  unsound  mind. 

It  appears  that  her  father  had  died  in  a  lunatic  asylum  when  of  middle 
age,  having  suffered  for  years  before  his  death  from  homicidal  and  suicidal 
mania ;  her  brother  died  at  Earlswood  Asylum,  an  epileptic  idiot ;  her 
grandfather  was  a  subject  of  cerebral  disease;  her  sister  suffered  from 
hysteria  ;  other  relations  were  afflicted  with  nervous  diseases  of  some  kind, 
and  she  herself  appears  to  have  exhibited,  some  eighteen  years  before' 
symptoms  of  hysteria  and  hysterical  paralysis.    ('  Lancet,'  1872,  1,  pp.  89' 
107,  734 ;  and  '  Med.  Times  and  Gaz.'  1872, 1,  pp.  71, 101,  111.)  This  proved 
hereditary  tendency  to  insanity  in  her  family  was  the  main  cause  of  the 
commutation  of  the  capital  sentence.   If  we  except  the  nature  of  the  crime 
showing  as  it  did  an  utter  recklessness  for  human  life,  there  was  nothing 
•to  indicate  unsoundness  of  mind  either  in  a  medical  or  a  legal  sense  in  this 
woman.    The  only  evidence  of  insanity  would  be  the  atrocity  of  the  act 
itself,  but  on  this  ground  Mary  Arm  Cotton,  executed  at  Durham  for  murder 
by  poison,  might  have  equally  been  pronounced  insane.   There  was  evidence 
that  this  woman  had  destroyed  with  arsenic,  in  the  most  reckless  manner 
children,  husband,  relatives,  and  friends,  to  the  number  of  twenty  persons' 
bhe  sent  her  son,  for  whose  murder  she  was  tried,  to  procure  the  poison 
with  which  she  subsequently  killed  him;  but  this  woman  was  condemned 
and  executed.    She  could  not  plead  hereditary  taint  or  hysteria  of  ancient 

in  J^T i\^nCe -0i  insanitJ  is  set  UP>  on  a  charge  of  murder,  in  order 
to  wan-ant  the  3ury  m  acquitting  a  prisoner,  it  mnst  be  proved  that  he  is 

+L ZTaT  m  "i  -ertT  leVal  sense  ;  if  this  fact  be  left  in  doubt,  and  if 
•the  crime  charged  m  the  indictment  be  proved,  it  is  their  duty  to  convict 

tW  itf*  -'  V"  3        and  Kir-  P-  185-)    Tbe  witness  must  remember 

ITLZll  inSan  7  mx.a  -legal  Sense  which  has  t0  be  P^ved.    In  examining 
Pf80^  who  18  sieged  to  have  committed  a  crime  while  labouring 
o*»ni^  P  a,  may  be  Sood,  and  yet  the  person  be  sane  when 

Sw£  ll^+r8  obseryed  in        case  of  a  lunatic  who  killed  his 
w  ?     a  5     5e  Was  no  doubt  that  be  was  insane  at  the  time  of  the 
n  *         k/k  a^emards  he  was  found  to  be  of  perfectly  sound  mind. 
(See  case,  pp.  545, 546,  ante.)  This  sudden  restoration  to  reason  is  sometimes 
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met  with  in  cases  of  homicidal  mania.  For  a  remarkable  instance  of  this 
description,  where  the  motive  of  a  man  in  killing  his  wife  was  apparently 
jealousy,  see  report  by  Leuret  and  Ollivier.  ('  Ann.  d'Hyg.'  1843,  2,  p.  187  ; 
1836,  2,  p.  122.)  Lord  Hale  mentions  a  case  in  which  a  woman,  soon 
after  her  delivery,  killed  her  infant ;  she  confessed  the  crime,  was  carried 
to  prison,  fell  into  a  deep  sleep,  awakened  quite  sane,  and  wondered  how 
she  came  there.    (See  also  the  case  of  M'Oallum,  Alison,  p.  650.) 

It  is  customary  to  say  that  they  who  commit  these  crimes  while  labour- 
ing under  insanity  are  irresponsible.  By  this  we  are  not  to  understand 
that  they  are  allowed  to  go  free ;  on  the  contrary,  they  are  subjected  to 
a  close  confinement — perpetual  in  all  cases  of  murder,  but  depending 
on  their  recovery  in  respect  to  crimes  of  less  magnitude.  A  power 
is  vested  in  the  Executive  only  to  discharge  recovered  criminal  lunatics, 
according  to  circumstances.  A  large  asylum  has  been  established  at 
Broadmoor,  for  the  reception  of  all  criminal  lunatics  ;  and  those  who  have 
been  acquitted  of  murder  on  the  ground  of  insanity,  after  having  once 
entered  this  establishment,  ought  to  be  as  dead  to  the  world  as  if  the  earth 
had  closed  over  them.  Beyond  the  walls,  whether  sane  or  insane,  the 
murderers  once  committed  to  Broadmoor,  it  is  said,  never  pass,  either  in 
life  or  after  death. 

As  regards  the  legal  view  of  insanity,  in  its  bearings  upon  crime,  a 
distinguished  judge  already  quoted  has  recently  summed  up  a  description 
of  madness,  as  known  to  the  law,  in  the  following  terms  (Stephen's 
'Hist,  of  the  Crim.  Law  of  England,'  vol.  2,  p.  145): — 'Any  one  or 
more  of  numerous  causes  may  produce  diseases  of  the  brain  or  nervous 
system  which  interfere  more  or  less  with  the  feelings,  the  will,  and  the 
intellect  of  the  persons  affected.  Commonly,  the  disease,  if  it  runs  its  full 
course,  affects  the  emotions  first,  and  afterwards  the  intellect  and  the  will. 
It  may  affect  the  emotions  either  by  producing  morbid  depression  or  by 
producing  morbid  excitement  of  feeling.  In  the  first,  which  is  much  the 
commoner  of  the  two  cases,  it  is  called  melancholia,  and  in  the  second 
mania.  Melancholia  often  passes  into  mania.  Both  melancholia  and 
mania  commonly  cause  delusions  or  false  opinions  as  to  existing  facts, 
which  suggest  themselves  to  the  mind  of  the  sufferer  as  explanations  of 
his  morbid  feelings.  These  delusions  are  often  accompanied  by  hallucina- 
tions, which  are  deceptions  of  the  senses.  Melancholia,  mania,  and  the 
delusions  arising  from  them,  often  supply  powerful  motives  to  do  destructive 
•and  mischievous  acts  ;  and  cases  occur  in  which  an  earnest  and  passionate 
desire  to  do  such  acts  is  the  first  and  perhaps  the  only  marked  symptom  of 
mental  disease.  It  is  probable  that  in  such  cases  some  morbid  state  of  the 
brain  produces  a  vague  craving  for  relief  by  some  sort  of  passionate  action, 
the  special  form  of  which  is  determined  by  accidental  circumstances ;  so 
that  such  impulses  may  differ  in  their  nature  and  mode  of  operation  from 
the  motives  which  operate  on  sane  and  insane  persons  alike.  The  difference 
may  be  compared  to  the  difference  between  hunger  prompting  a  man  to  eat 
and  the  impulse  which,  when  he  suffers  violent  and  sudden  pain,  prompts  him 
to  relieve  himself  by  screaming.  Insanity  affecting  the  emotions  in  the  forms 
of  melancholia  and  mania  is  often  succeeded  by  insanity  affecting  the  intellect 
and  the  will.  In  this  stage  of  the  disease  the  characteristic  symptom  is  the 
existence  of  permanent  incurable  delusions,  commonly  called  monomania. 
The  existence  of  any  such  delusion  indicates  disorganization  of  all  the  mental 
powers,  including  not  only  the  power  of  thinking  correctly,  but  the  power  of 
keeping  before  the  mind  and  applying  to  particular  cases  general  principles 
of  conduct.  The  last  stage  of  insanity  is  one  of  utter  feebleness,  in  which 
all  the  intellectual  powers  are  so  much  prostrated  as  to  reduce  the  sufferer 
to  a  state  of  imbecility.    Lastly,  paralysis  and  epilepsy  are  so  closely  allied 
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with  insanity,  that  insanity  frequently  forms  a  symptom  of  each.  In  all  the 
cases  above  referred  to  the  sufferer  is  supposed  to  have  been  originally  sane, 
but  sanity  may  never  be  enjoyed  at  all.   This  happens  in  cases  of  idiocy.' 

The  same  able  writer  points  out  in  graphic  language  the  chief  points  on 
which  medical  and  legal  writers  differ  respecting  the  plea  of  irresponsibility 
(•Hist,  of  Crim.  Law  of  Eng.'  vol.  3,  ch.  xvij.)  ;  and  this  chapter  should  be 
perused  by  all  physicians  who  have  to  deal  with  insane  criminals.  It  may 
be  well  to  give  an  outline  of  the  views  therein  expressed. 

'The  different  legal  authorities'  (he  says,  p.  125)  'upon  the  subject  have 
been  right  in  holding  that  the  mere  existence  of  madness  ought  not  to  be 
an  excuse  for  crime,  unless  it  produces  in  fact  one  or  the  other  of  certain 
consequences.'    The  English  law  with  respect  to  madness  is  thus  stated, 
the  doubtful  points  being  placed  within  square  brackets  : — '  No  act  is  crime 
if  the  person  who  does  it  is  at  the  time  when  it  is  done  prevented,  [either 
by  defective  mental  power  or]  by  any  disease  affecting  the  mind,  (a)  Prom 
knowing  the  nature  or  quality  of  his  act,  or  (b)  Prom  knowing  the  act  is 
wrong,  [or  (c)  Prom  controlling  his  own  conduct,  unless  the  absence  of  the 
power  of  control  has  been  produced  by  his  own  default].    But  an  act  may 
be  a  crime  although  the  mind  of  the  person  who  does  it  is  affected  by 
disease,  if  such  disease  does  not  in  fact  produce  upon  his  mind  one  or  other 
of  the  effects  above  mentioned  in  reference  to  the  act.'    Speaking  of  know- 
ledge of  right  and  wrong,  he  says : — '  I  think  that  any  one  would  fall  within 
that  description  (inability  to  know  the  quality  of  his  act)  who  was  deprived, 
by  disease  affecting  the  mind,  of  the  power  of  passing  a  rational  judgment 
on  the  moral  character  of  the  act  which  he  meant  to  do  '  (p.  163).  And 
again: — 'Knowledge  and  power  are  the  constituent  elements  of  all  voluntary 
actions,  and  if  either  is  seriously  impaired,  the  other  is  disabled.    It  is  as 
true  that  a  man  who  cannot  control  himself  does  not  know  the  nature  of 
his  acts  as  that  a  man  who  does  not  know  the  nature  of  his  acts  is  incapable 
of  self-control'  (p.  171). 

The  true  legal  meaning  of  the  word  '  know '  as  applied  to  madness  is 
by  no  means  easy  to  determine  ;  and  it  is  also  clear  that  the  term  responsi- 
bility is  used  in  different  senses  by  legal  and  medical  authorities  respec- 
tively. The  lawyer  understands  by  it  responsibility  to  the  law  of  the  land ; 
medical  writers  on  insanity,  on  the  other  hand,  have  habitually  used  the 
term  m  a  vague  and  undefined  sense  as  referring  to  what  ought  in  their 
opinion  to  be  the  law,  and  as  referring  to  some  moral  standard.  The  word 
"  rong,  too,  is  used  in  two  senses  ;  it  may  mean  either  immoral  or  illegal.  ' 

It  is  here  right  to  observe  that  '  irresistible  '  is  a  term  often  applied  by 
medical  writers  to  impulses  which  can  be  controlled.  Stephen,  J.,  quotes 
a  remarkable  instance  of  a  woman  who  felt  what  was  termed  an  '  irresistible 
impulse '  to  murder  her  child,  and  yet  did  successfully  resist  her  impulse. 

HOMICIDAL  MANIA. 

Homicidal  mania  or  monomania  is  commonly  defined  to  be  a  state  of 
partial  insanity,  accompanied  by  an  impulse  to  the  perpetration  of  murder : 
nence  it  is  sometimes  called  impulsive  or  paroxysmal  mania.  There  may 
or  may  not  be  evidence  of  intellectual  aberration,  but  the  main  feature  of 
the  disorder  is  the  existence  of  a  destructive  impulse  which,  like  a  delusion, 
cannot  be  controlled  by  the  patient.  This  impulse,  thus  dominating  over 
an  other  teelmgs,  leads  a  person  to  destroy  those  to  whom  he  is  most  fondly 
attached,  or  any  one  who  may  be  involved  in  his  delusion.  Sometimes  the 
impulse  is  long  felt,  but  concealed  and  restrained:  there  maybe  merely 
signs  ot  depression  and  melancholy,  low  spirits  and  loss  of  appetite,  as  well 
as  eccentric  or  wayward  habits,  but  nothing  to  lead  to  a  suspicion  of  the 
teartul  contention  which  may  be  going  on  within  the  mind.   As  in  suicidal 
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mania,  many  of  those  who  are  in  habits  of  daily  intercourse  with  the 
patients  have  been  first  astounded  by  the  act  of  murder,  and  then  only  for  the 
first  time  led  to  conjecture  that  certain  peculiarities  of  language  or  conduct, 
scarcely  noticed  at  the  time,  must  have  been  symptoms  of  insanity.  Occa- 
sionally the  act  of  murder  is  perpetrated  with  great  deliberation,  and 
apparently  with  all  the  marks  of  sanity.  These  cases  are  rendered  difficult 
by  the  fact  that  there  may  be  no  distinct  proof  of  the  existence,  past  or 
present,  of  any  disorder  of  the  mind,  so  that  the  chief  evidence  of  mental 
disorder  is  the  act  itself  (mania  transitoria)  ;  of  the  existence  of  insanity, 
in  the  common  or  legal  acceptation  of  the  term,  before  and  after  the  per- 
petration of  the  crime,  there  may  be  either  no  evidence  whatever,  or  it 
may  be  so  slight  as  not  to  amount  to  proof.  Such  cases  are  regarded  and 
described  by  the  medico-legal  writers  as  instances  of  insanity  of  tlie  moral 
feelings  only,  and  this  condition  has  been  called  '  Moral  insanity  '  (ante, 
p.  464).  Its  existence,  as  a  state  independent  of  a  simultaneous  disturbance 
of  the  reason  or  intellect,  is  denied  by  the  great  majority  of  lawyers  as  well 
as  by  some  medical  authorities.  Whether  such  a  condition  exists  or  not  is 
a  simple  question  of  fact,  to  be  established  if  possible  by  clear  and  con- 
clusive evidence.  Its  existence  in  the  case  of  a  person  charged  with 
murder  appears  to  have  rested  hitherto  on  a  mere  medical  dictum.  Intel- 
ligible reasons  have  not  been  assigned  by  those  witnesses  who  have  sought 
to  satisfy  a  Court  of  Law  that  this  has  as  distinct  an  existence  as  in- 
telleotual  insanity ;  in  general,  it  is  only  alleged  and  not  proved  to  exist  in 
a  given  case.  If  its  existence  were  satisfactorily  established,  it  would,  as 
Stephen,  J.,  observes,  do  away  with  one  of  the  essential  ingredients  of  crime — 
malice,  and  thus  justify  a  jury  in  acquitting  a  person  charged  with  murder. 
The  accused  on  these  occasions  is  assumed  to  have  been  an  involuntary 
agent.  As  Stephen,  J.,  suggests,  it  might  be  a  good  defence  to  admit  that 
a  man  loaded  a  pistol  and  pointed  it  at  the  head  of  another,  but  that  it  was 
fired  by  a  sudden  involuntary  action  of  the  necessary  muscles,  and  not  by 
the  prisoner's  will.  The  evidence  given  in  support  of  the  assertion  that 
a  man  is  morally  insane  is,  generally  speaking,  at  least  as  consistent  with 
the  theory  that  he  is  a  great  fool  and  a  great  rogue,  as  with  the  theory 
that  he  is  the  subject  of  a  special  disease,  the  existence  of  which  is  doubt- 
ful. ('  Criin.  Law,'  p.  95.)  There  is  no  doubt  that  the  unrestricted  ad- 
mission of  such  a  theory  as  this  would  go  far  to  do  away  with  all  punish- 
ment for  crime,  for  it  would  render  it  impossible  to  draw  a  fine  between 
(moral)  insanity  and  moral  depravity.  What  is  crime  but  an  act  arising 
from  the  perversion  of  moral  feelings  ?  Moral  insanity  in  a  person  of 
sound  mind  is  a  contradiction  in  terms ;  whenever  the  mind  is  sound,  a 
man's  conscience  and  sense  of  right  and  wrong  will  always  be  sufficient  to 
enable  him  to  control  or  restrain  evil  desires  and  impulses.  Nevertheless, 
some  medical  theories  go  to  the  length  of  maintaining  that  all  crime  is  of 
the  nature  of  disease,  and  that  the  very  existence  of  criminal  law  is  a  relic 
of  barbarism.  (Stephen,  J.,  '  Hist,  of  Crim.  Law  of  Eng.,'  vol.  3,  p.  126.) 

Causes. — The  causes  of  homicidal  mania  are  assigned  by  Esquirol  to 
cerebral  irritation  induced  by  bodily  disease,  long  watching,  excessive 
nervous  excitement,  vicious  education,  erroneous  notions  of  religion,  grief, 
destitution,  and  the  power  of  imitation.  With  respect  to  the  latter,  the 
publicity  given  to  horrible  occurrences  often  excites  a  homicidal  feeling  in 
persons  of  weak  minds.  The  sight  of  a  weapon  or  of  the  intended  victim 
also  determines  in  an  instant  the  perpetration  of  the  act — the  person 
feeling  himself  drawn  on  by  an  irrational  impulse  which  he  cannot  always 
either  resist  or  control.  Disordered  menstruation,  owing  to  sympathy  of 
the  brain  with  the  womb,  may  likewise  operate  as  a  cause;  and  this  it  is 
the  more  important  to  observe,  because  the  person  affected  may  not  have 
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previously  manifested  any  sign  whatever  of  intellectual  disturbance.  (Case 
of  Bi  "ixey,  p.  564, postJ)    Amenorrhoea  (suppressed  menstruation)  maybe  a 
rau. so  of  insanity  among  girls,  especially  in  those  cases  in  which  there  is  any 
hereditary  predisposition  to  the  disorder.    Such  cases  announce  themselves 
by  the  non-appearance  or  long  cessation  of  the  menstrual  function,  while 
the  ordinary  symptoms  of  chlorosis  indicate  the  existence  of  this  state. 
By  the  sympathy  of  the  uterine  functions  with  the  brain  there  may  be 
some  intellectual  disturbance,  indicated  by  waywardness  of  temper,  strange 
and  immoral  conduct,  morbid  appetite,  and  great  irritability  with  excite- 
ment from  slight  causes.    A  crime  may  be  suddenly  perpetrated  by  such 
persons  without  apparent  motive ;   and  if  clear  proof  of  intellectual 
disorder  before  the  occurrence  be  in  all  cases  required,  there  is  often  no 
alternative  but  to  convict  the  person  as  a  sane  criminal.    Esquirol  alludes 
to  the  case  of  a  married  woman,  who  at  every  menstrual  period  experienced 
a  strong  desire  to  kill  her  husband  and  children,  especially  when  she  saw 
them  lying  asleep;   she,  however,  was  able  to  control   her  impulse. 
Parturition  and  suppressed  lactation  are  likewise  causes,  and  in  this  case 
the  disorder  may  assume  the  form  of  what  is  called  Puerperal  Mania.  It 
is  important  to  bear  in  mind  that  persons  who  are  likely  to  be  attacked 
by  homicidal  mania  are  not  always  characterized  by  a  gloomy,  melancholic, 
or  irritable  disposition  ;  the  disorder  sometimes  shows  itself  in  those  who 
have  been  remarkable  for  their  kind  and  gentle  demeanour  and  quiet 
habits.    In  some  cases  the  murderous  disposition  may  give  no  warning  of 
its  existence ;  m  others,  however,  it  is  preceded  by  a  change  of  character 
corresponding  to  a  sudden  access  of  insanity. 

Symptoms.—  Homicidal  mania,  in  its  more  common  form,  may  make  its 
appearance  at  all  ages,  even  in  children.  It  is  occasionally  periodical,  and 
the  paroxysm  of  insanity  is  preceded  by  symptoms  of  general  excitement. 
Ihe  patient  experiences  colicky  pains,  a  sense  of  heat  in  the  abdomen 
or  chest,  headache,  restlessness,  loss  of  appetite,  and  lowness  of  spirits  : 
the  face  is  flushed  or  pale,  the  pulse  hard  and  full,  and  the  whole  body  in  a 
state  of  convulsive  trembling.  An  act  of  violence  is  committed  without 
warning,  and  the  patient  appears  as  if  relieved  from  some  oppressive 
teehng.  He  may  be  calm,  and  express  neither  regret,  remorse,  nor  fear- 
he  may  coolly  contemplate  his .  victim,  confess  the  deed,  and  at  once 
ZThtl^  °  3U8^Ce1'-1  In  S°me  mre  insta™es  he  may  conceal  him- 

Sio  tit*  weaP°n>  and'nllke  a  sane  crimmal,  endeavour  to  obliterate  all 
traces  of  the  crime-  thus  showing  a  perfect  consciousness  of  the  illegality 
or  wrongfulness  of  the  act,  and  a  desire  to  evade  discovery.  These  are  the 
mam  features  of  crime,  and  unless  there  is  independent  evidence  of  mental 

should  be  that  the  person  is  sane  and  responsible.    The  great  problem  to 

Wtn  de?P,rSe  °CCaS1°nS  iS~Wlia*  ^  tte  Plai*  Pra«tical  dXoSons 
rotS  def1ectlve1reafonmg  power  and  perverted  moral  sense  ?    The  latter 

usual  ZiSWntll0Uld         GXC,Ulpat.e  i*  perS°n  °r  abs0lve         fro-t  e 

shou  dPbe  e^nlf '  °r  TT^  ^T10 \J  San6'  Wh0  W  committed  crimes, 
snouid  be  equally  exculpated  and  absolved  from  punishment. 

vated 'in To^T  ^1  W  been  obse™<*  *>  be  more  aggra- 

de*  kill  »PZS£,p  "  ^  h,°miCldal  lm^Se  WaS  Str°^-  Propensity 
from  hi!  thoZtTtl  a  ldea'  and  the  Patient  can  no  ™re  banish  it 

of  ^e  deSidPnr  Vr°U  afficted  With  insanit^  can  di™st  ^elf 
P  105%  ItTn  I  0"  WhlCb-  ,°CCUPy  mind.  (Esquirol,  op.  cit.  vol.  2, 
there % nc XeZl  jn  T?^  ^  Es^iro1  here  implies  a  state  in  which 
S  ^  °f  mtfeCt    The  facts  which  ^  mentions,  however, 

t^{^Zn^wmVy'  f°r  if  a  Patient  has  not  the  Power  to  banisl 
trom  his  thoughts  this  propensity  to  kill,  he  has  passed  beyond  the  bounds 
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of  reason,  and  is  really  insane.  The  admission  of  this  fact  alone  proves 
that  his  mind  must  be  unsound.  Esquirol  says  that  before  the  perpetration 
of  the  act  there  may  be  no  sign  of  irrational  conversation  or  conduct :  but 
he  asks  the  question — Because  there  is  no  proof  of  irrationality,  are  we  to 
assume  that  these  persons  possess  reason  ?  Is  it  possible  to  reconcile  the 
existence  of  a  rational  state  of  mind  with  the  murder  of  those  who  are 
most  dear  to  them  ?  (Op.  cit.  vol.  2,  p.  102.)  In  Esquirol's  view,  there- 
fore, it  may  be  taken  that  mere  perversion  of  feelings  (insanity),  irrespec- 
tive of  some  latent  aberration  of  intellect,  does  not  exist,  and  moral  insanity 
is  a  conventional  term  for  a  state  in  which  the  proofs  of  mental  disturbance 
are  not  so  clear  as  in  the  generality  of  cases. 

An  erroneous  notion  prevails  that  a  homicidal  lunatic  is  easily  to  be 
distinguished  from  a  sane  criminal  by  some  certain  and  invariable  symptoms 
or  characters,  which  it  is  the  duty  of  a  medical  witness  to  display  in 
evidence,  and  of  a  medico-legal  writer  to  describe.  But  a  perusal  of  the 
evidence  given  at  a  few  trials  will  show  that  each  case  must  stand  by  itself. 
It  is  easy  to  classify  homicidal  lunatics,  and  say  that  in  one  instance  the 
murderous  act  was  committed  from  a  motive — e.g.  of  revenge ;  in  a  second 
from  no  motive,  but  from  irresistible  impulse  ;  in  a  third  from  illusion  or  de- 
lusive motive — i.e.  mental  delusion;  in  a  fourth  from  perverted  moral  feel- 
ing without  any  sign  of  intellectual  aberration.  This  classification  probably 
comprises  all  the  varieties  of  homicidal  insanity,  but  it  does  not  help  us  to 
ascertain,  in  a  doubtful  case,  whether  the  act  was  or  was  not  committed  by 
a,  person  labouring  under  any  of  these  psychological  conditions.  It  enables 
us  to  classify  those  who  are  acquitted  on  the  ground  of  insanity,  but  it 
entirely  fails  in  giving  us  the  power  to  distinguish  a  sane  from  an  insane 
criminal,  or  a  responsible  from  an  irresponsible  lunatic.  According  to 
Esquirol,  the  facts  hitherto  observed  indicate  three  degrees  of  homicidal 
mania, : — 

1.  In  the  first  degree,  the  propensity  to  kill  is  connected  with  absurd 
irrational  motives  or  actual  delusion.  The  person  would  be  at  once  pro- 
nounced insane.  Cases  of  this  description  are  not  uncommon,  and  they 
rarely  create  any  difficulty.  The  case  of  Beg.  v.  Wilson  (Lincoln  Sum. 
Ass.  1864),  referred  to  by  Stephen,  J.,  will  furnish  an  illustration-  >  A 
woman  consulted  a  medical  man  as  to  pains  in  her  head,  loss  of  appetite, 
and  low  spirits  after  her  delivery;  she  was  also  suffering  from  religious 
despondency.  While  in  this  state  she  got  up  in  the  night  and  drowned 
four  of  her  children  in  a  cistern.  She  gave  this  account  of  the  act : — she 
washed  the  children,  put  them  to  bed,  and  retired  herself  about  10  o'clock, 
but  could  not  sleep  ;  and  between  12  and  1  o'clock  it  was  suggested  to  her 
mind,  as  she  says,  by  a  black  shadowy  figure,  that  if  they  were  in  heaven 
they  would  be  out  of  danger  and  better  done  to,  than  she  could  do  for 
them.  It  was  still  further  suggested  to  her  mind,  in  the  same  way,  that 
she  could  easily  put  them  into  the  cistern,  and  she  at  once  proceeded  to  do 
so ;  it  was  better  for  them  to  die  young  than  to  grow  up  wicked.  (See 
Stephen's  *  Crim.  Law  of  Eng.'  p.  91.)  The  case  of  Mrs.  Brough,  who 
murdered  six  of  her  children,  was  somewhat  similar  in  details.  This 
woman  stated  that  while  thinking  of  her  children,  during  the  night,  a  black 
cloud  came  over  her  which  seemed  to  surround  her,  and  she  felt  compelled 
to  kill  them.  (Beg.  v.  Brough,  Guildford  Sum.  Ass.  1854,  post,  p.  565.)  In 
other  instances,  those  who  have  perpetrated  such  a  series  of  murders,  have 
stated  that  they  had  had  the  same  sensation  of  darkness  or  a  black  spectre 
brooding  over  them  just  before  the  perpetration  of  the  act. 

2.  In  the  second  degree,  the  desire  to  kill  is  connected  with  no  hnowt 
motive.  It  is  difficult  to  imagine  a  motive  for  the  deed ;  the  person  appears 
to  have  been  led  on  by  some  impulse.    With  respect  to  this  class  of  cases, 
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Stephen,  J.,  observes:  'There  are  motives  for  all  acts,  even  the  maddest ; 
but  it  is  frequently  impossible  to  assign  them  specifically.    It  is,  however' 
generally  possible  to  form  an  opinion  whether  a  given  act  was  done  from' 
some  unknown  mad  motive,  or  from  some  unknown  sane  motive.'    ('  Crim 
Law  of  Eng.'  p.  88.)  V 

3.  In  the  third  degree,  the  impulse  to  kill  is  sudden,  instantaneous, 
unreflecting,  and  uncontrollable  {phis  forte  que  la  volonte).    The  act  of 
homicide  is  perpetrated  without  interest,  without  motive,  and  often  on 
persons  who  are  most  fondly  loved  by  the  perpretrator.    (Esqnirol,  '  Malad 
nientales,'  vol.  2,  p.  834.)    It  is  this  form,  which  has  been  called  '  impulsive 
insanity,  which  has  given  rise  to  so  much  contention  on  trials  for  murder 
in  which  insanity  is  set  up  as  a  defence,  and  therefore  it  will  be  well  to 
consider  this  subject  in  a  legal  aspect.    Stephen,  J.,  thus  comments  upon 
it :—  It  is  said  that  on  particular  occasions  men  are  seized  with  irrational 
or  irresistible  impulses  to  kill,  to  steal,  or  to  burn,  and  under  the  influence 
of  such  impulses  they  sometimes  commit  acts  which  would  otherwise  be 
most  atrocious  crimes.    It  would  be  absurd  to  deny  the  possibility  that 
such  impulses  may  occur,  or  the  fact  that  they  have  occurred  and  have 
been  acted  on.    Instances  are  given  in  which  the  impulse  was  felt  and 
resisted     1  he  only  question  which  the  existence  of  such  impulses  can 
raise  m  the  administration  of  criminal  justice  is,  whether  the  particular 
impulse  was  really  irresistible  as  well  as  unresisted.    If  it  was  irresistible 
the  person  accused  is  entitled  to  be  acquitted,  because  the  act  would  not 
then  be  voluntary  and  not  properly  his  act.    If  the  impulse  was  resistible, 
the  tact  that  it  proceeded  from  disease  would  be  no  excuse  at  all.    If  a 
man  s  nerves  were  so  irritated  by  a  baby's  crying  that  he  instantly  killed 
it,  his  act  would  be  murder;  it  would  not  be  less  murder  if  the  same  irrita- 
tion and  corresponding  desire  were  produced  by  some  internal  disease.  The 
great  object  of  the  criminal  law  is  to  induce  people  to  control  their  impulses  - 
and  there  is  no  reason  why,  if  they  can,  they  should  not  control  insane  as 
Vi  ell  as  sane  impulses.    The  proof  that  an  impulse  was  irresistible  depends 
on  the  circumstances  of  the  particular  case.    The  commonest  and  strongest 
cases  are  those  of  women  who,  without  motive  or  concealment,  kill  their 

Eng^pn  96?  reC°VerJ         CMldbed '  (pUerPeral  mania)-   0  Crim-  La^  of 
The  three  forms  in  which  a  homicidal  propensity  may  thus  present 
risdf. m  cases  of  insanity,  differ  from  each  oSJonlyi  dlgree-tllZl 
hist  being  strong  y  analogous  to,  but  lighter  modifications  of  the  third 

an  irrft^r      ^  had  tW  featllres  in  cominon- 

oLZ  I  constitution  great  excitability,  singularity  or  eccentricity  of 
character;  and  previously  to  the  manifestation  of  the  homicidal  feeW 

S  Zi:L\ITtle>  klnd'  ^  f  eCtrf6  disP°siW  As  -  othlr  Wf 
life    S  tht      T  f  v  6  well"marked  of  character  in  the  mode  of 

de'ree  of  SSi T  J  n^88  a  P™?f  that  there  must  ^ve  W  some 
^c^lnd^-1"?  d'Star^e-  T?G  Peri0d  at  Which  the  di^rdev  com- 
3most awfT ated+COuld  be  easdy  define<*>  ^d  the  malady  could  be 
w^taced  to MflZ  t0  S°T  Tf1  or  P^ical  cause.  In  two  cases  it 
imtta  lion    Ah1\    f  PTO.duced  b7  V^evty,  and  in  four  to  the  power  of 

cas       '    tW  »Z7   t0  be^*  t0  dGath  like  finals.   In  none  of  these 

Esouirol  ^ EE 7 A f\^°7Thle  motive  for  the  act  of  homicide, 
state  and that  r ^       &t  ^  are  ™U-™*ked  distinctions  between  this 
want  of  accnlnr      -*V  C?™™1    AmonS  these  he  enumerates :  1.  The 

I  motive ^  tho^h  nornl0"101^1  ^  2  The  sane  criminal  has  al™V° 
means  for  S  ™  W&yS  dlscoverable-the  act  of  murder  is  only  a 
means  for  gratifying  some  other  more  or  less  criminal  passion,  and  is- 
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almost  always  accompanied  by  some  other  wrongful  act:  the  contrary 
exists  in  homicidal  mania.  3.  The  victims  of  the  criminal  are  those  who 
oppose  his  desires  or  his  wishes — the  victims  of  the  monomaniac  are  among 
t  hose  who  are  either  indifferent  to  or  who  are  the  most  dear  to  him.  4. 
The  sane  criminal  endeavours  to  conceal,  and  if  taken  denies  the  crime: : 
if  he  confesses  it,  it  is  only  with  some  reservation,  and  when  circumstances 
are  too  strong  against  him;  but  he  commonly  denies  it  to  the  last 
moment :  it  is  the  reverse  with  the  monomaniac.  The  exceptions  to  which 
these  characters  are  open  will  be  considered  hereafter.  They  have, 
undoubtedly,  greater  value  in  their  combined  than  in  their  individual 
application,  and  when  in  any  case  they  coexist,  there  is  strong  reason  to 
believe  that  the  person  accused  of  murder  is  labouring  under  homicidal 
mania.  The  great  difficulty  in  these  cases,  however,  is  to  distinguish 
moral  depravity  from  insanity.  The  author  agreed  with  a  medico-legal 
writer  on  this  subject,  that  'no  hideousness  of  depravity  can  amount  to 
proof  of  insanity,  unsupported  by  some  evidence  of  a  judgment  incapaci- 
tated, or  of  a  will  fettered  by  disease.  In  those  cases  of  mental  disorder 
in  which  the  emotions  are  perverted,  and  where  there  is  no  clear  proof 
of  deranged  intellect, — cases  which  do  from  time  to  time  occur, — the  pre- 
sumption of  insanity  in  regard  to  a  criminal  action  has  to  be  upheld  by 
evidence  of  a  suspension  of  the  will.  If  it  can  be  proved  that  the  act  was 
not  voluntary,  this  does  away  with  its  criminal  nature.'  (Jamieson's  Lect. 
on  the  Med.  Jurispr.  of  Insan.  'Med.  Gaz.'  vol.  48,  p.  181.)  But  it  is 
impossible  in  many  cases  to  produce  satisfactory  evidence  of  the  suspension 
of  the  will :  this  suspension  can  only  be  assicmed  from  the  act — a  dangerous 
assumption,  and  one  that  might  lead  to  the  confusion  of  crime  with  insanity, 
and  the  exculpation  of  all  criminals. 

Legal  tests. — Admitting  the  existence  of  homicidal  mania  as  thus  defined 
by  Esquirol  it  may  become  a  question,  how,  when  pleaded  for  one  charged 
with  murder,  it  is  to  be  practically  distinguished  from  a  case  in  which  the 
crime  has  been  perpetrated  by  a  really  sane  person.  Tests,  both  medical 
and  legal  have  been  proposed  ;  but,  singularly  enough,  in  no  single  instance 
has  the  Court  for  Crown  Cases  Reserved,  or  any  other  court  sitting  in 
banco,  delivered  a  considered  written  judgment  on  the  relation  of  insanity 
to  criminal  responsibility,  though  there  are  several  such  decisions  as  to  the 
effect  of  insanity  on  the  validity  of  contracts  and  wills  (Stephen).  More- 
over, every  judgment  delivered  during  the  last  forty  years  has  been  founded 
upon  an  authority  in  many  ways  doubtful,  namely,  the  answers  given  by 
the  judges  to  questions  put  to  them  by  the  House  of  Lords,  in  consequence 
of  the  acquittal  of  McNaghten  on  the  ground  of  insanity,  in  1843.  Stephens 
J.,  is  of  opinion  that  the  authority  of  the  answers  is  questionable,  and  that 
they  leave  untouched  the  most  difficult  questions  connected  with  the  subject. 
('  Hist,  of  Crim.  Law  of  Eng.'  vol.  3,  p.  154.)  The  questions  and  answers 
are  as  follows.  Fourteen  of  the  fifteen  judges  consulted,  joined  in  the 
answers. 

Question  I. — '  What  is  the  law  respecting  alleged  crimes  committed  by 
persons  afflicted  with  insane  delusions  in  respect  of  one  or  more  particular 
subjects  or  persons,  as,  for  instance,  where,  at  the  time  of  the  commission 
of  the  alleged  crime,  the  accused  knew  he  was  acting  contrary  to  law,  but 
did  the  act  complained  of  with  a  view,  under  the  influence  of  insane  delu- 
sion, of  redressing  or  revenging  some  supposed  grievance  or  injury,  or  of 
producing  some  supposed  public  benefit  ?  ' 

Answer  I. — '  Assuming  that  your  Lordships'  inquiries  are  confined  to 
those  persons  who  labour  under  such  partial  delusions  only,  and  are  not  m 
other  respects  insane,  we  are  of  opinion  that,  notwithstanding  the  accused 
did  the  act  complained  of  with  a  view,  under  the  influence  of  insane  delu- 
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sion,  of  redressing  or  revenging  some  supposed  grievance  or  injury,  or  of 
producing  some  public  benefit,  he  is  nevertheless  punishable,  according  to 
the  nature  of  the  crime  committed,  if  he  knew  at  the,  time  of  committino- 
such  crime  that  he  was  acting  contrary  to  law,  by  which  expression  we 
understand  your  Lordships  to  mean  the  law  of  the  land.' 

Question  II. — '  What  are  the  proper  questions  to  be  submitted  to  the 
jury  when  a  person,  afflicted  with  insane  delusions  respecting  one  or  more 
particular  subjects  or  persons,  is  charged  with  the  commission  of  a  crime 
(murder,  for  instance),  and  insanity  is  set  up  as  a  defence.' 

Question  HI.—'  In  what  terms  ought  the  question  to  be  left  to  the  jury 
as  to  the  prisoner's  state  of  mind  at  the  time  when  the  act  was  committed  ? ' 

Ansioers  II.  and  III.— 'As  these  two  questions  appear  to  us  to  be  more 
conveniently  answered  together,  we  submit  our  opinion  to  be  that  the  jury 
ought  to  be  told  m  all  cases  that  every  man  is  presumed  to  be  sane,  and  to 
possess  a  sufficient  degree  of  reason  to  be  responsible  for  his  crimes  until 
the  contrary  be  proved  to  their  satisfaction.    That  to  establish  a  defence 
on  the  ground  of  insanity,  it  must  be  clearly  proved  that  at  the  time  of 
committing  the  act  the  accused  was  labouring  under  such  a  defect  of  reason 
from  disease  of  the  mmd  as  not  to  know  the  nature  and  quality  of  the  act 
he  was  doing,  or,  if  he  did  know  it,  that  he  did  not  know  that  he  was  doino- 
what  was  wrong.    The  mode  of  putting  the  latter  part  of  the  question  to 
the  jury  on  these  occasions  has  generally  been,  whether  the  accused  at  the 
tune  of  doing  the  act  knew  the  difference  between  right  and  wrong  ■  which 
mode,  though  rarely,  if  ever,  leading  to  any  mistake  with  the  jury,' is  not 
we  conceive  so  accurate  when  put  generally  and  in  the  abstract,  as  when 
put  with  reference  to  the  party's  knowledge  of  right  and  wrong  in  respect 
to  the  very  act  with  which  he  is  charged.    If  the  question  were  to  be  put 
as  to  the  knowledge  of  the  accused,  solely  and  exclusively  with  reference 
to  the  law  of  the  land,  it  might  tend  to  confound  the  jury  by  inducing 
them  to  believe  that  an  actual  knowledge  of  the  law  of  the  land  was 
essentml  m  order  to  lead  to  a  conviction  ;  whereas  the  law  is  administered 
on  the  principle  that  every  one  must  be  taken  conclusively  to  know  it 
without  proof  that  he  does  know  it.   If  the  accused  was  conscious  that  the 
act  was  one  which  he  ought  not  to  do,  and  if  that  act  was  at  the  same  time 
contrary  to  the  law  of  the  land,  he  is  punishable,  and  the  usual  course 
therefore  has  been  to  leave  the  question  to  the  jury,  whether  the  accused 
had  a  sufficient  degree  of  reason  to  know  he  was  doing  an  act  that  was 
wrong  ;  and  this  course  we  think  is  correct,  accompanied  with  such  obser- 
KquiJe  '      correctlons  as  the  circumstances  of  each  particular  case  may 

®Uefi0n  IJT--' If  a  Person  under  an  insane  delusion  as  to  existing  facts 
commits  an  offence  m  consequence  thereof,  is  he  thereby  excused  ?  ' 

Answer  IF.-'  The  answer  must  of  course  depend  upon  the  nature  of 
that  ma?mg  l\e  Same  assumption  as  we  did  before  namelr 

Sects  nsaTw???  V™??  °^  and  is  ™*  *  Sh£ 

to  responsTbiHtV^  S  ^  /  ?  ^  COmi?ered  in  tlie  ™  situation  as 
we« red  For^t  '  1tt%facts  ^  resPect  to  which  the  delusions  exist 
Mother maD t belnSf'  ™Jer  *e  mfluenCe  °f  his  delusion  he  "PPOses 
k  Is  Sat^a^  »t  °f  atfcemPtinS  t0  ^ke  away  his  life,  and  he 

2SSS    r  :;s\fr,S£         in  ™  f°-  - 

for  S  loota  fS7  h™< in  °rdor  *  ™nd«'  »  »»»  .sponsible 


5")8 


CASES  OF  ALLEGED  HOMICIDAL  MANIA. 


principle  that  every  one  knows  the  law  and  fears  its  punishment.  Thus, 
the  complete  possession  of  reason  is  not  essential  to  constitute  the  legal 
responsibility  of  an  offender  ;  and  it  is  also  to  be  inferred,  from  the  results 
of  several  cases,  that  a  man  may  be  civilly  incompetent,  but  sufficiently 
sane  to  be  made  criminally  responsible.  The  proofs  required  in  the  two 
cases  are  essentially  distinct. 

It  has  been  objected  to  the  legal  test,  that  it  is  insufficient  for  the 
purpose  intended:  it  cannot,  in  a  large  majority  of  cases,  enable  us  to 
distinguish  the  insane  homicide  from  the  sane  criminal.  Many  insane 
persons  have  committed  acts  which  they  knew  to  be  wrong,  and  of  the 
criminality  of  which  they  were  at  the  time  perfectly  conscious.  They  have 
been  known  to  murder  others,  in  order  to  receive  the  punishment  of  death 
at  the  hands  of  the  law  ;  and  therefore  they  must  have  been  conscious  of 
the  wrongfulness,  or  rather  of  the  illegality,  of  the  act  which  they  were 
perpetrating,  and  have  known  that  they  were  committing  an  offence  against 
the  law  of  man.  In  short,  the  criminal  nature  of  the  act  has  often  been 
the  sole  motive  for  its  perpetration.  ('  Ann.  d'Hyg.'  1852, 1,  p.  363.)  It  has 
been  suggested  that  it  is  rather  the  imperfect  or  defective  appreciation  of 
the  motives  to  right  or  against  wrong  action,  which  leads  to  crime  among 
the  insane,  and  not  the  mere  ignorance  of  right  and  wrong.  Most  lunatics 
have  an  abstract  knowledge  that  right  is  right  and  wrong  wrong ;  but  in 
true  insanity  the  voluntary  power  to  control  thought  and  actions,  and  to 
regulate  conduct  by  this  standard,  is  impaired,  limited,  or  overruled  by 
insane  motives.  A  lunatic  may  have  the  power  of  distinguishing  right 
from  wrong,  but  he  has  not  the  power  of  choosing  right  from  wrong.  A 
criminal  is  punishable  not  merely  because  he  has  the  power  of  distinguishing 
right  from  wrong,  but  because  he  voluntarily  does  the  wrong,  having  the 
power  to  choose  the  right.  (Jamieson's  Lect.  on  Insan.  '  Med.  Gaz.' 
vol.  46,  p.  827.)  The  case  of  Hadfield,  who  was  tried  for  shooting  at  Geoi'ge 
III.  while  sitting  in  his  box  at  the  theatre,  and  acquitted  on  the  ground  of 
insanity,  furnishes  an  example  of  the  existence  of  insane  delusion,  coupled 
with  a  knowledge  of  the  consequences  of  the  act  which  he  was  about  to 
commit.  He  knew  that  m  firing  at  the  King  he  was  doing  what  was 
contrary  to  law,  and  that  the  punishment  of  death  was  attached  to  the 
crime  of  assassination ;  but  the  motive  for  the  crime  was  that  he  might 
be  put  to  death  by  others, — he  would  not  take  his  own  life.  Again,  Martin 
the  incendiary  admitted  that  he  knew  he  was  doing  wrong,  according  to 
the  law  of  man,  when  he  set  fire  to  York  Cathedral :  he  was  conscious  that 
the  act  was  illegal,  but  he  said  he  had  the  command  of  God  to  do  it. 
Thus,  then,  we  find  that  a  full  consciousness  of  the  illegality  or  wrongful- 
ness of  an  act  may  exist  in  a  man's  mind  at  the  time  of  its  perpetration, 
and  yet,  in  spite  of  this,  he  may  be  acquitted  on  the  ground  of  insanity. 
But  it  may  be  said  this  is  an  insane  or  delusive  consciousness,  and  part 
of  the  insanity  under  which  he  labours.  This,  however,  is  a  mere  assump- 
tion, not  justified  by  the  facts. 

The  legal  test  of  a  knowledge  of  the  nature  of  the  crime,  or  of  right 
and  wrong,  is  a  frequent  cause  of  inconsistent  and  even  conflicting  verdicts. 
The  case  of  Beg.  v.  Westron  (C.  0.  C.  Feb.  1856)  furnishes  a  curious  illus- 
tration of  this.  The  prisoner  was  charged  with  the  murder  of  Mr.  Waugh. 
On  some  provocation,  partly  real  and  partly  based  on  an  exaggerated 
view  of  his  rights,  the  prisoner  shot  the  deceased  in  open  day  in  a  public 
thoroughfare.  The  only  question  therefore  for  the  jury  was  the  state  of 
mind  of  the  prisoner  at  the  time  of  the  act.  It  was  proved  that  he  Avas 
ill-tempered  and  violent  about  trifles  ;  but  he  had  an  acute  knowledge  of 
business,  and  lived  by  himself  in  various  lodgings.  The  persons  with 
whom  he  had  associated,  deposed  that  his  conduct  was  so  strange  and 
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unreasonable  at  times  that  they  were  glad  to  get  rid  of  him  as  a  lodger 
Evidence  was  also  given  to  the  effect  that  several  members  of  his  family 
had  been  insane,  and  that  the  prisoner  himself  three  years  previously- 
had  suffered  from  mental  excitement,  but  it  was  not  such  as  to  render 
restraint  necessary.    The  medical  witnesses  declined  to  say  that  the 
prisoner  was  m  such  a  state  of  mind  as  to  be  incapable  of  knowing  that 
the  act  of  killing  a  man  was  wrong.    Synnot  properly  observed  that  many 
lunatics  would  be  perfectly  well  aware  that  such  an  act  was  wron°-  On 
this  it  was  contended,  for  the  prosecution,  that  as  the  prisoner  must  have 
known  what  he  was  doing,  he  was  fully  responsible.    The  jury  were,  as 
usual,  directed  to  decide  whether  the  prisoner  was  proved  to  have  been  in 
such  a  state  of  mind,  at  the  time  the  act  was  committed,  that  he  did  not 
know  the  nature  and  quality  of  the  act,  or  the  distinction  between  rio-ht 
and  wrong.    Of  course  upon  the  medical  evidence  the  jury  had  no  option 
but  to  hnd  the  prisoner  guilty  of  'wilful  murder,'  but  they  recommended 
Mm  to  mercy  on  account  of  an  alleged  '  predisposition  to  insanity  '  This 
verdict  was  tantamount  to  'not  guilty  on  the  ground  of  insanity,'  and 
sentence  of  death  was  therefore  simply  recorded.    Under  such  a  verdict 
the  judges  appear  to  have  felt  that  the  usual  punishment  of  death  for 
wilful  murder  could  not  be  carried  out.    The  jury  were  bewildered  by  the 
Jnl°P  ^.^tedtothem  :  they  appear  to  have  considered^ ?  man 

tSJSf '  £  *  ^  T Ttj  ^  n0t  reached  the  leSal  standard  of  an 

entire  absence  of  knowledge  of  right  and  wrong.  The  general  history  of 
the  prisoner  and  Ins  crime  tended  to  show  inanity,  but  there  was  no 

™  W  T  g*  n  ^  nature  and  1Ualit^  0f  an  act  Perpetrated,  or  of  its 
unW uiness.  on  the  contrary,  the  prisoner  deliberately  shot  the  deceased 
out  of  revenge  for  a  supposed  injury;  his  whole  conduct  showed  that  he 
knew  the  act  was  illegal,  but  he  set  the  law  at  defiance.  A  man  actuated 
by  mere  brutal  recklessness  could  have  done  no  more  ^aauea 

Mescal  tests.-The  tests  which  have  been  proposed  by  medical  jurists 
for  detecting  cases  of  homicidal  mania  are  as  follows  —  3 

1.  The  acts  of  homicide  have  generally  been  preceded  by  other  striking 
pecuUa^es  of  conduct  in  the  person,-often  by  a  total  chang ^ofcharaSer 

2  Those  persons  who  are  affected  with  it  have  in  many  instances  ore 
pously  or  subsequently  attempted  suicide-they  have  expiUec Tw  sh  to" 
die  or  to  be  executed  as  criminals.  These  supposed  criteria  havT  been 
repeatedly  and  very  properly  rejected,  when  tendered  as  medical  proofs  of 
insanity  m  Courts  of  Law.  They  are  of  too  vague  a  nature  and  aonlv  as 
much  to  cases  of  moral  depravity  as  of  actual  insanity ;  Tn  sho  t  tfthese 

S  ?  ^  Pr°0fS'  th6y  W°Uld  Serye  as  a  con^nient  shelter  from 
punishment  for  many  sane  criminals.  irom 

tionVf?/?  6f0r  Crim":~Therts  *™  without  motive  or  they  are  in  opposi- 

to  his  wfi     ^an,-^°fclVeS-    A  man  kn0Wn  t0  W  oeen  tenderly  attached 
to  his  wife  and  children  murders  them,-a  fond  mother  destroys  heSfant 

I     ime^hTur6'  °r  impl!ed  ^  Wh°  are  -nt  Tver  comm  t 

criminal  let  ™  m^Ve'  and  tliat  in  the  perpetration  oTa 

TS^:tZ:Zye  TfT either  nTr  has  a  moti"e' OT  has  one  °" 

to  distinguish  a  sane  L  J\  ProPoslfclo»s  were  true,  it  would  be  easy 

rale  wholly  fails  fn  pracrice  T^Tl?  TT1"?  >  bat  the  application  of  the 
taken  as  a  proof  o7  ^  the  first  place,  the  non-discovery  is  here 

that  motivS ^  may  extt  frmTtere  °f  amotive'  wbile  ifc  »  doubted 

able  to  discover them-a faS  rl         ?u  Cmmiial  a°ts  ™thmt  onv  bein8' 

of  criminals  before  execu^on^r     ^^6  ™m°r0US  'f0^  confe^ions 

were  made,  no  motive   or Z  ZoeZZi  2  «t*  ^  ™ieSS'\°™ 

me  pcipetration  of  the  crime  had  appeared  to 
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the  acutest  minds.  (Beg.  v.  Hatto,  Bucks  Lent  Ass.  1854.)  In  the  case 
of  Oourvoisier,  who  was  convicted  of  the  murder  of  Lord  William  Russell 
in  1840,  it  was  an  undue  reliance  upon  this  alleged  criterion,  before  the 
secret  proofs  of  guilt  accidentally  came  out,  which  led  many  to  believe  that 
this  man  could  not  have  committed  the  crime ;  and  the  absence  of  motive 
was  urged  by  his  counsel  as  the  strongest  proof  of  his  innocence.  It  was 
ingeniously  contended  '  that  the  most  trifling  action  of  human  life  had  its 
spring  from  some  motive  or  other.'  This  is  undoubtedly  true,  but  it  is  not 
always  in  the  power  of  a  man  untainted  with  crime,  to  detect  and  unravel 
the  motives  which  influence  criminals  in  the  perpetration  of  murder.  No 
reasonable  motive  was  ever  discovered  for  the  atrocious  murders  and 
mutilations  perpetrated  by  Greenacre  and  Good,  yet  these  persons  were 
very  properly  made  responsible  for  their  crimes.  It  would  be  a  fatal  error 
to  infer  insanity  from  what  is  termed  the  inadequacy  of  motive. 

In  the  inquiry  whether  a  particular  man  committed  the  offence,  the 
consideration  of  motive  may  be  of  great  weight — of  very  little,  however, 
when  the  inquiry  is  whether  the  man  who  did  it  is  insane.  On  the  trial 
of  Francis  for  shooting  at  the  Queen,  the  main  ground  for  the  defence  was, 
that  the  prisoner  had  no  motive  for  the  act,  and  therefore  was  irresponsible ; 
but  he  was  convicted.  It  is  difficult  to  comprehend  under  what  circum- 
stances any  motive  for  such  an  act  as  this  could  exist :  and  therefore  the 
admission  of  such  a  defence  would  have  been  like  laying  down  a  rule,  that 
evidence  of  the  perpetration  of  so  heinous  a  crime  should  in  all  cases  be 
taken  per  se  as  a  proof  of  the  existence  of  insanity — in  other  words,  of  an 
irresponsible  state  of  mind.  Crimes  have  been  sometimes  committed  with- 
out any  apparent  motive  by  sane  persons,  who  were  at  the  time  perfectly 
aware  of  the  criminality  of  their  conduct.  No  mark  of  insanity  or  delusion 
could  be  discovered  about  them,  and  they  had  nothing  to  say  m  their 
defence ;  they  have,  however,  been  held  responsible.  On  the  other  hand, 
lunatics' confined  in  a  lunatic  asylum  have  been  known  to  be  influenced  by 
motives  in  the  perpetration  of  crimes  ;  thus  they  have  often  murdered,  their 
keepers  in  revenge  for  ill-treatment  which  they  have  experienced  at  their 
hands,  as  in  the  case  of  the  Queen  v.  Farmer  (York  Spring  Ass.  1837). 
The  man  was  acquitted  as  insane,  while  the  clear  motive  for  the  homicide 
was  revenge  and  ill-feeling.  In  another  instance  the  act  of  murder  was 
perpetrated  by  a  lunatic  from  a  motive  of  jealousy.  (Beg.  v.  Goule,  Durham 
Sum  Ass  1845  )  On  the  whole,  the  conclusion  with  respect  to  this 
assumed  criterion  is,  that  an  absence  of  motive  when  there  are  indications 
of  insanity,  is  a  presumption  in  favour  of  the  person  being  insane  ;  but  the 
non-discovery  of  a  motive  for  a  criminal  act  cannot  of  itself  be  taken  as  a 
proof  of  the  existence  of  insanity  or  homicidal  mama  m  the  perpetrator. 
On  the  other  hand,  the  fact  that  there  exists  such  a  motive  (jealousy  or 
revenge)  as  would  instigate  a  sane  man  to  an  act  of  murder,  is  not  ot  itselt 
a  proof  that  the  person  is  sane  and  responsible.  _ 

The  acts  of  the  insane  generally  arise  from  motives  based  on  delusion. 
In  the  state  of  idiocy  an  act  of  homicide  has  been  committed  merely  as 
a  result  of  imitation,  and  in  imbecility,— from  motives  of  an  absurd  and 
unreasonable  kind.  Sutherland  furnishes  some  of  the  particulars  of  the 
case  of  a  young  man,  affected  with  imbecility,  upon  whom  an  inquisition 
wis  held  in  1843.  He  was  a  person  of  childish  manners,  and  among  the 
symptoms  of  imbecility  there  showed  itself  a  strong  propensity  for  watching 
w?nd  mills  He  particularly  wished  to  be  tied  to  one  of  the  arms  of  the  mill 
when  they  were  going  round :  he  would  go  any  distance  to  see  a  windmill, 
and  would  It  watching  one  for  days  together.  His  friends  removed  him 
?o  a  p?ace  where  there  were  no  mills,  in  the  hope  that  this  strange  pro- 
pensity^voukl  wear  away.    He  collected  a  number  of  lucrfer-matches  and 


MEDICAL  TESTS.  5Q1 

set  fire  to  the  house  where  Sutherland  attended  him,  with  a  view  that  he 
might  escape  during-  the  confusion  to  some  imaginary  land  of  windmills  • 
and  on  another  occasion  he  enticed  a  child  into  a  wood,  and,  in  attempting 
to  murder  it,  cut  and  mangled  its  limbs  with  a  knife  in  a  horrible  manner 
How  would  any  sane  person  have  connected  this  propensity  for  windmills 
mth  the  attempts  at  arson  and  murder  ?  Yet  it  turned  out  that  he  had 
taken  the  resolution  to  commit  these  crimes  in  the  hope  that  he  should  be 
removed  to  some  place  where  there  would  be  a  mill  ■  and  in  such  a  place 

t LT  °°f^  *Le  ha?  empl°^ed  definite  ~  t0  secure  a  defirite 
result ;  and  he  did  attain  his  end.    (Rep.  on  Lunatics  <  Quart.  Rev.'  1844  ) 
4.  Confession.— The  subsequent  conduct  of  the  person:  he  seeks  no 

h?s^:^eThhimSelf  UP  t0!  jUfCe'  and  ack-^dgPes  the  crimed  To 
I  s  chaige.  _  This  is  commonly  characteristic  of  homicidal  mania;  for  bv 

the  owLCnT£  ^P*"  generally  made  to  conceal  all  traces  of 

sJlfl  '  1  d^BS  lt,t0  the  last-  A  case  occurred  in  1843  which 
ht TatirJr Mla7  0i  tMs  Crit6ri0n-  A  man  named  BaM  ^dered 
mlt  He  fled ^rFU  "  J™^*™  stro^r  indicative  of  homicidal 
mania,  ile  fled  to  France  after  the  perpetration  of  the  crime  anrl  wo« 
subsequently  tried,  and  acquitted  on  the  ground  of  insanitt  (See  also 
another  case,  «  WHre.«  1829,  2,  p.  892$    On  the  otheri hand  Tt  int 

6d  ttalSane  perS°nS  Wh0  dest™y  the  l^es  of  other^hrS 
evenge  or  anger  often  perpetrate  murder  openly,  and  do  not  attempt  to 

cnZ°J  C°?eal       f  ^  f°r  the  simPIe  reas™  *at  denial  or  atteZ  at 
often  mdn^  ^  ^  ^T^ S"    A^  a  m0rbid  love  of  notoriety  w5 
*b£e  tJe  atteT.tmmir1S  t0  assassi»ati™  ™dar  circums[anTes 

pbt,  hp  ™        ?K  m^St  necessanl7  be  witnessed  by  hundreds,  and  there 

tl  e  life  of  En"7  °f  GSCaie:    Tte  attack3  made  some  Tears  since  upon 
the  life  of  the  Queen  are  sufficient  to  bear  out  this  statement.  P 

or  crimeC0??tbpCr  /rne  mUrderer  haS  Senov^y  accomplices  in  vice 
oi  crime  the  homicidal  monomaniac  has  not.  Upon  this  it  ™A! 
observed  that  some  of  the  most  atrocious  murders  committed  in  mode™ 

ho  had  Sd  S0lltaiT  Persons,  with  no  mark  of  insanity  about them 
he  c0m IS  ofatbrP  -CeS  n-anr  assignable  inducements  leading^ 

as  medical ;  they  are  circumstances  upon  which  a  non-professional  mllT^t 
form  just  as  safe  a  judgment  as  one  who  has  made  insfni ty Hpe iXtud/ 

mamm 

comSdf^ar7  aCCUS6d  h 

(srf^^ky^TmZr,311^116  ruld  be  heid  ^j™^^. 

crime  in  'the  sami  pt"ion  ItZ™  pkceS  the  P^-tor  of  a 

an  actual  fact.  K ^  stress         7  be  Were  Hs  delusion 

connected  with  the  act  in  ct  eTnf  ^     T     7  ^  the  h&in0 

bored  that,  except  by the  conLfwT  5  bu]  **  mUSt  be  remem" 

it  is  not  easy  iov  a  W  W  t °  ? Pei'S°nS  durin^  eonvalescence, 
with  the  delusion  ^Th      °  7?  °f  &  luimti<; 

petrated  by  a  reallv  insano  -^f  -  n  Every  act  of  homicide  per- 

delusion  with  irS^TSliT^  ?  .f?1^  connected  with  some 

-ho  is  sane  .M^tl  to   ^  ^  f°ll0WS  that  °ne 

VOL.  ii.  7        abie  to  make  out  fcllls  connection,  and  it 
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would  be  therefore  unjust  to  rest  the  responsibility  of  an  accused  person 
upon  an  accidental  discovery  of  this  kind.  Cases  elsewhere  related  show 
how  difficult  it  is  to  connect  the  delusions  of  the  insane  with  their  acts 
(p.  469,  ante) .  Lord  Erskine's  doctrine  in  Hadfield's  case,  that,  in  order  to 
render  a  person  irresponsible,  the  act  should  be  traced  to  the  delusion,  is 
untenable.  The  connection  of  a  delusion  with  an  act,  when  it  can  be 
really  traced,  may  serve  to  exculpate  an  accused  party,  but  the  non- 
establishment  of  this  connection  proves  nothing. 

It  may  be  further  observed  that  premeditation,  precaution,  concealment, 
and  flight  are  met  with  in  crimes  committed  by  both  sane  and  insane 
criminals,  although  these  acts  are  certainly  strong  characteristics  of  sanity. 
It  should  be  a  question  for  a  jury  whether,  when  they  are  proved  to  have 
existed  in  any  criminal  act,  there  might  not  have  been  such  a  power  of 
self-control  in  the  person,  although  in  some  degree  insane,  as  to  justify  the 
application  of  punishment.  It  is  not  the  presence  of  a  slight  degree  of 
mental  aberration  which  necessarily  indicates  a  loss  of  power  of  controlling 
actions.  Are  such  persons  less  beyond  the  influence  of  example  than  one- 
half  of  the  sane  criminals  who  are  punished  ?  (See  Brierre  de  Boismont, 
'Ann.  d'Hyg.'  1867,  1,  pp.  76,  354.) 

7.  A  number  of  murders  perpetrated  at  once. — In  the  acts  of  sane  criminals 
one  person,  or  at  the  most  two,  may  be  destroyed ;  but,  in  cases  of  homi- 
cidal mania,  it  is  not  unusual  to  find  a  wife  and  several  children  killed  by 
the  husband,  or  four  or  five  children  at  once  destroyed  by  the  wife.  A 
repetition  of  these  atrocities  is  as  common  among  those  who  are  really 
insane,  as  it  is  unusual  among  the  sane.  No  motive  but  that  which  is 
based  on  some  insane  delusion  could  be  suggested  for  such  a  series  of 
murders.  Thus,  four  infants  may  be  found  murdered  by  a  mother,  who 
admits  the  act  but  endeavours  to  account  for  it  by  asserting  _  that  she 
wished  to  convert  them  into  angels,  or  to  save  them  from  destitution  or 
exposure  to  worldly  temptations. 

Summary.— The  foregoing  considerations  lead  to_  the  inference  that 
there  are  no  certain  legal  or  medical  tests  whereby  homicidal  mania  can  be 
demonstrated  to  exist.  Each  case  must  be  determined  by  the  circum- 
stances attending  it :  but  the  true  test  for  irresponsibility  m  all  doubtful 
cases  appears  to  be,  whether  the  person  at  the  time  of  the  commission  ot 
the  crime,  had  or  had  not  a  suficient  power  of  control  to  govern  Ms  actions; 
or,  in  other  words,  whether,  knowing  the  act  to  be  wrong,  he  could  not 
avoid  the  perpetration  of  it.  This  involves  the  consideration,  not  only 
whether  insanity  existed  in  the  accused,  but  whether  it  had  reached  a 
degree  to  destroy,  not  a  consciousness  of  the  act,  but  volition— the  will  to 
do  or  not  to  do  it.  If  from  circumstances  it  can  be  inferred  that  an  accused 
person  had  this  power,  whether  his  case  falls  within  the  above  rules  or  not, 
he  should  be  made  responsible  and  rendered  liable  to  punishment,  it, 
however,  he  was  led  to  the  perpetration  of  the  act  by  an  insane  impulse, 
or  in  other  words,  by  an  impulse  which  his  mental  condition  did  not  allow 
him  to  control  (lesion  de  volonte,  Esquirol),  he  is  entitled  to  an  acquit  fcal 
as  an  irresponsible  agent.  The  power  of  controlling  an  act  appears  to 
imply  the  existence  of  such  a  state  of  sanity  as  to  render  the  person  legally 
responsible  :  and  when  there  is  this  want  of  control,  it  may  be  fairly  con- 
cluded that  the  person  is  irresponsible  in  law.  (Beg.  v.  Bnxey,  C.  U.  U 
Mav  1845  p  564,  post.)  Want  of  self-control  is  one  of  the  most  marked 
features  of  insanity.  According  to  Radcliffe,  it  is  a  symptom  m  all  cases 
and  what  is  important  in  reference  to  responsibility,  is  that  in  the  order  oi 
development  it  takes  precedence  of  delusion.  Along  with  the  want  ot  seJ  I  - 
control,  there  is  also  very  frequently  a  want  of  voluntary  power  generaUr. 
The  lunatic  as  a  rule  is  led  by  his  feelings  and  thoughts,  and  is  strangely 
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incapable  of  exercising  bis  will  effectually.  Sometimes,  in  certain  directions 
at  least,  bis  will  appears  to  be  powerless.    ('  Lancet,'  1873,  1,  p.  472.) 
Admitting  that  there  may  be  some  difficulty  in  applying  such'  a  test,  it 
may  be  observed  that  one  somewhat  similar  to  this  is  constantly  applied 
by  juries,  under  the  direction  of  our  judges,  to  distinguish  murder  from 
manslaughter;  and  it  is  quite  certain  that  sanity  and  homicidal  mania  are 
not  more  nicely  blended  than  those  shades  of  guilt  whereby  manslaughter 
passes  into  murder. .  The  manner  and  circumstances  under  which  a  crime 
is  committed  will  often  allow  a  fair  inference  to  be  drawn  as  to  how  far 
a  power  of  self-control  existed  or  was  exercised.    A  man  in  a  fit  of  mania 
or  delirium  rushes  with  a  drawn  sword  into  an  open  street,  and  stabs 
the  first  person  whom  he  meets;  another,  worn  out  by  poverty  and 
destitution,  destroys  his  wife  and  children  to  prevent  them  from  starving 
and  then  probably  attempts  to  murder  himself  .—these  are  cases  in  which 
there  is  a  fair  ground  to  entertain  a  plea  of  irresponsibility.    But  when 
we  find  a  man  like  McNaghten,  who  shot  Mr.  Drummond  by  mistake 
for  another  person,  lurking  for  many  clays  together  in  a  particular  locality, 
having  about  him  a  loaded  weapon  ;  watching  a  particular  person  who 
frequents  that  locality;  not  facing  the  individual  and  shooting  him 
but  coolly  waiting  until  he  had  an  opportunity  of  discharging  the  weapon 
unobserved  by  his  victim  or  others,— the  circumstances  appear  to  show 
such  a  perfect  adaptation  of  means  to  ends,  and  such  a  power  of  controlling 
actions,  that  one  is  quite  at  a  loss  to  understand  why  a  plea  of  irre- 
sponsibility should  have  been  received  in  such  a  case.     (See  Beg  v 
McNaghten,  p.  566  post.)    The  acquittal  was  the  more  remarkable  because 
there  was  no  proof  of  general  insanity,  and  the  crime  was  committed  for  a 
supposed  injury     According  to  the  rules  laid  down  by  fourteen  of  the 
ttteen  judges,  from  questions  submitted  to  them  in  connection  with  this 
case,  this  man  should  certainly  have  been  convicted. 


CHAPTER  99. 

rEST    OF   RESPONSIBILITY   FOR   CRIMINAL   ACTS — CASES    IN    ILLUSTRATION— RE 
STRICTIONS  ON  MEDICAL   EVIDENCE— OPINIONS  OF  EXPERTS  BASED    ONLY  ON 
MEDICAL    FACTS— THE    CASES     OF    MCNAGHTEN    AND  TOWNLEY — GENERAL 
CONCLUSIONS. 

Test  oj '  responsibility.— -Most  medico-legal  writers  agree  that  the  best  test 
for  fixmg  responsibility  on  a  person  who  has  committed  a  crime  is,  whether 
at  the  time  of  its  commission  he  had  or  bad  not  a  sufficient  power  of  con- 

Esr  nLTMrn  hl£acti?,nS-  TriS  "6W  hM  I36611  moro  0r  l^s  advocated  by 
Lsquirol  Marc,  Ray,  Pagan,  Jamieson,  and  other  writers  on  the  medical 

jnnsprndence  of  insanity.     (Esquirol,  <  Mai  ad.  Ment.'  vol.  2,  p  842) 

Marc  adopts  throughout  the  opinions  of  Esquirol.     (<  De  la  Polie  '' vol  2, 

p.  71.)    Ray  considers  that  all  forms  of  homicidal  monomania  are  charac 

W^n  SB?*?  m0ti\eleS8  impUlR(' t0  destl'°y  Hfe  '  ('Med  JuSspr. 
lr  art™,  P'v  if  P^gan  0l?SerVeS  =  '  The  yery  loss  of  the  control  over 
ZrZtZ  f  m?mty  .lniplieS'  iB  that  which  ^ders  ^  acts  which  are 
iZZ  )  T  S>  8  ^n™?ce'  ^serving  of  punishment.'  (<  Med. 
■I  sP  ■  of  Insan.  p  211.)  The  test  should  be,  according  to  Jamieson, 
Had  bhe  lunatic  at  the  time  of  committing  the  deed  a  knowledge  that  it 

Kr  rf  mt  *  COntr°l  °Ver  Ms  acti0DS  «  if  exerted,  to 

have  hindered  him  from  committing  it  ?  '  (< Med.  Gaz  '  vol.  46,  p.  827  ) 
Was  his  mmd  so  disordered  that  he  had  lost  that  power  of  controf  wWch 
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is  possessed  "by  a  person  in  a  sane  state  ? — or,  as  Stephen,  J.,  puts  it  in 
popular  language, — Was  it  his  act  ?  Could  he  help  it  ?  Did  he  know  it 
was  wrong  ?  ('  Crim.  Law,'  p.  91.)  Thus,  then,  it  would  appear,  from 
the  concurrent  views  of  medico-legal  writers  and  of  experienced  practical 
observers  of  the  habits  and  conduct  of  the  insane,  that  vre  have  here  a 
criterion  whereby  the  responsibility  or  irresponsibility  of  an  accused  person 
may  he  fairly  tested  :  and  although  there  may  he  some  difficulty  in  deter- 
mining bow  far  the  person  did  or  did  not  possess  a  control  over  his  actions 
— whether  the  impulse  was  or  was  not  insane  and  irresistible  (impuissance 
de  la  volonte) ;  yet  it  must  he  borne  in  mind  that  the  same  objection 
applies  with  equal  force,  not  only  to  the  present  legal  test  (the  existence  or 
non-existence  of  a  sane  consciousness  of  right  or  wrong  under  which  persons 
are  yearly  acquitted  or  executed),  hut  to  every  test  or  rule,  medical  or 
legal,  that  has  hitherto  heen  proposed  either  by  physician  or  jurist.  There 
is  as  great,  if  not  greater,  difficulty  in  distinguishing  sane  from  insane 
consciousness  of  right  and  wrong,  as  in  distinguishing  a  sane  from  an 
insane  impulse  in  the  perpetration  of  murder. 

It  is  well  known  that  persons  seized  with  a  desire  to  kill,  have  been 
able,  in  some  instances,  to  exercise  a  certain  degree  of  control  over  their 
feelings,  and  have  thus  spared  the  lives  of  their  intended  victims,  and 
saved  themselves  from  the  imputation  of  a  heinous  crime.  Esquirol  has 
recorded  several  instances  of  this  kind  ('Malad.  Ment.'  vol.  2,  p.  807),  and 
one  is  elsewhere  related  in  this  work.  On  other  occasions  the  controlling 
power  appears  to  be  entirely  lost.  The  case  of  Beg.  v.  Brixey  was  tried 
at  the  Cent.  Crim.  Court  in  June,  1845.  The  prisoner,  a  quiet  inoffensive 
girl,  a  maidservant  in  a  respectahle  family,  was  charged  with  the  murder 
of  an  infant.  She  had  laboured  under  disordered  menstruation,  and,  a 
short  time  hefore  the  occurrence,  had  shown  some  violence  of  temper  aboirt 
trivial  domestic  matters.  This  was  all  the  evidence  of  her  alleged  (in- 
tellectual) insanity, — if  wre  except  that  which  was  furnished  hy  the  act  of 
murder.  She  procured  a  knife  from  the  kitchen  on  some  slight  pretence, 
and  while  the  nurse  was  oat  of  the  room  cut  the  throat  of  her  master's  infant 
child ;  she  then  went  downstairs  and  told  her  master  what  she  had  done. 
She  was  perfectly  conscious  of  the  act  she  had  committed ;  she  treated  it  as 
a  crime,  and  showed  much  anxiety  to  know  whether  she  should  be  hanged 
or  transported.  There  was  not  the  slightest  evidence  that  at  the  time  of 
the  act,  or  at  any  time  previously,  she  had  laboured  under  any  delusion  or 
intellectual  aherration.  The  prisoner  was  acquitted  on  the  ground  of  insanity 
prohahly  arising  from  obstructed  menstruation.  ('  Med.  Gaz.'  vol.  36, 
pp.  166,  247.)  In  trying  this  case  hy  the  medical  rules  laid  down  for 
detecting  homicidal  monomania  (ante,  p.  559),  we  shall  see  that  it  falls 
under  the  3rd,  4th,  and  5th  only:  i.e.  ahsence  of  motive,  no  attempt  to 
escape,  no  accomplices.  Admitting  the  prohability  of  a  connection 
existing  between  suppressed  menstruation  and  insanity  in  the  abstract, 
there  was  no  proof  of  the  existence  of  intellectual  insanity  in  the  case  of 
this  girl,  yet  she  was  acquitted.  The  existence  of  legal  insanity  in  this 
case  was  a  pure  fiction  hased  on  the  act  committed,  and  on  the  mode  in 
which  it  was  committed.  In  his  defence  of  Brixey,  Mr.  Clarkson  uttered  a 
plain  medical  and  legal  truth,  in  stating  that  'no  general  rules  can  he* 
applied  to  cases  of  this  sort :  each  case  must  he  decided  by  the  peculiar  facts* 
which  accompany  it.'  Notwithstanding  the  precedent  to  the  contrary 
furnished  hy  this  and  other  cases  of  a  similar  kind  (Beg.  v.  Stowell,  '  Med. 
Gaz.'  vol.  47,  p.  569),  a  Court  of  Law  will  commonly  look  for  some  clear 
and  distinct  proof  of  mental  delusion  or  intellectual  aberration  existing 
previously  to  or  at  the  time  of  the  perpetration  of  the  crime.  If  there  be 
no  proof  of  delusion,  or  of  failure  of  intellect  on  the  part  of  the  accused. 
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the  plea  of  impulsive  homicidal  insanity  may  still  be  rejected.    In  Beg.  v. 
Burton  (Huntingdon  Sum.  Ass.  1848),  the  prisoner  was  indicted  for  the 
murder  of  his  wife  by  cutting  her  throat.    It  appeared  that  he  had  no 
motive  for  killing  her,— that  he  had  been  previously  unwell,  and  restless  at 
night —that  he  did  not  attempt  to  conceal  or  deny  the  commission  of  the 
crime,  and  that  he  expressed  no  sorrow  or  remorse  for  it  when  perpetrated 
The  medical  witness  attributed  the  act  to  a  sudden  homicidal  impulse :  the 
prisoner's  reason  was  not  affected,  andfhe  had  not  laboured  under  delusions. 
The  judge  dissented  from  the  medical  opinion,  because  the  excuse  of  an 
irresistible  impulse  co-existing  with  the  full  possession  of  reason  would 
justify  any  crime  whatever.   The  facts  rendered  it  probable  that  there  was 
not  a  full  possession  of  reason  in  this  case;  there  was  some  evidence  of 
bodily  disease  which  may  have  affected  the  brain,  as  in  the  case  quoted  by 
Stephen,  J.  (ante,  p.  554).    ISTo  rational  being  would  commit  an  act  of  this 
kmc!  under  the  circumstances  mentioned.    As  in  other  cases,  there  may 
have  been  delusions  springing  up  in  the  mind  suddenly,  and  not  revealed 
by  the  previous  conduct  or  conversation  of  the  accused.    There  appears  to 
have  been  no  stronger  reason  for  convicting  this  prisoner  than  for  convict- 
ing Bnxey.  He  was  nevertheless  found  guilty,  while  Brixey  was  acquitted 
In  Beg  y.  Qreensmith  (Midland  Circ.  July,  1837),  the  prisoner  was 
enarged  with  the  murder  of  four  of  his  young  children.    The  facts  were 
partly  brought  out  in  evidence,  and  partly  by  his  own  confession.    He  was 
a  person  of  industrious  habits  and  an  affectionate  father;  but  having 
fallen  into  distressed  circumstances,  he  destroyed  his  children  by  strano-lino- 
them,  in  order,  as  he  said,  that  they  might  not  be  turned  into  the  streets" 
lhe  idea  only  came  to  him  on  the  night  of  his  perpetrating  the  crime 
Alter  he  had  strangled  two  of  his  children  in  bed,  he  went  downstairs 
where  he  remained  some  time  ;  but  thinking  that  he  might  as  well  suffer 
tor  all  as  lor  two,  he  returned  to  the  bedroom,  and  destroyed  the  two  whom 
he  had  left  alive.    He  shook  hands  with  them  before  he  strangled  them 
He  left  the  house  and  went  to  a  neighbour's,  but  said  nothing  of  the 
murder  until  he  was  apprehended  the  next  day  and  taken  before  the 
coroner,  when  he  made  a  full  confession.    Not  one  of  the  witnesses  had 
ever  observed  the  slightest  indication  of  insanity  about  him.    He  made  no 
defence,  but  several  medical  practitioners  came  forward  to  depose  that  he 
was  insane    The  surgeon  of  the  gaol  said  that  the  man  was  feverish,  coni- 
p lamed  of  headache,  and  had  been  subject  to  disturbed  sleep  and  sudden 
si  arts  since  the  death  of  his  wife,  a  short  time  before.    He  spoke  of  the 
-  rime  he  had  committed  without  the  slightest  excitement,  and  the  witness 
said  he  had  heard  enough  of  the  evidence  to  satisfy  him  that  the  prisoner 
coukl  not  have  committed  such  a  crime  as  this  and  be  in  a  sane  state  of 
mind.    Blake  said  he  was  satisfied  that  the  prisoner  laboured  under  a 
delusion  of  mind.    The  prisoner's  grandmother  and  sister  had  been  under 
ins  cure,  the  latter  for  entertaining  a  homicidal  delusion— namely  that  of 
destroymg  herself  and  her  children.    The  judge  declined  receiv  ni  this 

t^ZV  ff  lnd6r  HS  dTCti°n  thG  P™01161,  Was  fou^  guilty;  and 
sentence  of  death  was  passed  upon  him.    By  the  active  interference  of 

SSf,  Z  «e        frequently  respited  on  the  ground  of  insanity, 

(.bee  'Med.  Chir.  Rev.'  vol.  28,  p.  84.) 

rNnAmTgQ°therACa'SenSoT^icl1  ma^  be  mentioned  are  those  of  Beg.  v.  Frost 
(iNorwich  Sum.  Ass.  1844),  Beg.  v.  Biclcemon  (C.  C.  C.  March,  1844)  ;  and 
of  Nicholas  Sternberg,  who  m  1834  cut  the  throats  of  his  wife  and  four 
SmU      destroyed  himself ;  of  Lucas,  who  destroyed  his  three 

\n  lt%  T  5  ^  Glles>Zh°  °Ut  thc  throafcs  of  two  of  his  infant  children 
m  1843.  In  these  instances  the  acts  of  murder  were  accompanied  by  suicide. 
In  the  case  of  Mrs.  Brough  (Guildford  Sum.  Ass.  1854,  ante,  p.  554),  it  was 
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proved  that  the  accused  destroyed  six  of  her  children  by  cutting  their  throats 
arid  then  attempted  to  destroy  herself.  She  was  acquitted  on  the  ground' 
ot  insanity,  although  there  was  no  proof  of  mental  derangement.  These 
cases  may  be  regarded  as  presenting  fearful  examples  of  that  state  which 
has  been  called  homicidal  mania,  in  which  there  were  no  previous  symptoms 
of  intellectual  aberration  amounting  to  insanity  in  the  common  meaning  of 
the  term,  or  of  any  irregularity  of  conduct  on  the  part  of  the  homicides  to 
justify  the  least  interference  with  their  civil  liberty.  A  uniform  feature  of 
these  cases  was,  that  the  murderous  act  was  directed  against  those  who 
were  most  closely  connected  with  the  homicides  in  blood,  and  to  whom 
they  were  attached  by  the  tenderest  ties. 

It  appears  that  such  crimes  as  these  cannot  be  fairly  regarded  as  the 
act  of  sane  and  responsible  persons ;  and  even  those  who  deny  the  inde- 
pendent existence  of  such  a  form  of  insanity  as  homicidal  mania,  are  in 
general  compelled  to  admit  that  these  motiveless  murders  are  really  the 
/CtS^f/waiie  ilTesPonsible  agents.  In  reference  to  the  case  of  Brixey 
(p.  564),  if  this  woman  was  not  labouring  under  homicidal  mania,  or  an 
uncontrollable  impulse  to  murder,  it  is  clear  from  the  result  that  her  mental 
condition  at  the  time  of  perpetrating  the  murder  was  such  as  to  justify  her 
acquittal  on  the  ground  of  insanity ;  and  medical  jurists  do  not  ask  for 
more  than  this,  although  the  means  by  which  they  seek  to  obtain  acquittals 
in  such  cases  may  appear  objectionable  and  unsuited  to  legal  dicta.  To 
assert  that  there  was  an  unconsciousness  of  the  nature  or  criminality  of 
the  act  in  this  case  would  be  conflicting  with  all  the  facts  proved ;  and  to 
contend  that  the  consciousness  of  right  and  wrong,  if  it  existed,  was  itself 
of  an  insane  kind,  would  be  a  mere  ex-post-facto  assumption.  The  occa- 
sional existence  of  a  state  of  homicidal  mania,  wholly  irrespective  of  proved 
intellectual  insanity,  appears  to  be  established  by  this  case,  for  there  was 
not  the  slightest  evidence  of  previous  intellectual  aberration  or  of  insane 
conduct.  The  motiveless  character  of  the  act  perpetrated  and  the  mode 
of  perpetrating  it  were  the  only  indications.  Had  not  the  homicides  in 
some  of  the  instances  above  mentioned  destroyed  themselves,  it  is  most 
probable  that  they  would  have  been  acquitted  on  the  ground  of  insanity. 
In  the  case  of  Staninought  an  acquittal  actually  took  place  :  this  man,  who 
had  attempted  suicide,  recovered,  was  tried,  acquitted  on  the  ground  of 
insanity,  and  he  afterwards  destroyed  himself. 

Much  difference  of  opinion  existed  relative  to  the  case  of  McNaghten 
(ante,  p.  556) ,  who  was  tried  for  the  murder  of  Mr.  Drummond  (Jan.  7, 1843) 
and  acquitted  on  the  ground  of  insanity.  There  is  hardly  a  doubt  that  had  the 
deceased  given  any  personal  offence  to  this  individual  before  the  perpetration 
of  the  act,  he  would  have  been  convicted :  if  the  deceased,  from  feeling- 
annoyed  at  his  following  him,  had  struck  him  or  pushed  him  away  before 
the  pistol  was  fired,  it  is  most  probable  that  the  plea  of  insanity  would  not 
have  been  received.    In  the  acquittal  of  this  man,  it  is  evident  that  con- 
siderable importance  was  attached  to  the  non-discovery  of  a  motive ;  for, 
had  any  kind  of  motive  been  apparent,  it  •  is  certain  that  an  alleged 
'  homicidal  climax  '  occurring  at  the  particular  moment  when  the  deceased's 
back  was  turned,  and  after  several  clays'  watching  on  the  part  of  the  assailant, 
would  not  have  been  admitted  as  a  sufficient  exculpatory  plea.    If  we 
except  the  case  of  Oxford,  tried  for  shooting  at  the  Queen,  there  is  perhaps 
no  case  on  record  in  English  jurisprudence  where  the  facts  in  support  of 
the  plea  of  insanity  were  so  slight;  and  when  the  cases  of  Bellingham, 
Lees,  and  Cooper  are  considered,  it  must  be  evident  that  thero  is  great 
uncertainty  in  the  operation  of  our  criminal  law.    Thus  it  would  be  difficult 
to  reconcile,  upon  medical  grounds,  the  conviction  of  Francis  with  tin- 
acquittal  of  Oxford,  both  of  them  tried  for  the  same  crime  (shooting  at  the 
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Queen)  committed  under  similar  circumstances.  Either  some  persons  are 
improperly  acquit  ted  on  the  plea  of  insanity,  or  others  are  unjustly  executed. 
If  the  punishment  of  death  were  abolished,  there  is  no  doubt  that  less 
would  be  heard  of  this  plea;  but  in  the  meantime  it  is  unfortunate  that 
there  is  no  other  way  of  avoiding  capital  punishment  than  by  striving  to 
make  it  appear  that  a  criminal  is  insane.  (See  Prichard,  p.  399.)  _  It  is 
on  this  point  that  medical  witnesses  seem  to  lose  sight  of  their  true 
position — they  too  frequently  look  to  results.  When  the  punishment 
attached  to  an  offence  is  not  capital,  it  would  appear  that  much  stronger 
evidence  is  required  to  establish  a  plea  of  insanity  than  under  other  circum- 
stances. This  will  be  seen  by  reference  to  the  case  of  The  Queen  v.  Grove 
(Stafford  Lent  Ass.  1842).  The  evidence  of  insanity  was  considerably 
stronger  than  that  adduced  in  the  case  of  McNaghten,  yet  the  prisoner 
was  convicted.  These  two  cases,  occurring  one  after  the  other,  display  the 
great  uncertainty  attendant  upon  a  defence  of  this  kind. 

The  case  of  Beg.  v.  Laurence  (Lewes  Lent  Ass.  1844)  affords  a  remark- 
able contrast  to  that  of  McNaghten.  The  prisoner  had  been  arrested  by 
a  constable  for  a  petty  theft :  he  was  taken  to  a  police-station,  where  the 
inspector,  who  was  an  utter  stranger  to  him,  was  at  the  time  engaged  in 
talking  to  some  friends,  his  back  being  turned  to  the  prisoner.  The  man 
suddenly  seized  a  poker  and  struck  the  inspector  a  violent  blow  on  the 
skull,  from  which  he  speedily  died.  The  prisoner  admitted  that  he  struck 
the  blow ;  that  he  had  no  motive  for  the  act ;  and  that  he  would  have 
struck  any  one  else  who  had  been  standing  there  at  the  time.  He  also  said 
he  hoped  the  deceased  would  die;  he  was  glad  he  had  done  it,  and  he 
wished  to  be  hanged.  The  evidence  at  the  trial  showed  that  there  was 
no  cause  of  quarrel  between  the  parties,  but  that  the  prisoner  appeared  to 
be  actuated  by  some  sudden  impulse,  for  which  not  the  slightest  reason 
could  be  assigned.  This  man  was  left  to  a  chance  defence,  for  the  Court 
was  actually  obliged  to  assign  counsel  to  him.  There  was  no  eloquent 
advocate  to  make  a  brilliant  speech  in  his  favour ;  there  were  no  medical 
experts,  profoundly  versed  in  the  subject  of  insanity,  to  contend  for  the 
existence  of  a  '  homicidal  climax,'  or  of  impulsive  homicidal  mania  ;  but 
there  was  simply  a  formal  plea  of  insanity,  resting  upon  the  fact  of  the 
deceased  being  a  stranger  to  him,  and  of  there  being,  consequently,  no 
motive  for  the  act  of  murder.  The  jury  negatived  this  plea,  and  the 
prisoner  was  convicted  and  executed.  The  differences  between  the  case 
and  that  of  McNaghten  were,  that  there  was  in  Laurence  less  evidence  of 
deliberation,  with  stronger  evidence  of  sudden  impulse ;  but  there  was  not 
sufficient  interest  about  the  deceased,  the  prisoner,  or  his  crime,  to  attract 
any  great  public  attention. 

This  case  had  not  long  occurred,  when  another  of  a  similar  kind  was 
the  subject  of  a  trial  at  the  Cent.  Crim.  Court  (Beg.  v.  Hon.  Boss  Touchett, 
Oct.  1844).  The  prisoner,  a  young  man,  entered  a  shooting-gallery  in 
Holborn,  took  up  a  pistol  and  deliberately  fired  at  the  proprietor  of  the 
gallery  while  his  back  was  turned,  thereby  inflicting  a  wound  which  ulti- 
mately led  to  his  death  after  the  long  period  of  eleven  months.  The 
prisoner  was  tried  for  shooting  with  intent  to  murder ;  the  defence  was 
insanity,  founded  on  the  absence  of  motive  for  the  act,  and  on  the  pre- 
sumption of  hereditary  taint,  After  having  fired  the  pistol,  the  prisoner 
said  he  did  it  on  purpose,  for  he  wished  to  be  hanged.  There  was  no 
evidence  of  intellectual  aberration ;  his  landlady  said  he  was  a  very  regular 
and  quiet  person,  but  he  had  complained  of  a  sensation  of  boiling  at  the 
top  of  his  head.  Monro  considered  that  at  the  time  of  the  act  the  prisoner 
was  labouring  under  mental  derangement.  He  admitted  to  him  that  ho 
had  no  knowledge  of  the  person  whom  he  shot,  but  that  ho  wished  to  be 
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hanged  and  had  been  brooding  over  suicide  for  some  years.  The  prisoner 
reterred  to  the  case  oi  Laurence,  who  had  killed  a  man  at  Brighton  (p.  567) 
and  said  that  he  wished  to  do  something  of  the  same  kind  fn  order  to  get 
himself  hanged.  The  prisoner  was  well  defended,  and  he  was  acquitted  on 
the  ground  of  insanity.  What  distinction  can  possibly  be  made  by  physician 
or  jurist  between  these  two  cases— or  how  is  it  possible  to  lay  down  rules 
tor  the  future  guidance  of  medical  witnesses  under  such  capricious  verdicts  ? 
Ine  acquittal  of  Touchett  may  have  been  perfectly  right,  but  then  the  con- 
viction and  execution  of  Laurence  must  be  regarded  as  wrono-. 

In  homicidal  mania  very  vague  meanings  have  been  sometimes  assigned 
to  the  term  delusion.  In  Beg.  v.  Burton  (Maidstone  Lent  Ass  1863)°  the 
prisoner,  a  youth  of  18,  was  indicted  for  the  murder  of  a  boy.  There  was 
no  motive,  but  it  was  argued  by  his  counsel  in  defence  that  he  laboured  at 
the  time  under  a  delusion— the  delusion  being  a  desire  to  be  hanged  The 
.surgeon  of  the  prison,  stated  that  he  had  had  frequent  opportunities  of 
examining  the  prisoner  while  in  gaol,  and  in  his  opinion  he  was  perfectly 
sane ;  so  far  as  witness  could  judge,  he  was  under  no  delusion.  The  -jury 
returned  a  verdict  of  guilty.  If  the  youth  had  believed  that  he  had  been 
already  hanged  for  murder,  this  might  have  been  considered  a  delusion  ; 
but  a  desire  to  be  hanged  or  to  die  from  any  violent  cause  cannot  be  so 
regarded.  The  remarks  of  Wightman,  J.,  upon  this  kind  of  defence 
contains  all  that  is  necessary  to  show  its  fallacy.  In  passing  sentence  upon 
the  prisoner  he  said  :  '  It  is  stated  that  you  laboured  under  a  morbid  desire 
to  die  by  the  hands  of  justice,  and  that  for  this  purpose  you  committed  the 
murder.  This  morbid  desire  to  part  with  your  own  life  can  hardly  be 
called  a  delusion ;  and,  indeed,  the  consciousness  on  your  part  that  you 
could  effect  your  purpose  by  designedly  depriving  another  of  life  (for  which 
you  would  have  to  suffer,  as  you  knew,  the  punishment  due  to  the  greatest 
of  crimes)  shows  that  you  were  perfectly  able  to  understand  the  nature 
and  consequences  of  the  act  which  you  were  committing,  and  that  you 
knew  it  was  a  crime  for  which  by  law  the  penalty  was  capital.  This  was, 
in  truth,  a  further,  and  I  may  say  a  deeper,  aggravation  of  the  crime ;  for  you 
designedly  intended  to  compass  your  own  death  by  the  murder  of  another.' 

In  the  case  of  Brxjce  (High  Court  of  Just.  Edinb.  May,  1864),  the 
defence  of  insanity  was  rejected  by  the  jury.  The  medical  grounds  on 
Avhich  it  rested,  were  that  the  prisoner  was  a  person  of  low  mental  organi- 
zation, and  that  at  the  time  of  the  murder  he  acted  under  a  delusion  that 
the  person  whom  he  murdered  had  called  him  a  'drunken  blackguard.' 
(See  p.  557.)  But  in  answer  to  this  it  was  stated  that  it  was  precisely 
persons  of  low  mental  organization  who  committed  murder,  and  who  re- 
quired to  be  restrained  by  the  fear  of  punishment ;  and  as  to  the  second 
point,  the  medical  witnesses  admitted  that  if  it  were  true  the  deceased  had 
called  the  prisoner  a  '  drunken  blackguard,'  there  would  be  no  delusion  in 
the  matter.    ('  Ed.  Month.  Jour.'  July,  1864,  p.  76.) 

In  Beg.  v.  Adams  (Maidstone  Sum.  Ass.  1856),  the  prisoner  was  indicted 
for  cutting  and  wounding  her  infant  child,  aged  four  months.  It  was 
proved  that  she  was  a  quiet  harmless  woman  ;  there  was.no  motive  for  the 
act ;  and,  when  asked  why  she  had  done  it,  she  said  she  had  had  an  inten- 
tion to  do  it  for  a  fortnight,  and  that  for  three  or  four  nights  she  had  been 
unable  to  sleep  in  consequence  of  thinking  about  it ;  and  at  last  she  had 
done  it.  She  was  out  of  health  at  the  time,  and  the  medical  evidence  was 
to  the  effect  that  she  was  probably  suffering  from  some  morbid  action  of 
the  brain  when  she  committed  the  act.  There  was  no  evidence  of  intel- 
lectual insanity.  Erie,  J.,  considered  that  the  prisoner  was  not  criminally 
responsible  on  account  of  the  state  of  her  mind,  and  a  verdict  of  'not 
guilty '  was  returned  on  the  ground  of  insanity.    The  case  of  Dedea 
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Redanies  (Maidstone  Wint.  Ass.  1856)  called  forth  this  plea,  apparently 
because  there  was  no  other  point  on  which  a  defence  could  possibly  turn. 
The  prisoner  inveigled  two  girls  from  their  home  under  false  pretences, 
•and  murdered  them  by  stabbing  them  deliberately,  one  after  the  other,  on 
the  high  road.    He  admitted  that  he  had  destroyed  them,  and  no  motive 
could  be  suggested  but  a  morbid  and  unfounded  feeling  of  jealousy.  The 
acts  and  correspondence  of  this  man  before  and  subsequently  to  his  con- 
viction were  such  as  to  convey  an  idea  that  he  was  in  some  degree  insane  ; 
•still  there  was  no  evidence  that  his  insanity  had  reached  a  degree  to  justify 
his  acquittal  on  this  ground,  while  his  conviction  and  punishment  might 
fairly  operate  by  preventing  others  labouring  under  like  morbid  feelings 
from  indulging  in  a  propensity  to  destroy  life.    The  case  of  Beg.  v.  Beranelli 
(C.  C.  C.  Ap.  1855),  also  a  charge  of  deliberate  assassination,  was  marked 
by  a  great  difference  of  opinion  among  the  medical  experts.    Conolly  con- 
sidered the  prisoner's  mind  to  be  in  an  unsound  state,  while  Mayo  and 
Sutherland  deposed  that  there  was  no  unsoundness,  and  that  the  man  was 
a  hypochondriac  rather  than  a  lunatic.    The  crime  was  committed  under 
circumstances  which  fully  warranted  a  conviction  for  murder.  Peculiarities 
of  conduct  or  conversation  are  not  of  themselves  sufficient  to  justify  an 
acquittal  on  the  ground  of  insanity.   Even  admitting  that  the  acts  adduced 
in  evidence  were  not  those  of  a  person  of  reasonable  mind,  this,  as  it  has 
been  elsewhere  stated,  is  not  in  law  sufficient  to  justify  an  acquittal.  The 
insanity  must  have  reached  such  a  degree  as  to  overpower  the  mind  or 
will,  and  when  this  is  not  proved,  no  case  for  exculpation  is  made  out. 

Some  doubt  has  existed  whether  a  medical  witness,  on  a  trial  in  which 
a  plea  of  insanity  is  raised,  could  be  asked  his  opinion,  from  the  evidence 
respecting  the  state  of  a  prisoner's  mind  at  the  time  of  the  commission  of 
the  alleged  crime,— whether  the  accused  was  conscious  at  the  time  of  doing 
the  act,  that  he  was  doing  something  contrary  to  law,  or  whether  he  was 
then  laboiyring  under  any  and  what  delusion.  It  has  been  decided  that 
facts  tending  to  lead  to  a  strong  suspicion  of  insanity  must  be  proved  and 
admitted  before  the  opinion  of  a  medical  witness  can  be  received  on  these 
points.    (See  'Med.  Gaz.'  vol.  46,  p.  240.) 

In  giving  an  opinion  of  the  mental  condition  of  an  accused  person,  it  is 
no  part  of  the  province  of  a  witness  to  modify  that  opinion  according  to 
the  punishment  which  may  follow  if  the  plea  be  rejected,  but  simply  accord- 
ing to  the  medical  facts  of  the  case.    The  Legislature  only  is  responsible 
for  the  punishment  adjudged  to  crimes.    Mayo  observed,  that  a  medical 
witness  is  summoned  to  a  Court  of  Justice  in  order  to  enable 'the  judge  and 
jury  to  arrive  at  certain  practical  conclusions.    The  question  proposed  to 
him  involves  a  simple  fact  and  not  its  consequences ;  and  if  the  latter  con- 
sideration be  entertained  by  him,  it  will  be  liable  to  bias  his  evidence  on 
the  fact,  which  is  his  legitimate  topic.    The  definition  of  insanity  becomes 
very  expansive  when  its  expansion  may  become  protective  to  a  criminal 
with  whom  we  may  happen  to  sympathize.    The  question  whether  the 
accused  is  a  responsible  agent  is  of  a  judicial  nature  :  our  evidence  should 
be  contmed  to  the  question  whether  the  accused  is  insane  in  a  certain 
sense  or  meaning  in  which  it  is  understood  and  defined  by  law.  ('Med. 
lest,  and  Evid.  m  Cases  of  Lunacy,'  1854,  p.  9.)    If  a  medical  witness  in 
these  cases  moulds  his  evidence  to  a  foregone  conclusion  on  the  criminal 
responsibility  of  the  accused,  he  lays  himself  open  to  a  remark  from  the 
judge  that  he  must  not  encroach  on  the  functions  of  the  jury.    It  is  an 
evil  that,  under  the  present  mode  of  laying  this  question  before  a  jury,  the 
law  operates  unequally.     One  case  becomes  a  subject  of  prominent  public 
interest,  and  every  exertion  is  made  to  construe*  the  most  trivial  eccen- 
tricities of  character  into  proofs  of  insanity,  and  to  magnify  the  effects  of 
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an  hereditary  tendency,  owing  to  some  remote  relative  having  been  con- 
fined as  a  lunatic  :  an  acquittal  follows.  Another  case  may  excite  no  in- 
terest,—it  is  left  to  itself:  the  accused  is  convicted,  and  either  executed 
or  otherwise  punished,  although  the  evidence  of  insanity,  had  it  been  as 
carefully  sought  for  and  brought  out,  might  have  been  stronger  in  this 
than  in  the  former  instance. 

Gurney,  B.,  in  the  case  of  Rex  v.  Reynolds,  said  that  'the  defence 
of  insanity  had  lately  grown  to  a  fearful  height,  and  the  security  of  the 
public  required  that  it  should  be  closely  watched.'  So  also  Coltman,  J., 
in  the  case  of  Reg.  v.  Weyman,  remarked  that  '  the  defence  of  insanity  was 
one  which  was  to  be  watched  with  considerable  strictness,  because  it  was 
not  any  slight  deviation  from  the  conduct  that  a  rational  man  woiild 
pursue  under  a  given  state  of  circumstances,  which  would  support  such  a 
line  of  defence.  In  more  recent  cases  it  has  been  resorted  to  simply  because 
apparently  every  other  defence  was  shut  out  by  the  evidence.'  Probably 
no  case  in  modern  times  produced  greater  excitement  in  the  public  mind, 
or  so  strongly  directed  attention  to  the  defence  of  insanity  in  trials  for 
murder,  as  that  of  George  Victor  Townley,  who  was  charged  with  the 
murder  of  a  young  lady  to  whom  he  was  engaged  to  be  married.  (Reg.  v. 
Townley,  Derby  Wint.  Ass.  1863.)  In  this  case  there  was  a  clear  and 
distinct  motive ;  there  was  a  full  consciousness  of  the  nature  of  the  act 
and  of  its  penal  consequences,  as  well  as  an  absence  of  any  delusion  or  of 
anything  indicative  of  intellectual  insanity  in  the  conduct' of  the  prisoner 
up  to  within  a  short  time  of  the  act,  or  in  the  numerous  letters  which 
he  wrote.  The  prisoner  had  entered  into  an  engagement  with  Miss 
Goodwin.  Shortly  before  the  murder  she  had  written  to  him  request- 
ing to  be  released  from  her  engagement ;  and  she  candidly  told  him  that 
she  had  formed  an  attachment  to  another  man.  In  his  correspondence 
with  her  he  requested  a  last  interview,  to  hear  (as  he  said)  her  determina- 
tion from  her  own  lips.  The  prisoner  went  to  her  house  on  Aug.  21st, 
1863,  induced  her  to  take  a  walk  with  him  ;  and  in  about  an  hour  she  wras 
found  bleeding  from  severe  Avounds  in  her  throat,  from  the  effects  of  which 
she  soon  died.  Townley  made  no  attempt  to  escape:  he  admitted  that  he 
had  stabbed  her,  and  assisted  in  carrying  her  dead  body. 

At  the  trial  there  was  no  answer  to  the  charge  of  murder,  except  that  the 
prisoner  wras  insane  when  he  perpetrated  the  act ;  that  he  was  maddened 
partly  by  the  refusal  of  the  deceased  to  many  him,  and  partly  by  the 
knowledge  that  she  was  engaged  to  and  would  probably  be  married  to 
another  man.  Some  evidence  was  produced  to  show  that  the  prisoner  was 
impulsive  and  excitable  at  times,  and  had  been  reserved  in  his  manners ; 
but  no  one  of  his  relatives  had  ever  treated  him  or  regarded  him  as  insane, 
and,  until  this  murder  was  perpetrated,  no  one  had  ever  suggested  that  he 
had  done  any  act  or  uttered  any  expression  indicative  of  insanity.  There 
was  some  evidence  of  the  existence  of  insanhVy  in  the  family  of  the  prisoner's 
grandmother.  The  defence  was  thus  chiefly  thrown  upon  the  medical 
evidence.  Winslow  examined  the  prisoner  three  months  after  the  per- 
petration of  the  crime,  and  then  considered  the  case  of  Townley  to  be  one 
of  'general  derangement,'  and  that  he  had  not  a  sane  opinion  on  any  moral 
point.  The  prisoner  expressed  no  regret  or  remorse  for  what  he  had  done ; 
he  denied  that  he  had  committed  any  crime — said  the  deceased  was  his 
property,  and  that  he  killed  her  to  recover  and  repossess  himself  of  property 
which  had  been  stolen  from  him.  He  knew  that  killing  a  person  was 
contrary  to  law  and  wrong  in  this  sense ;  and,  from  his  saying  he  should 
be  hanged,  he  must  have  known  that  he  had  done  wrong.  Gisborne. 
surgeon  of  the  gaol,  gave  similar  evidence,  and  stated  that  when  admitted 
in  August,  Townley  was  in  the  same  condition  as  when  he  was  examined 
by  Winslow  in  November. 
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In  reference  to  this  defence  of  insanity,  Martin,  B.,  said,  'If  the  prisoner 
knew  that  the  act  he  was  committing  would  probably  cause  death,  and  that 
the  doing  of  it  would  subject  him  to  legal  punishment,  there  was  criminal 
responsibility.' 

Counsel  for  the  Prisoner. — 'Many  men  have  been  acquitted  with 
approval  who  must  have  been  convicted  under  such  a  direction.' 

MLiKTrtr,  B. — 'I  have  drawn  that  from  a  summing-up  of  Justice  Le 
Blanc,  which  has  been  much  approved  of,  and  from  a  decision  of  Lord 
Denman  and  another  of  Lord  Lyndhurst,  and  I  believe  it  to  be  a  correct 
statement  of  the  law.    I  have  put  aside  from  my  consideration  the  ruling 
of  the  judge  who  tried  Bellingham,  because  that  ruling  has  been  objected  to/ 
The  charge  of  the  judge  embraced  nearly  all  the  contested  points  in- 
volved in  the  medical  theories  of  homicidal  or  impulsive  insanity,  and  it  will 
serve  to  show  that  the  evidence  for  the  defence  failed  to  prove  the  existence 
of  insanity  at  the  time  of  the  act,  upon  any  reasonable  or  even  probable 
grounds  consistent  with  the  administration  of  the  law  and  the  due  protec- 
tion of  society.    Martin,  B.,  said  : — '  So  far  as  the  act  of  murder  was  con- 
cerned, it  was  the  clearest  case  he  had  ever  had  the  misfortune  to  try.  It 
was  plain  that  the  prisoner  had  suffered  (from  his  rejection  by  the  deceased) 
as  much  as  probably  any  man  ever  had  suffered ;  but  it  was  equally  clear 
that  he  did  not  appear  to  be  insane  in  the  eyes  of  the  landlady  of  the 
Bull's  Head,  or  in  those  of  Mr.  Harris.  The  prisoner  soon  afterwards  went 
to  the  Hall,  and  remained  in  the  company  of  the  young  lady  from  half-past 
six  to  nearly  nine  o'clock,  when  the  deed  was  committed.    It  is  probable 
that  he  implored  her  to  renew  the  engagement,  and  perhaps  reproached  her 
with  her  conduct  towards  him  ;  he  then  inflicted  upon  her  the  wounds 
which  had  caused  her  death.  That  was  murder  subject  only  to  the  question 
of  insanity.    No  one  could  doubt  that  the  prisoner  knew  what  he  was 
doing,  and  that  his  act  would  cause  death.  Unless  he  was  insane  therefore, 
under  such  circumstances  he  was  guilty  of  murder.    No  word  was  more 
vague  than  insanity.    Probably  there-  was  not  one  of  the  jury  but  was 
acquainted  with  some  man  who  was  in  the  habit  of  doing  extraordinary 
things,  and  of  whom  people  said,  "  Why,  that  man  must  be  insane."  Two 
years  ago  an  investigation  took  place  into  the  condition  of  mind  of  a 
gentleman  from  the  eastern  parts  of  the  country.    There  was  a  long 
inquiry,  which  excited  great  public  interest,  and  there  was  a  great  divergence 
of  opinion  among  medical  men.    Great  eccentricity  of  conduct  on  the  part 
of  that  person  was  shown,  yet  there  was  nothing  to  relieve  him  from 
criminal  responsibility.    Probably  he  was  not  the  wisest  of  men,  yet  he 
was  of  sufficient  intellect  to  take  care  of  himself  and  avoid  doing  injury  to 
others.    There  was  a  somewhat  similar  case  at  the  last  Gloucester  Assizes, 
in  which  a  young  lady  was  under  the  impression  that  a  number  of  ladies 
had  formed  an  unfounded  dislike  to  her.     In  all  probability  she  was 
labouring  under  a  delusion  with  respect  to  these  persons,  yet  she  was  as 
subject  to  the  criminal  law  as  any  one  in  that  Court.    What  the  law  meant 
by  an  insane  man  was  a  man  who  acted,  under  a  delusion,  and  supposed  a 
state  of  things  to  exist  which  did  not  exist,  and  acfed  thereupon.  A  man  who 
did  so  was  under  a  delusion,  and  a  person  so  labouring  was  insane.   In  one 
species  of  insanity  the  patient  lost  his  mind  altogether,  and  had  nothing 
but  instinct  left ;  such  a  person  would  destroy  his  fellow- creatures,  as  a 
tiger  would  his  prey,  by  instinct  only.    A  man  in  this  state  had  no  mind 
at  all,  and  therefore  was  not  criminally  responsible.    The  law,  however, 
went  further  than  that.    If  a  man  labouring  under  a  delusion  did  some- 
thing of  which  he  did  not  know  the  real  character,  something  of  the  effect 
and  consequences  of  which  he  was  ignorant,  he  was  not  responsible.  An 
ordinary  instance  of  such  a  delusion  was  where  a  man  fancied  himself  a 
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king  and  treated  all  around  him  as  his  subjects.  If  such  a  man  were  to 
kill  another  under  the  supposition  that  he  was  exercising  his  prerogative 
as  a  king,  and  that  he  was  called  upon  to  execute  the  other  as  a  criminal, 
he  would  not  be  responsible.  The  result  was,  that  if  the  jury  believed 
that  at  the  ti  me  the  act  was  committed  the  prisoner  was  labouring  under  a 
delusion,  and  believed  that  he  was  doing  an  act  which  was  not  wrong,  or 
of  which  he  did  not  know  the  consequences,  he  would  be  excused.  If,  on 
the  other  hand,  he  well  knew  that  his  act  would  take  away  life,  that  that 
act  was  contrary  to  the  law  of  God  and  punishable  by  the  law  of  the  land, 
he  was  guilty  of  murder.  That  was  the  real  question  they  had  to  try.  He' 
had  already  stated  his  opinion  that  the  law  upon  the  subject  had  been  best 
laid  down  by  Justice  Le  Blanc,  as  able  a  judge  as  ever  sat  on  the  Bench. 
Justice  Le  Blanc,  in  the  case  alluded  to,  observed  to  the  jury  that  it  was 
for  them  to  determine  whether  the  prisoner  when  he  committed  the  offence 
with  which  he  stood  charged  was  incapable  of  distinguishing  right  from 
wrong,  or  under  the  influence  of  any  delusion  which  rendered  his  mind  at 
the  moment  insensible  of  the  nature  of  the  act  he  was  about  to  commit — 
since  in  that  case  he  would  not  be  legally  responsible  for  his  conduct.  On 
the  other  hand,  provided  they  should  be  of  opinion  that  when  he  committed 
the  offence  he  was  capable  of  distinguishing  right  from  wrong,  and  not 
under  the  influence  of  such  a  delusion  as  disabled  him  from  discerning  that 
he  was  doing  a  wrong  act,  he  would  be  amenable  to  the  justice  of  his 
country  and  guilty  in  the  eye  of  the  law.  That,  in  his  (Baron  Martin's) 
opinion,  was)  a  correct  statement  of  the  law.  He  should  not  allude  to 
Bellingham's  case,  because  many  were  of  opinion  that  that  was  an  un- 
satisfactory trial.  In  a  more  recent  case  the  late  Lord  Lynclhurst  told  the 
jury  that  they  must  be  satisfied,  before  they  could  acquit  the  prisoner  on 
the  ground  of  insanity,  that  he  did  not  know  when  he  committed  the  act, 
what  the  effect  of  it,  if  fatal,  would  be.  With  reference  to  the  crime  of 
murder,  the  question  was,  did  he  know  that  he  was  committing  an  offence 
against  the  laws  of  God  and  nature  ?  In  Oxford's  case  Lord  Denman  said  : 
"  Something  has  been  said  about  the  power  to  contract  and  to  make  a  will ; 
but  I  think  that  these  things  do  not  supply  any  test.  The  question  is, 
whether  the  prisoner  was  labouring  under  that  species  of  insanity  which 
satisfies  you  that  he  was  quite  unaware  of  the  nature,  character,  and  conse- 
quences of  the  act  which  he  was  committing ;  or,  in  other  words,  whether 
he  was  under  the  influence  of  a  diseased  mind,  and  was  really  unconscious 
at  the  time  he  was  committing  the  act  that  it  was  a  crime."  The  jury  must 
judge  of  the  act  by  the  prisoner's  statements,  and  by  what  he  did  at  the 
time.  Unless  they  were  satisfied — and  it  was  for  the  prisoner  to  satisfy 
them — that  he  did  not  know  the  consequences  of  his  act,  or  that  it  was 
against  the  law  of  God  and  man  and  would  subject  him  to  punishment,  he 
was  guilty  of  murder.  The  prisoner's  letters  appeared  to  be  the  most 
sensible  letters  he  had  ever  read.  The  reason  the  prisoner  gave  for  his  act 
was,  "  She  should  not  have  proved  false  to  me."  Now,  if  his  real  motive 
was  that  he  conceived  himself  to  have  been  ill-used,  and  if  he  committed 
the  act  either  from  jealousy  of  the  man  who  was  preferred  to  him,  or  from 
a  desire  of  revenge  upon  her,  that  would  be  murder.  These  were  the  very 
passions  which  the  law  required  men  to  control,  and  if  the  deed  was  done 
under  the  influence  of  these  passions  there  was  no  doubt  that  it  was 
murder.  The  prisoner's  expression  that  he  should  be  hanged  for  it 
indicated  that  he  knew  the  consequences  of  his  act.  Another  reasou  he 
gave  for  what  he  had  done  was,  "  The  woman  who  deceives  me  must  die  !  " 
If  a  young  lady  promised  to  marry  a  man  and  then  changed  her  mind,  it 
might  be  truly  said  that  she  deceived  him;  but  what  would  be  the  conse- 
quences to  society  if  men  were  to  say  that  any  woman  Avho  treated  them 
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in  that  way  should  die,  and  were  to  carry  out  these  vieAvs  by  cutting  her 
throat  ?    The  prisoner  claimed  to  exercise  the  same  power  over  a  wife  as 
he  could  lawfully  exercise  over  a  chattel,  but  that  was  not  a  delusion,  nor 
even  like  a  delusion.    It  was  the  conclusion  of  a  man  who  had  arrived  at 
results  different  from  those  generally  arrived  at,  and  contrary  to  the  laws 
of  God  and  man,  but  it  was  no  delusion.    Evidence  indeed  had  been  given 
of  an  actual  delusion  in  the  prisoner's  mind  in  supposing  that  there  was  a 
conspiracy  against  him.  That  was  an  apt  and  common  instance  of  delusion. 
There  was  also  evidence  of  insanity  in  the  maternal  line,  and  it  was  true 
that  insanity  was  hereditary  and  did  descend  in  families.    The  object  of 
this  was  to  show  that  it  was  possible  and  not  unlikely  that  an  hereditary 
taint  might  exist7  in  the  prisoner.    All  the  evidence,  however,  failed  to 
prove  the  existence  of  any  delusion  in  the  prisoner's  mind  which  could 
explain  this  act.    None  of  his  family  conceived  him  to  be  mad.    It  was 
clear  that  such  an  idea  had  not  entered  into  then-  minds,  or  they  would  not 
have  recommended  him  to  go  and  see  Miss  Goodwin.   They  treated  him  as 
sane  from  beginning  to  end,  and  as  a  proper  person  to  contract  matrimony 
and  re-engage  the  affections  of  this  young  woman.    The  account  of  his 
state  of  mmd  upon  receiving  her  letters  was  most  probably  correct.  Most 
men  would  probably  suffer  in  the  same  way  under  similar  circumstances 
It  had  been  said  by  one  of  the  witnesses  that  the  prisoner  did  not  know 
the  difference  between  good  and  evil.    If  that  was  a  test  of  insanity  many 

T^Wei™tri-ed  Wh°  did  n0t  kn0W  that  difference— in  truth,  it  was  no  test 
at  all.  The  idea  of  a  conspiracy  was  a  delusion,  but  the  mere  setting  him- 
self up  against  the  law  of  God  and  man  was  not  a  delusion  at  all  The 
question  for  the  jury  was— Was  the  prisoner  insane,  and  did  he  do  the  act 
under  a  delusion,  believing  it  to  be  other  than  it  was  ?  If  he  knew  what 
he  was  doing  and  that  it  was  likely  to  cause  death,  and  was  contrary  to 
the  law  ot  God  and  man,  and  that  the  law  directed  that  person  who  did 
such  acts  should  be  punished,  he  was  guilty  of  murder.'  The  iury  returned 
a  verdict  of  Guilty  of  wilful  murder. 

Taking  into  consideration  all  the  circumstances  of  this  case,  it  is  impos- 
sible to  regard  the  act  in  any  other  light  than  as  one  of  murder  throua-h 
jealousy.  Three  Commissioners  in  Lunacy,  in  consequence  of  a  recom- 
mendation from  the  judge,  were  appointed  by  Secretary  Sir  G.  Grey  to  see 
and  examine  the  prisoner  and  report  to  him  on  his  tJien  mental  condition— 
the  inquiry  at  the  trial  having  been  confined  to  the  state  of  his  mind  on 
the  day  of  the  murder  They  reported  as  the  result  of  their  interview 
with  hmi,  that  they  could  not  consider  him  to  be  of  sound  mind,  but  apply- 
ing the  law  as  laid  down  by  the  judge  he  was  justly  convicted.  This  so 
far  coincided  with  the  view  of  the  learned  judge  that  the  conviction  was 

l  9«  ?  +CT  t3  and  47i0t-  °-  54'  S-  1  (since  rePealed  by  the  27 
and  28  Vict.  o.  29),  a  certificate  was  drawn  up  by  two  justices  and  two 
medical  men  to  the  effect  that  the  prisoner  was  insane.  The  capital 
Se<  X  TJe!P1i6d  but  n0t  comn™ted>  and  under  the  order  of  the 
T,vZtt* Z  .     V™onev  was  amoved  to  Bethlem  Hospital.  As  this 

kStK  n°  considered  t0  bc  satisfactory,  a  second  commission  was 
of  i r,  L™. G^™nt  tom^e  further  inquiry  into  the  state  of  mind 
llZ T?™  5  ^Commissioners  were  all  men  of  good  experience  in  refer- 
to  insanity.    After  two  lengthened  interviews  with  the  prisoner,  they 

1  .sL  CO"clus,on  *at  he  was  of  sound  mind.  The  reasons  which 
nnl?  S  ?eU"  rTV\aVe  cloav  and  satisfactory,  but  too  long  to  be 

ommnted  t     P  T    ^         T******  *e  sentence  of  the  prisoner  was 

XiThe     bRPr    !?rVltllde  f°r  Hfe-  He  wa3  remG™d  t0  a  convict  prison, 
wheie  he  subsequently  committed  suicide. 

Tested  by  the  rules  respecting  criminal  responsibility  assigned  by 
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Stephen,  J.,  the  evidence  in  this  case  shows  clearly  intention,  will,  and  malice. 
There  was  an  absence  of  proof  of  delusion,  and  to  affirm  that  the  act 
arose  from  an  irresistible  impulse  is  a  mere  assumption,  without  any  fact 
in  the  previous  or  subsequent  conduct  of  Townley  to  give  it  support..  It 
may  be  well  inquired  of  those  who  adopt  the  theory  of  irresponsibility 
in  this  case — If  this  is  insanity,  what  is  crime  ?  If  Townley  was  irre- 
sponsible for  an  act  thus  coolly  perpetrated,  in  which  the  motive  was 
so  clear,  no  person  should  hereafter  be  convicted  of  murder  who  stabbed 
a  woman  from  jealousy,  revenge,  or  mortified  pride.  There  was  no  doubt 
that  Townley  had  a  consciousness  of  right  and  Avrong — that  he  knew  the 
act  was  illegal  and  punishable  by  the  law  of  the  land ;  but  his  guilt  did 
not  rest  upon  these  judicial  tests  of  criminal  responsibility.  He  had  this 
knowledge  in  common  with  all  sane  and  some  really  insane  persons.  In 
his  case,  however,  insanity  was  neither  proved  nor  rendered  even  probable, 
while  it  was  disproved  by  his  conduct  and  all  the  circumstances  connected 
with  the  act  of  murder.  It  may  be  wrong  to  convict  all  men  who  come 
up  to  this  judicial  standard,  i.e.  who  know  right  from  wrong,  because 
insanity  may  coexist  with  such  knowledge ;  but  it  would  be  equally  wrong 
to  contend  that,  in  the  absence  of  any  clear  proofs  of  insanity,  a  man  should 
be  acquitted  of  crime  when,  under  the  influence  of  a  strong  motive,  he  was 
doing  an  act  which  he  knew  to  be  wrong,  and  of  which  he  well  knew  and 
calculated  the  legal  consequences.  One  medical  defender  of  Townley,  in 
order  to  account  for  the  absence  of  symptoms  of  insanity,  suggested  that 
the  duration  of  the  homicidal  impulse  was  short,  and  did  not  extend  beyond 
the  period  of  the  commission  of  the  act  to  which  it  impelled  {mania  tran- 
sitoria).  There  would  be  no  difficulty  in  making  out  on  these  principles 
that  every  act  of  murder  was  the  result  of  impulsive  insanity,  and  that  all 
murderers  while  stabbing  others  are  morally  insane,  and  therefore,  although 
they  may  show  sanity  before  and  afterwards,  they  are  irresponsible  for 
their  acts.  The  legal  test  of  a  consciousness  of  right  and  wrong  is  much 
complained  of,  but  in  practice  it  cannot  be  said  to  err  on  the  side  of  harsh- 
ness or  severity.  But  the  medical  assumption  here  suggested  to  extenuate 
Townley's  crime  would  go  far  to  exculpate  every  criminal  who  committed 
an  act  of  murder. 

The  doctrine  of  '  irresistible  impulse  '  and  the  theory  of  impulsive 
insanity  have  been  strained  to  such  a  degree  as  to  create  in  the  public 
mind  a  distrust  of  medical  evidence  on  these  occasions.  It  is  easy  to  con- 
vert this  into  a  plea  for  the  extenuation  of  all  kinds  of  crimes  for  which 
motives  are  not  apparent,  and  thus  medical  witnesses  expose  themselves  to 
rebuke.  They  are  certainly  not  justified  in  setting  up  such  a  defence, 
unless  they  are  prepared  to  draw  a  clear  distinction  between  impulses 
which  are  '  unresisted '  and  those  which  are  irresistible.  In  the  case  of 
Beg.  v.  Allnutt,  the  prisoner,  a  boy  aged  12,  was  convicted  of  poisoning  his 
grandfather,  under  circumstances  indicative  of  sane  contrivance  and  de- 
liberation. The  medical  evidence  entirely  failed  to  show  that  the  prisoner 
was  or  ever  had  been  insane  in  a  legal  sense.  The  remarks  made  by 
Rolfe,  B.,  who  tried  the  case,  are  of  importance  :  '  The  witnesses  called  for 
the  defence  had  described  the  prisoner  as  acting  from  uncontrollable 
impulse,  and  they  had  made  other  statements,  of  the  value  of  which  it 
would  be  for  the  jury  to  decide ;  but  he  must  say  that  it  was  his  opinion 
that  such  evidence  ought  to  be  scanned  by  juries  with  very  great  jealousy 
and  suspicion,  because  it  might  tend  to  the  justification  of  every  crime  thai 
was  committed.  What  was  the  meaning  of  not  being  able  to  resist^  an 
impulse?  Every  crime  was  committed  under  an  impulse,  and  the  object 
of  the  law  was  to  compel  persons  to  control  or  resist  these  impulses.  If  it 
was  made  an  excuse  for  a  person  who  had  committed  a  crime,  that  he  had 
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been  goaded  to  it  by  some  impulse  which  medical  men  might  choose  to  say 
lie  could  not  control,  such  a  doctrine  would  be  fraught  with  very  great 
danger  to  society.'  Notwithstanding  the  cogency  of  this  reasoning,  there 
are,  however,  cases  in  Avhich  the  force  of  circumstances  compels  a'Court 
to  adopt  practically  the  theory  of  homicidal  impulse,  as  the  following  case 
Beg.  v.  Jordan  (Lewes  Sum.  Ass.  1872),  will  show.  The  prisoner  was 
indicted  for  the  murder  of  a  child,  whose  throat  he  deliberately  cut.  There 
was  no  motive;  he  had  previously  borne  an  excellent  character,  and  was 
very  fond  of  children,  and  there  was  no  evidence  of  mental  disorder  or 
intellectual  insanity.  His  wife  had  deserted  him  some  time  before,  and 
he  had  fallen  into  a  state  of  great  depression.  Martin,  B.,  is  reported  to 
have  said,  'Under  such  circumstances  it  was  for  the  jury  to  consider 
whether  it  would  be  safe  to  convict  the  prisoner  of  murder.  When  such 
impulses  came  upon  men,  according  to  the  medical  evidence  they  were 
unable  to  resist  them.  It  would  be  safe  in  such  a  case  to  acquit  the 
accused  on  the  ground  of  insanity.'  The  prisoner  was  acquitted  on  the 
ground  of  insanity. 

Some  medical  men  think,  if  they  discover  a  delusion  in  the  mind  of  an 
accused  person,  that  he  is  necessarily  irresponsible ;  but  the  theory  of  the 
law  as  laid  down  by  the  judges  in  McNaghten's  case  is,  that  notwithstand- 
ing a  person  labours  under  a  delusion,  if  he  commits  an  act  which  he 
knows  to  be  contrary  to  law,  he  is  liable  to  punishment  (ante,  p.  556). 
Mayo  observes  that  the  very  case  which  elicited  this  answer  proves  that 
the  practice  is  not  m  accordance  with  theory  :  '  The  adequacy  of  McNaghten 
to  comprehend  the  criminal  nature  of  the  homicidal  act  for  which  he 
was  tried  was  unquestionable,  yet  he  was  acquitted  on  the  plea  of  insanity 
without  the  smallest  reference  to  the  conditions  on  which  alone  it  is  ex- 
culpatory, although  they  had  been  distinctly  set  forth  as  not  complied  with 
in  the  opening  speech  of  the  Attorney- General.     The  prisoner  was  pro- 
nounced to  be  insane  by  several  medical  witnesses,  and  on  this  evidence 
the  judge  stopped  the  case,  and  directed  an  acquittal,  without  going  into 
the  question  whether  the  prisoner  was  or  was  not  ignorant  of  the  illegal 
nature  of  his  act.    In  his  address  to  the  jury,  he  used  the  ambiguous 
expression  of  a  knowledge  of  "right  and  wrong  "  (not  "legal  and  illegal  ") 
as  absent  m  McNaghten's  mind.'    (<  Med.  Test.'  p.  86.)    The  terms  '  rie-ht 
and  wrong,'  thus  used,  are  certainly  vague  and  undefined.    If  that  which 
is  legal  is  right,  and  that  which  is  illegal  is  wrong,  it  would  be  onlv 
proper  to  discard  the  words,  'of  a  knowledge  of  right  and  wrono- '  and 
place  the  question  before  the  jury  in  accordance  with  the  answers 'o-iven 
by  the  judges  m  McNaghten's  case,  namely,  whether  the  prisoner  knew  at 
the  time  of  committing  the  act  that  it  was  contrary  to  the  law  of  the  land 
I  he  test  of  responsibility  assumed  by  it  is  purely  theoretical,  and  such  that 
it  cannot  be  strictly  carried  into  practice.    With  this  admission  it  appears 
unnecessary  to  occupy  space  with  metaphysical  discussions  regarding 
criminal  responsibility  :  for  however  defective  the  rules,-if  the  practice  of 
the  law  bo  m  any  one  case  in  conformity  with  that  which  has  been  advised 
by  writers  on  the  Medical  Jurisprudence  of  Insanity,  although  it  may  be 
adverse  to  the  theory  on  which  it  is  professedly  blsed,  thif  is  all  with 
which  we  have  to  concern  ourselves  :-the  principle  is  admitted.  The 
gieat  defect  m  the  English  law  is,  not  that  it  will  go  even  to  the  full 
extent  of  exculpating  a  person  who  has  committed  a  crime  with  a  full 
knowledge  of  its  illegally,  and  under  what  may  be  called  an  < uncon- 
f01^6,1???86'   or  an  impulse  which  his  reason  was  not  sufficient  to 
control,  but  the  uncertainty  of  its  application.    The  cases  referred  to  show 
that  an  acquittal  on  the  plea  of  insanity  is  on  some  occasions  a  mere  matter 
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The  following  cases  may  be  consulted  with  interest  in  inference  to  tin's 
subject : — Beg.  v.  Johnstone  ('Med.  Gaz.'  vol.  37,  p.  421)  ;  Beg.  v.  Ovenston 
('  Jour,  of  Psych.  Med.'  1848,  p.  193)  ;  and  Beg.  v.  Brough,  Guildford 
Sum.  Ass.  1854  ('  Jour.  Psych.  Med.'  1854,  p.  609).  In  the  first  two  the 
prisoners  were  acquitted  on  the  ground  of  insanity ;  although  the  author 
quite  agreed  with  Mayo  in  thinking  that  in  Johnstone's  case  there  was  not 
the  slightest  proof  of  insanity.  ('  Clinical  Pacts,'  p.  208.)  The  reader 
will  find  other  cases  in  the  '  Med.  Gaz.'  (vol.  43,  p.  255)  ;  and  Beg.  v.  Clarke, 
Norfolk  Lent  Ass.  1851 ;  Beg.  v.  Monlchouse,  C.  C.  C.  Dec.  1849 ;  Beg.  v. 
Arnold,  Aylesbury  Lent  Ass.  1850  ;  and  Beg.  v.  Butter,  Shrewsbury  Sum, 
Ass.  1853 : — in  Mayo's  '  Clinical  Facts,'  1847,  p.  193 ;  Croonian  Lectures, 
'Med.  Times  and  Gaz.'  1853;  also  'Med.  Test.'  1854: — in  the  Lettsomian 
Lectures  of  Winslow,  'Lancet,'  June,  1853;  'Med.  Gaz.'  vol.  37,  p.  421; 
and  '  Jour,  of  Psych.  Med.'  1848,  p.  609 : — in  essays  on  '  Unsoundness  of 
Mind  in  Reference  to  Responsibility,'  by  Knaggs,  1854;  by  Bucknill, 
on  '  Unsoundness  of  Mind  in  Relation  to  Criminal  Acts,'  1854 ;  and 
by  Stephen,  J.,  on  '  The  Crim.  Respons.  of  Madmen '  ('  Judicial  Papers,' 
vol.  1,  p.  67)  ;  also  his  '  Criminal  Law  of  England,'  1853;  and  'Ann.  d'Hyg.' 
1267,  2,  p.  331. 
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Mania  may  present  itself  in  other  forms  than  those  hitherto  considered. 
Women  who  have  been  recently  delivered  are  liable  to  sudden  attacks,  in 
which  a  disposition  to  murder  their  offspring  is  the  most  marked  symptom. 
This  has  been  long  known  and  recognized  by  physicians  as  'puerperal 
mania.'  The  disorder  seldom  attacks  a  woman  before  the  third  day,— often 
not  for  a  fortnight,  and  in  some  instances  not  until  several  weeks  after 
delivery.  Out  of  ninety-two  cases,  Simpson  observed  that  the  attack 
occurred  in  twenty-one,  between  the  fifth  and  the  fifteenth  day.  ('  Med. 
Times  and  Gaz.'  1860,  2,  p.  201.)  The  most  frequent  period  is  at  or  about 
the  commencement  of  lactation,  and  between  that  and  the  cessation  of  the 
uterine  discharges  (lochia).  According  to  Esquirol,  it  is  generally  pre- 
ceded or  attended  by  a  suppression  of  the  lochia  and  milk.  Ashwell 
remarked  that  undue  lactation  might  give  rise  to  an  attack  of  mama, 
under  which  the  murder  of  the  offspring  might  be  perpetrated.  ('  Dis.  of 
Women,'  p.  732.  See  the  case  of  Beg.  v.  Lacey,  Nottingham  Sum.  Ass. 
1858.)  It  may  also  come  on  after  forced  or  voluntary  weaning.  The 
symptoms  do  not  differ  from  those  of  mania  generally,  but  it  may  assume 
any  of  the  other  forms  of  insanity ;  and  in  one-half  of  the  cases,  it  may  be 
traced  to  hereditary  tendency.  _  £ 

According  to  Burrows,  there  is  delirium,  with  a  childish  disposition  tor 
harmless  mischief.  The  woman  is  gay  and  joyous,  laughing,  singing, 
loquacious,  inclined  to  talk  obscenely,  and  careless  of  everything  around. 
She  imagines  that  her  food  is  poisoned ;  she  may  conceal  the  suspicion, 
and  merely  avoid  taking  what  is  offered  to  her.  She  can  recognize  persons 
and  things  ;  and  can,  though  perhaps  she  will  not,  answer  direct  questions. 
Occasionally  there  is  great  depression  of  spirits,  with  melancholia.  Ihtse 
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facts  are  of  some  importance  in  reference  to  cases  of  alleged  child- murder. 
This  state  may  last  a  few  hours,  or  for  some  days  or  weeks.    The  murder 
of  the  child  is  generally  either  the  result  of  a  sudden  fit  of  delirium,  or  a 
sudden  impulse,  with  a  full  knowledge  of  the  wickedness  and  illegality  of 
the  act ;  so  that  the  legal  test  of  responsibility  of  a  knowledge  of  right 
and  wrong  cannot  be  applied  to  such  cases,  except  on  the  assumption  that 
insanity  already  exists  and  taints  the  consciousness  of  the  individual. 
Women  have  been  known  to  request  their  attendants  to  remove  the  child, 
but  have  afterwards  taken  an  opportunity  to  destroy  it.    Such  cases  are 
commonly  distinguished  from  deliberate  child-murder  by  there  being  no 
motive,  no  attempt  at  concealment,  nor  any  denial  of  the  crime  on  detection. 
Several  trials  involving  a  question  of  puerperal  mania  have  been  decided, 
generally  in  favour  of  insanity,  within  the  last  few  years.    Among  these  is 
that  of  Beg.  v.  Byder  (C.  C.  C.  March,  1856).   There  was  an  entire  absence 
ot  motive  m  this  as  m  most  other  cases  of  a  similar  kind.    The  mother 
was  much  attached  to  the  child,  and  had  been  singing  and  playing  with  it 
on  the  morning  of  its  death.    She  destroyed  the  child  by  placing  it  in  a 
pan  of  water  in  her  bedroom.    The  medical  evidence  proved  that  she  had 
been  delivered  about  a  fortnight  previously— that  she  had  had  an  attack 
of  fever,  and  that  she  had  probably  committed  this  act  while  in  a  state  of 
delirium.    She  was  acquitted  on  the  ground  of  insanity:  and  Erie,  J., 
remarked  that  it  was  evidently  a  case  in  which  the  insanity  was  only 
temporary,  and  the  prisoner  might  be  restored  to  her  friends  on  a  repre- 
sentation being  made  in  the  proper  quarter.    In  most  of  these  cases  it  will 
be  found  that  women  are  fully  aware  of  the  nature  of  the  act,  and  that  it 
is  contrary  to  the  laws  of  God  and  man  :  they  even  make  efforts  to  resist 
it,  but  they  are  unable  to  control  their  actions  like  persons  in  a  normal 
state.    (See  a  paper  on  1  Eclampsia  Parturientium,'  by  Seydel,  in  Casper's 
'  Vierteljahrsschr.'  1848,  2,  p.  31?.)  F 

For  an  analysis  of  the  subject  of  Puerperal  Insanity,  by  Eeid,  see 
'  Jour,  of  Psych.  Med.'  for  1848,  pp.  128,  284  3  ' 

Women  in  the  pregnant  state  have  been  known  to  perpetrate  murder 
apparently  from  some  sudden  perversion  of  their  moral  feelings  :  there  has 
been  probably  latent  intellectual  disturbance,  but  not  sufficient  to  attract 
the  notice  of  friends.  There  is  a  great  sympathy  between  the  uterine 
organs  and  the  brain,  which  may  account  for  such  cases :  but  irrespon- 
sibility on  the  ground  of  insanity  has  not  been  admitted  in  this  country 
under  these  circumstances.  (See  cases,  'Ann.  d'Hyg.'  1831,  1,  p.  374- 
1859,  2,  p.  334.)  Brierre  de  Boismont  states  that  he  has  known  pregnancy 
to  excite  a  disposition  to  steal.  A  woman,  who  had  previously  borne  a 
good  character,  stole  during  her  pregnancy  a  pair  of  shoes.  The  tribunal 
beiore  which  she  was  charged  entertaining  some  doubts  respecting  this 
criminal  act,  required  de  Boismont  to  report  on  her  case.  He  drew  a 
conclus10n  favourable  to  the  accused,  and  she  was  discharged  Without 
exaggerating  the  influence  of  this  physiological  state,  it  should  be  always 
tii ken  into  consideration.    ('  Ann.  d'Hyg.'  1866,  2,  p.  462.) 

PYROMANIA. 

•  ^P^y  t°  incendiarism.— This  is  described  as  a  variety  of  monomania 
u.  which  there  is  a  morbid  disposition  of  mind  leading  to  impulsive  acts  of 
incendiarism  without  any  motive.  It  is  a  condition  not  specially  recog- 
nized by  English  jurists  or  in  English  Courts  of  Law.  We  are  informed 
by  the  advocates  of  its  independent  existence,  that  it  proceeds  from  a 
sudden  impulse  or  from  delusive  reasoning,  but  most  commonly  the  latter 
t  has  been  said  to  occur  in  girls  about  the  age  of  puberty,  and  is  supposed 
to  be  connected  with  disordered  menstruation.  The  case  of  Jonathan 
VOL.  II.  2  p 
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Martin  has  been  frequently  quoted  as  an  instance  of  pyromania.    He  bad, 
bowever,  merely  a  delusion  tbat  be  was  deputed  by  God  to  burn  down  tbe 
York  Cathedral,  in  order  to  do  away  witb  tbe  heresies  which  he  supposed 
to  exist  in  tbe  Church.    There  was  no  doubt  of  his  insanity ;  and  be  had 
been  already  twice  confined  in  an  asylum.    Nevertheless,  the  act  was  per- 
petrated with  much  method.    It  seems  that  Martin  remained  behind  after 
the  afternoon  service  in  tbe  cathedral,  and  when  left  alone  he  went  up  into 
the  belfry,  cut  off  about  eighty  or  ninety  feet  in  length  of  the  prayer-bell 
rope,  which,  being  usually  rung  from  below,  had  been  drawn  up  and  coiled 
up  to  that  length  there.    With  this  rope  he  succeeded  in  knotting  a  sort 
of  ladder,  and  throwing  it  over  the  iron  gates  of  the  choir,  be  cbmbed  over 
by  means  of  the  knots.    Being  in  the  choir,  he  struck  a  light  witb  a  flint 
and  his  razor,  lighted  a  candle  which  he  bad  brought,  collected  the  prayer- 
books,  and  set  fire  to  the  paper,  close  to  the  carved  work  at  the  Arch- 
bishop's throne,  in  two  piles.   He  then  cut  away  a  silk  curtain,  gold  fringe, 
&c,  which  be  stole,  and  getting  back  by  bis  rope-ladder  into  tbe  body  of 
tbe  cathedral,  he  escaped  through  a  window  on  the  north  side, — the  most 
unfrequented  part.    He  bad  provided  himself  a  pair  of  pincers,  by  which 
he  forced  the  window,  and  let  himself  out  by  his  rope-ladder  to  the  ground. 
A  sane  criminal  could  hardly  have  devised  a  better  method  of  perpetrating 
the  act,  or  of  escaping  after  its  perpetration.    The  defence,  as  in  most  of 
these  cases,  was  insanity  at  the  time  of  perpetrating  the  act,  and  not 
.specially  pyromania. 

This  so-called  mania  is  said  to  be  not  uncommon  in  young  persons  ot 
both  sexes  about  the  age  of  puberty.  Assuming  that  a  morbid  impulse  of 
the  kind  may  exist,  it  should  be  cautiously  received  as  an  exculpatory  plea, 
since  otherwise  it  might  be  easily  converted  into  a  means  for  withdrawing 
criminals  from  legal  control.  Casper  denied,  with  great  probability,  the 
existence  of  such  a  propensity  as  having  any  connection  with  insanity. 
He  believed  that  incendiarism,  perpetrated  either  witb  or  without  motive, 
is  always  a  criminal  act ;  and  unless  there  is  evidence  of  a  disordered  mind, 
it  should  always  be  punished  as  a  crime.  ('  Denkwiirdigk.  zur  Med  btat. 
Berlin,  1846,  p.  255  ;  see  also  '  Vierteljahrsschr.'  1853, 1,  p.  34.)  A  defence 
of  this  kind  has  been  admitted  in  English  law,  but  only  m  those  instances 
in  which  there  was  reason  to  suspect  the  existence  of  intellectual  aberra- 
tion. ('Med.  Graz.'  vol.  12,  p.  80.)  In  one  case  (Beg.  v.  White,  Witts 
Sum  Ass.  1846)  the  prisoner  was  convicted,  on  the  principle  tbat,  although 
of  weak  intellect,  she  had  reason  enough  to  know  right  from  wrong,  (bee 
f  Ann.  d'Hyg.'  1833,  2,  p.  357 ;  1834,  2,  p.  94.) 

Among  important  trials  in  which  a  plea  of  insanity  has  been  urged  111 
defence  in  cases  of  arson  is  tbat  of  James  Gibson,  tried  before  the  High 
Court  of  Justice,  Edin.  Dec.  23,  1844,  and  of  which  a  report  will  be  found 
in  vol.  4  of  Brown's  '  Rep.  of  Cases  before  tbe  High  Court,  1845,  p.  AW. 
The  prisoner  was  charged  witb  setting  fire  to  certain  premises,  and  the 
defence  chiefly  rested  upon  the  allegation,  that  he  was  m  a  state  ol  mmd 
which  rendered  him  irresponsible  for  tbe  act.  Medical  evidence  was  adduced 
in  support  of  this  proposition,  but  it  failed  to  show  that  the  insanity,  it  it 
reallv  existed,  bad  reached  such  a  degree  as  to  render  the  accused  legally 
irresponsible  ;  and  it  did  not  appear  that  any  of  tbe  circumstances  on  which 
the  medical  witnesses  relied  as  proofs  of  insanity,  had  manifested  them- 
selves until  after  tbe  perpetration  of  the  crime  with  which  he  was  charged. 
The  prisoner  was  convicted.  There  was  nothing  m  this  case  to  gustily  a 
remission  of  the  usual  punishment  assigned  to  arson.  Although  it  is  here 
rSd  under  the  section  of  '  Pyromania,'  yet  strictly  speaking,  the  defence 
turned  rather  upon  the  alleged  existence  of  general  insanity 
that  form  of  it  in  which  the  insanity  is  supposed  to  be  attended  wife  a 
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propensity  to  incendiarism.  Lord  Justice-Clerk  Hope  directed  the  iurv  to 
deal  with  the  case  according  to  the  views  laid  down  by  the  iudfres  of 
England  and  elsewhere  quoted  (ante,  p.  555).  He  considered  that  the 
insanity  to  be  proved  as  a  ground  of  exemption  must  be  total— i  e  '  the 
disorder  must  amount  to  an  absolute  alienation  of  reason.  .  .  .  No  such 
Principle  is  recognized  in  law  as  that  a  man,  allowing  a  fancy  or  morbid 
feeling  to  get  possession  of  his  mind  and  temper,  although  it  disturbs  reason 

IS  .I GS  .  ™Zthr0W  it}  wiU  escaPe  P^ishment,  because,  instead  of 
lesisting  the  temptations  of  such  ill-regulated,  morbid,  distempered,  and 
ungovernable  feelings  and  prejudices  (whether  called  delusions  or  not),  he 
gives  way  to  them  and  indulges  in  their  gratification  and  satisfaction.' 
lhese  remarks  it  will  be  seen,  apply  to  the  plea  of  insanity  in  general ; 
and  he  remarked,  with  respect  to  the  knowledge  of  right  and  wrong-  <  A 
man  must  believe  not  thai  the  crime  is  wrong  in  the  abstract  (for  most 

Iff  «°  7  f Urder  t0  be  ™nS  and  Punishable  in  the  abstract), 
but  that  the  particular  act,  committed  under  the  influence  of  the  motive 
winch  seems  to  have  prompted  it,  was  not  an  offence  against  the  law.  One 

£7™  TVi  ?■ fb8ti;aCt  the  acfc  is  Punishable,  and  yet  believe  that 
nis  particular  act  is  not  m  law  a  crime  and  not  punishable.'  From  these 
extracts  it  will  be  perceived  that  the  law  of  Scotland,  in  reference  to  the 
Ena]andmSan      ™  Cnmmal  cases'  is  substantially  the  same  as  that  of 

•  In  Beg .  y.  Elderfield  (Guildford  Sum.  Ass.  1844),  the  prisoner  was 
charged  with  arson;  and  Gurney,  B.,  left  it  to  the  jury  to  say  ,not  whether 
l)  jr+TeV  ^  a  ^  °r  Sillj  mind'  but  whethei>  the  time  he  com- 
Xnt  .SJm  Wm  in/^h.a  State  of  raind  as  to  know  what  he  was 
about,  and  to  be  capable  of  distinguishing  between  right  and  wrono-.  The 

Trrq-tw-°?  ^  °f  inSanit^    £  an°ther  case  (Beg 

direSon'  ni  IT   ■  ^         18U)>  ihe  ^  Was  negatived  under  the 
dnection  of  the  judge     On  a  more  recent  occasion  v.  Roberts 

Maidstone  Wint.  Ass.  1860),  Bramwell,  B.,  put  the  question  of  respon £ 
Wl  7  l    ^  T1.?  \StlU  .Sir°nSer  light.    Addressing  the  prisoned  who 

but  t?hatat  nf i :  7'  h&  Tdl  'T1lat  L°U  are  °f  Unsoand  I 

but  that  is  no  reason  why  you  should  not  be  punished.    I  address  the 

•SuTtt^n  ^  reafns  w  V  paSS  -P°nyou  the  sentence  which  I  am 
about  to  pronounce,  not  so  much  to  your  understanding  as  to  those  around 
who  hear  me,  and  to  those  whose  duty  it  is  to  notfce  them  The  law 
makes  unsoundness  of  mind  no  excuse  for  offences,  except  ?t  were  sZ 

and  tW  -f  "0t  ^  ST6  ?me  kn°W  the  natQre  of'whatyou  wire  doTng 
and  that  it  was  wrong  and  unlawful.  No  doubt  it  is  very  unfortunate  that 
persons  of  unsound  mind  should  become  by  that  affliction  less Tnt  r  tht 
influence  of  moral  restraints  and  of  the  restraints  of  law  but  It  would  ht 
tlo^  eftthe  PUbHc  if'  When  th0Se  resfcraints  are  weaken  d  the  pro 

Se   0l£?iZ™£X  WithfaWn  *  the  tension  of 
+l?o^  ;  a  ?  that 't 1S  nofc  more  necessary  to  punish  a  madman 

"SS^  protection  of  the  public"  is  TonLnfd  i 

bound  to  sentence  you  to  the  same  punishment  as  if  you  were  sane.' 

KLEPTOMANIA. 

of  theft     It  m  l    I  ,  manifest  itself  by  a  propensity  to  acts 

^^^^^^^^^^^^^ 

rZTw,te?,,ra°,*"S?'  him-  8hOTld  b°  a  Sool  exculpatory 
plea  when  a,  well-educated  woman,  of  strictly  moral  conduct,  steals  some 
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unimportant  article  of  no  value  compared  with  her  worldly  means  and 
position  in  society.    There  are  several  instances  on  record  showing  that 
well-educated  persons  moving  in  a  respectable  sphere  of  society  have  been 
guilty  of  petty  acts  of  theft.    The  articles  taken  have  been  valueless  com- 
pared with  their  means.    Instances  of  this  kind  have  been  brought  before 
our  Police-courts,  and  a  motiveless  impulse  to  theft  has  been  occasionally 
pleaded ;  but  in  most  of  them  the  following  facts  have  been  clearly  estab- 
lished by  evidence : — 1.  A  perfect  consciousness  of  the  act  and  of  its- 
illegality.    2.  The  article,  though  of  trifling  value,  has  still  been  of  some 
use  to  the  person, — thus  women  have  stolen  articles  either  adapted  to 
female  use,  or  on  which  money  could  be  raised.    3.  There  have  been  art 
and  precaution  in  endeavouring  to  conceal  the  theft ;  and  4,  either  a  denial 
of  the  act  when  detected,  or  some  evasive  excuse.    When  circumstances  of 
this  kind  are  proved,  either  the  parties  should  be  made  responsible,  or 
theft  should  be  openly  tolerated.    The  evidence  of  a  disordered  state  of 
mind  should  not  be  allowed  to  depend  on  the  nature  of  the  act,  or  every 
morally  depraved  person  might  bring  forward  a  plea  of  insanity  for  any 
crime  or  offence.   (See  case, '  Ann.  d'Hyg.'  1838,  2,  p.  435.)  In  a  case  which 
came  before  a  Police-court  in  1865,  a  respectable  woman  was  charged  with 
stealing  meat  from  a  butcher's  shop.    It  was  alleged  in  defence  that  she 
had  committed  the  theft  while  in  a  state  of  unconsciousness,  although  she 
had  denied  possession  of  the  stolen  article  and  had  endeavoured  to  conceal 
it  when  charged  with  stealing.    A  plea  of  insanity  might  have  led  to  her 
committal  for  trial ;  but  the  solicitor  who  appeared  for  the  defence  then 
said  it  was  not  exactly  insanity  but  '  mental  weakness '  under  which  she 
laboured,  and  this  affected  her  actions.    She  was  fined  for  the  theft,  which 
had  all  the  usual  characters  of  sanity  about  it. 

When  the  plea  of  insanity  is  raised  in  respect  to  other  cases  of  stealing, 
the  rule  appears  to  be  (Tindal,  C.  J.)  that  there  should  be  proof  that  the 
prisoner  Avas  incompetent  to  know  that  the  particular  act  in  question  was 
a  wrong  one.  (Reg.  v.  Vaughan,  Monmouth  Sum.  Ass.  1844.)  In  one 
instance  an  acquittal  took  place  apparently  on  the  ground  of  insanity 
(kleptomania)  from  amenorrhcea.  (Carlisle  Sum.  Ass.  1845,  Beg.  v. 
Shepherd;  Oormack's  '  Edin.  Jour.'  Aug.  1845,  p.  632.)  See  cases  by 
Liman,  in  Casper's  '  Vierteljahrsschr.'  1865,  1,  298. 

EROTOMANIA.  AIDOIOMANIA. 

Erotomania  has  been  described  by  Esquirol  as  a  chronic  affection  of  the 
brain  leading  to  mental  disorder,  in  which  amorous  ideas  are  as  predominant 
and  as  uncontrollable  as  religious  ideas  in  some  cases  of  religious  melan- 
cholia. It  occurs  in  both  sexes,  and  in  his  opinion  it  differs  from  nympho- 
mania and  satyriasis  in  the  fact,  that  it  has  its  origin  in  primary  disturbance 
of  the  functions  of  the  brain  from  disease.  In  nymphomania,  however,  the 
female  sexual  organs,  and  in  satyriasis  the  male  sexual  organs,  are  at  fault 
These  two  mental  conditions  he  regards  as  depending  on  morbid  states  ot 
the  sexual  organs.  Marc  has  suggested  that  the  term  aidoiomama  (from 
olholov,  pudendum)  is  more  appropriate;  it  signifies  furor  genitalis,  and 
includes  both  nymphomania  and  satyriasis.    ('  De  la  Eolie,'  vol.  2,  p.  lbZ.) 

It  cannot  be  denied  that,  from  sympathy  betAveen  the  genital  organs 
and  the  brain,  mania  may  sometimes  show  itself  by  excessive  sexual 
desires  leading  to  attempts  by  one  on  the  other  sex.  When  the  disorder 
of  the  mind  is  established  from  the  general  conduct  and  conversation  oi 
the  person,  there  is  no  difficulty  in  recognizing  and  admitting  such  cases  ; 
Lnt  when  on  a  charge  of  rape,  it  is  alleged  that  the  assailant  laboured 

and  was  uUle  to  oon|ol  his  desires,  is  '"Hd! 
a  question  how  far  such  a  defence  is  medically,  morally,  and  legally  ad 
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missible.  When  it  i.s  alleged  that  a  man  charged  with  this  crime  was  led 
•on  by  an  irresistible  impulse,  and  that  he  had  not  the  power  to  control 
himself,  it  will  devolve  upon  him  to  satisfy  a  jury  on  this  point.  This  is 
the  very  difficulty  to  the  admission  of  such  a  defence.  Excessive  amorous 
propensities  may  exist  in  sane  and  responsible  persons,  and  if  unresisted  by 
due  moral  control,  they  might  in  a  certain  sense  be  described  as  irresistible ; 
but  this  will  hardly  satisfy  a  Court  of  Law  that  a  man  could  not  help  per- 
petrating a  rape,  when  time  and  circumstances  were  especially  favourable 
for  such  an  assault  on  a  woman.  The  sane  ravisher  will  generally  seek 
his  opportunity — the  real  maniac  will  attack  any  woman  openly  and 
indiscriminately. 

Such  a  defence  is  rarely  set  up  in  a  case  of  rape,  for  the  reason,  no 
doubt,  that  all  the  circumstances  of  the  case  would  be  adverse  to  it.  In 
only  one  instance  has  insanity  been  pleaded  for  a  criminal  assault  on  a 
woman :  it  was  tried  at  Glasgow  on  Dec.  23rd,  1862.  The  crime  was 
committed  on  Nov.  12th.  On  the  following  day,  in  his  examination  the 
accused,  a  married  man,  set.  40,  appeared  to  be  calm  and  collected  and 
nowise  different  from  other  men.  The  account  he  gave  of  the  transaction 
was,  that  he  thought  he  was  under  the  influence  of  the  magistrates,  and 
that  he  would  lose  his  life  if  he  did  not  have  connection  with  the  prose- 
cutrix. They  had  a  struggle  together,  and  then  he  committed  the  act. 
His  mother  stated  that  he  had  been  subject  to  fits  of  an  epileptic 
character,  which  left  him  in  a  stupid  state  and  scarcely  conscious  of  his 
actions  ;  he  was  also  subject  to  delusions.  It  appeared  that  a  few  days 
before  the  commission  of  the  crime  he  had  had  several  seizures  of  more 
than  usual  violence,  and  it  was  suggested  that  at  the  time  of  the  act  he 
was  under  the  influence  of  some  of  his  delusions.  The  jury  returned  a 
verdict  of  1  not  guilty  on  the  ground  of  insanity.'  ('Edin.  Month.  Jour.' 
Feb.  1863,  p.  772.)  The  act  was  perpetrated  with  a  proper  attention  to 
opportunity,  and  nnder  the  same  animal  impulse  as  would  have  been 
manifested  by  a  person  not  subject  to  epileptic  fits.  There  was  no  proof 
that  his  insanity  had  shown  itself  on  previous  occasions  in  a  sexual  shape, 
or  that  it  had  reached  such  a  pitch  as  to  render  him  more  ignorant  than 
other  ravishers,  of  the  criminality  of  the  act. 

DIPSOMANIA.  DRUNKENNESS. 

Civil  responsibility  of  drunkards. — This  state,  which  is  called  in  law 
frenzy  or  '  dementia  afectata,'  is  regarded  as  a  temporary  form  of  insanity. 
Jurists  and  legislators  have  differed  widely  respecting  the  degree  to  which 
drunkards  should  be  made  responsible  for  their  acts.  When  the  mind  of 
a  man  is  completely  Aveakened  by  habitual  drunkenness,  the  law  infers 
irresponsibility,  unless  it  plainly  appears  that  the  person  was  at  the  time  of 
the  act,  whether  of  a  civil  or  of  a  criminal  nature,  endowed  with  full  con- 
sciousness and  reason  to  know  its  good  or  evil  tendency.  Any  deed  or 
agreement  made  by  a  party  when  drunk  is  not  invalidated  by  our  law, 
except  in  a  case  in  which  the  intoxication  has  proceeded  so  far  as  to 
deprive  him  of  all  consciousness  of  what  he  is  doing  ;  and  the  law  will  not 
interfere  in  ot  her  eases,  unless  the  drunkenness  was  the  result  of  collusion 
by  others  for  the  purposes  of  fraud.  When  the  drunkenness  has  occasioned 
a  temporary  loss  of  the  reasoning  powers,  the  person  is  incapable  of  giving 
a  valid  consent,  and  therefore  cannot  enter  into  a  contract  or  agreement  ; 
for  this  imphes  aggregate  mentium,  i.e.  a  mutual  assent  of  the  parties.  In 
Hvmfrey  v.  Mwybury  (Q.  B.  July,  1857),  an  action  by  plaintiff  for  work 
and  labour,  the  evidence  went  to  show  that  defendant  had  caused  the 
Plaintlfl  while  drunk  to  sign  a  letter  which  was  pleaded  as  a  set-off.  The 
jury  were  directed  to  consider  Avh ether  the  plaintiff  had  signed  it  when  so 
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drunk  that  he  had  no  contracting  or  disposing  will.  The  jury  found  in 
accordance  with  this  view,  and  returned  a  verdict  for  the  plaintiff.  Partial 
drunkenness,  therefore,  provided  the  person  knew  Avhat  he  was  about,  does 
not  vitiate  a  contract  or  agreement  into  which  he  may  have  entered.  Thus 
the  law  appears  to  define  two  states  in  drunkenness: — one  in  which  it  has 
proceeded  to  but  a  slight  extent,  and  it  is  considered  that  there  is  still  a 
power  of  rational  consent ;  another  in  which  it  has  proceeded  so  far  that 
the  person  has  no  consciousness  of  the  transaction,  and  therefore  can  give 
no  rational  consent.  The  proof  of  the  existence  of  this  last  state  would 
render  all  the  civil  acts  of  a  person  void.  A  confession  made  by  a  man 
while  in  a  state  of  drunkenness  is  legally  admissible  as  evidence  against 
him  and  others,  provided  it  be  corroborated  by  circumstances.  In  a  case 
tried  a  few  years  since  the  prisoner  confessed,  while  drunk,  that  he  had 
committed  a  robbery  and  murder  which  had  taken  place  some  time  before, 
but  of  which  he  had  not  been  suspected.  He  mentioned  a  spot  where  the 
property  of  the  murdered  person  had  been  concealed  by  him,  and  the  whole 
Of  the  circumstances  of  the  murder.  The  property  was  found  as  he  had 
described  it,  and  the  case  was  clearly  brought  home  to  him,  chiefly  by 
collateral  evidence  from  his  own  confession.  He  was  convicted.  Iii  a  case 
tried  at  the  Cent.  Crim.  Court,  in  Oct.  1849,  a  man  pleaded  his  drunken- 
ness at  the  time  of  his  first  marriage  as  a  defence  to  a  charge  of  bigamy. 
There  was  some  evidence  to  show  that  he  was  partly  intoxicated  when  the 
ceremony  was  performed  ;  it  was  proved,  however,  that  he  was  conscious  of 
the  whole  of  the  proceedings,  and  he  was  convicted.  ('Med.  Gaz.'  vol.  44, 
p.  762.) 

Criminal  responsibility  of  drunkards. — When  Jiomicide.  is  committed  by 
a  man  in  a  state  of  drunkemtess,  this  is  held  to  be  no  excuse  for  the  crime. 
If  voluntarily  induced,  whatever  may  be  its  degree,  it  is  not  admitted  as  a 
ground  of  irresponsibility,  even  although  the  party  might  not  have  con- 
templated the  crime  when  sober.  (Beg.  v.  Beeves,  Derby  Wint.  Ass.  1844.) 
Inability  to  control  his  actions,  in  order  to  be  admitted  as  an  excuse  for 
crime,  must  not  be  brought  on  by  the  act  of  the  accused.  Thus  it 
appears  that  when  the  state  of  drunkenness  is  such  that  any  civil  act 
would  be  void,  a  person  may  still  be  held  legally  responsible  for  a  crime 
like  murder.  Some  judges  have  admitted  a  plea  of  exculpation  when  the 
crime  has  been  committed  in  a  state  of  frenzy  arising  from  habitual 
drunkenness ;  but  even  this  is  not  general.  The  question  whether  the 
person  was  or  was  not  drunk  at  the  time  of  committing  a  crime  may  be, 
however,  occasionally  of  some  importance.  It  was  held  by  Patteson,  J., 
that  although  drunkenness  is  no  excuse  for  any  crime  whatever,  }'et  it  is 
of  very  great  importance  in  cases  in  which  there  is  a  question  of  intention. 
A  person  may  be  so  drunk  as  to  be  utterly  unable  to  form  any  intention  at 
all,  and  yet  he  may  be  guilty  of  very  great  violence.  (Beg.  v.  Cruse,  8  C* 
&  P.  p.  547.)  If  the  drunkenness  has  produced  a  diseased  state  of  the 
mind,  then  a  criminal  act  perpetrated  by  the  person  might  admit  of  excul- 
pation on  the  ground  of  insanity,  or  the  want  of  sane  consciousness  at  the 
time  of  the  act :  but  the  difficulty  is  to  prove  in  such  cases  the  existence  of 
actual  disease  to  a  sufficient  degree  to  render  the  person  irresponsible  in  a 
legal  sense.  When  it  is  a  question  whether  the  accused  was  actuated  by 
malice  or  not,  a  jury  may  under  certain  circumstances  be  required  to  take 
the  fact  of  drunkenness  into  their  consideration,  and  this  may  have  some 
influence  upon  their  verdict.  While,  then,  drunkenness  does  not  furnish 
any  excuse  for  a  crime,  it  may  become  material  with  reference  to  the  iiiUnt 
with  which  an  act  has  been  perpetrated.  ('Law  Times,'  Sept.  27,  1845. 
p.  542.)    It  is  obvious  that  if  drunkenness  were  to  be  readily  admitted  as 
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a  defence,  the  bulk  of  the  crimes  committed  in  this  country  would  go 
unpunished. 

In  cases  in  which  the  head  has  sustained  any  physical  injury,  as  among 
soldiers  and  sailors,  drunkenness  even  when  existing  to  a  slight  extent, 
produces  sometimes  a  fit  of  temporary  insanity,  leaving  the  mind  clear 
when  the  drunken  fit  is  over.  The  law  makes  no  distinction  between  this 
state  and  ordinary  drunkenness. 

Hallucinations  and  illusions  are  a  common  effect  of  drunkenness,  and 
may  lead  to  the  commission  of  criminal  acts.  Marc  relates  a  case  where 
two  friends  being  intoxicated,  the  one  killed  the  other  under  an  illusion 
that  he  was  an  evil  spirit.  The  drunkenness  of  the  accused  was  held  to 
have  been  voluntary,  and  he  was  condemned  to  ten  years'  imprisonment 
with  hard  labour.  A  case  of  this  description  (Beg.  v.  Patteson)  was  tried 
at  the  Norfolk  Lent  Ass.  1840.  A  man  while  intoxicated  killed  his  friend, 
who  was  also  intoxicated,  under  the  illusion  that  he  was  some  other  person 
who  had  come  to  attack  him.  It  is  reported  that  the  guilt  of  the  prisoner 
was  made  to  rest  upon  the  fact,  whether,  had  he  been  sober,  he  would 
have  perpetrated  the  act  under  a  similar  illusion.  As  he  had  voluntarily 
brought  himself  into  a  state  of  intoxication,  this  was  no  justification :  he 
was  found  guilty  of  manslaughter. 

The  proof  of  drunkenness  may  fail,  but  still,  if  the  party  charged  with 
the  death  acted  under  a  delusion,  he  will  be  acquitted.  In  Beg.  v.  Price 
(Maidstone  Sum.  Ass.  1846),  it  was  proved  that  the  prisoner,  who  had 
been  on  friendly  terms  with  deceased,  was  going  home  at  night,  having 
been  previously  in  company  with  deceased  at  a  public-house.  According 
to  the  prisoner's  statement,  a  man  sprang  upon  him  from  the  hedge  by  the 
roadside,  and  demanded  his  money  and  his  watch,  or  else  he  said  he  would 
have  his  life :  the  prisoner  closed  with  and  beat  him  severely,  inflicting 
such  injuries  that  he  died  shortly  afterwards.  The  supposed  robber  turned 
out  to  be  his  friend,  and  it  was  believed  that  he  had  made  an  attempt  to 
rob  the  prisoner  jokingly  :  the  result,  however,  was  that  the  attempt  had 
ended  in  this  fatal  manner.  The  prisoner  throughout  told  the  same  story, 
and  there  did  not  appear  to  be  ground  for  believing  that  it  was  untrue. 
Coltman,  J.,  after  hearing  the  evidence  of  the  witnesses,  said  it  appeared 
to  be  clear  that  the  prisoner  had  acted  under  an  impression  that  he  was 
protecting  his  own  life  from  the  attack  of  a  robber,  and  under  such  cir- 
cumstances he  could  not  be  held  to  be  criminally  responsible.  The  jury 
accordingly  returned  a  verdict  of  not  guilty,  and  the  prisoner  was  dis- 
charged. 

Intoxication  is  simply  poisoning  by  alcohol,  a  light  form  of  narcotic 
poisoning.  A  medico-legal  question  may  arise  in  reference  to  the  respon- 
sibility of  persons  for  acts  perpetrated  while  they  are  under  the  influence 
of  other  narcotics  of  a  more  poweiful  kind.  Thus  a  person  may  have  lost 
his  self-control  from  the  effects  of  opium  or  any  of  its  preparations — Indian 
hemp,  datura,  chloroform,  or  substances  of  the  like  nature.  If  we  except 
I  ndian  hemp  (bhang  or  gunja)  and  datura  (in  which  muscular  power  may 
be  excited),  the  general  effect  of  other  narcotics  is  to  produce  only  a  short 
stage  of  excitement,  which  is  speedily  followed  by  drowsiness,  stupor,  and 
muscular  weakness.  As  a  result  of  taking  any  of  these  drugs,  a  man  may 
have  hallucinations  or  illusions,  and  in  this  state  commit  murder  like  an 
insane  person,  who  may  fancy  that  he  sees  a  hideous  spectre  or  the  devil 
before  him.  Chevers  describes  several  instances  in  which  murders  have 
been  perpetrated  by  persons  who  had  taken  preparations  of  hemp  ('Med. 
Jurispr.  for  India,'  pp.  541  et  seq.).  The  legal  test  of  irresponsibility  for 
such  acts  he  states  as  follows: — 'No  person  can  be  acquitted  unless  it 
can  be  proved  that,  by  reason  of  unsoundness  of  mind  not  wilfully  caused 
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by  himself,  he  was  unconscious,  and  incapable  of  knowing,  in  doing  the 
act,  that  he  was  doing  an  act  forbidden  by  the  law  of  the  land '  (p.  566). 
Persons  who  voluntarily  place  themselves  in  such  a  condition  as  to  be 
deprived  of  all  self-control  are  therefore  held  responsible:  and  whether 
the  drug  be  alcohol,  opium,  or  Indian  hemp,  is  immaterial.  Cases 
involving  a  question  of  this  kind  are  not  very  common  in  England.  At 
the  Chelmsford  Aut.  Ass.  1861  (Beg.  v.  Weaver),  a  woman  was  charged 
with  the  murder  of  a  child  by  strangulation.  It  appeared  that  this  woman 
had  perpetrated  the  act  without  any  obvious  motive,  and  it  was  proved 
that  at  the  time  she  was  in  a  half-stupefied  or  unconscious  state.  She  was 
in  the  constant  practice  of  taking  laudanum,  and  she  had  taken  a  large 
dose  on  the  morning  of  the  day  on  which  the  child  was  destroyed.  It  was 
suggested  in  defence  that  she  was  in  such  a  state  of  mind  as  not  to  be 
responsible,  but  the  jury  convicted  her  of  the  murder.  Unless  there  is  proof 
of  confirmed  disease  of  the  brain  as  a  result  of  the  practice,  a  person  com- 
mitting a  crime  while  under  the  influence  of  drags  voluntarily  taken,  will 
no  doubt  be  held  as  responsible  for  the  results  as  if  he  were  sane. 

Restraint.  Interdiction. — Drunkenness,  even  when  habitual,  is  not  a 
sufficient  ground  for  the  imposition  of  restraint  or  interdiction  in  the 
English  law.  Thus,  on  a  Commission  in  Nov.  1836  (Re  Holden),  a  jury 
returned  that  the  party  was  of  weak  mind  and  given  to  habits  of  drunken- 
ness, but  that  he  was  not  of  unsound  mind.  On  application,  the  Lord 
Chancellor  refused  to  interfere. 

By  a  recent  enactment,  The  Habitual  Drunkards'  Act,  1879  (42  &  43 
Vict.  c.  19),  a  person  given  to  drink  may  voluntarily  enter  a  retreat  pro- 
vided for  such  persons  for  a  definite  period,  not  exceeding  twelve  months  ; 
and  having  thus  voluntarily  placed  himself  under  restraint,  he  cannot  leave 
the  house  of  retreat  until  the  expiration  of  the  stipulated  time. 

The  case  of  Mrs.  Armstrong  (Q.  B.  Feb.  1858)  presents  some  features 
of  interest  in  reference  to  the  alleged  mental  unsoundness  of  drunkards. 
The  defendant,  a  lady,  set.  58,  had  been  declared  of  unsound  mind  by  a 
Commission  in  Aug.  1857.  In  Sept.  she  escaped,  and  went  to  France: 
she  returned  to  this  country  in  Jan.  1858,  and  endeavoured  to  set  aside 
the  verdict  of  unsoundness  by  these  proceedings.  It  appeared  that  her 
father  had  bequeathed  to  her  by  his  will  two  thousand  pounds  a  year, 
to  be  paid  to  her  monthly  by  trustees.  The  evidence  showed  that  she  was 
ill-educated,  ignorant,  and  naturally  of  weak  mind,  amounting,  according 
to  some  of  the  witnesses,  to  imbecility.  For  about  ten  years  she  had 
given  way  to  habits  of  excessive  drinking,  and  these  habits,  according 
to  the  evidence  for  the  Crown,  had  still  further  weakened  her  intellect. 
She  had  been  confined  four  times  in  lunatic  asylums,  and  her  unsoundness 
of  mind  had  been  certified  by  Arnott,  Conolly,  Winslow,  and  others.  On 
the  part  of  defendant  it  was  contended  that  her  mind  was  sound,  except 
when  she  gave  way  to  drunkenness,  and  that  by  the  cessation  of  this  habit 
she  would  be  perfectly  sane  and  competent  to  manage  herself  and  property  : 
further,  that  a  mere  drunkard  could  not  and  ought  not  to  be  deprived  of 
his  or  her  civil  rights,  unless  it  was  proved  that  his  mind  had  become 
permanently  disturbed  by  his  vicious  habits,  and  this  it  was  contended 
had  not  been  proved  of  the  defendant.  Conolly,  however,  testified  that, 
although  she  was  a  year  under  his  supervision  without  any  access  to 
drink,  her  mind  was  still  unsound.  It  appeared  also  that  she  exercised  no 
control  over  herself  in  this  respect:  for  when  she  escaped  to  France  it 
was  proved  that  she  still  drank  brandy  to  excess,  and  for  a  month  was 
drunk  almost  daily.  Monro,  Baly,  Wood,  and  the  author  saw  this  lady  on 
several  occasions  previous  to  the  trial,  for  the  purpose  of  testing  her  state 
of  mind.    They  found  her  weak-minded,  evasive,  untruthful ;  and  although 
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sober  at  the  time  of  their  visits,  it  was  clear  from  her  admissions  that  she 
still  drank  wine  and  spirits  in  excess.  She  denied  that  she  had  ever  been 
insane ;  and  admitted  that,  although  she  had  hoarded  3200Z.  in  sixteen 
months,  she  had  not  paid  her  tradesmen's  bills,  and  had  incurred  a  large 
debt  at  an  hotel  for  which  an  action  had  been  brought  against  her  husband. 
She  refused  to  give  any  account  of  the  disposal  of  her  money,  or  to  furnish 
any  explanation  in  reference  to  the  large  sum  accumulated. 

Having  heard  at  the  trial  the  evidence  respecting  her  unsoundness 
previous  to  the  inquisition,  and  having  remarked  an  entire  absence  of  proof 
that  this  had  been  removed  when  she  was  left  to  her  own  control,  Monro, 
Baly,  and  the  author  came  to  the  conclusion  that  from  original  weakness 
of  intellect,  aggravated  by  habits  of  drinking,  she  was  still  of  unsound 
mind  and,  incapable  of  taking  care  of  herself  or  her  property.  Upon  this 
declaration  no  witnesses  were  called  for  the  defence ;  and  the  jury,  who 
had  an  interview  with  the  lady,  returned  a  verdict  that  she  was  of  unsound 
mind, — two  out  of  the  twelve  stating  that  her  mind  was  sound,  but  that 
she  was  incompetent  to  manage  her  affairs  on  account  of  her  habitual 
drunkenness.  These  two  jurors  therefore  considered  that  she  was  a 
dipsomaniac.  If  this  view  were  correct,  she  ought  to  have  been  discharged, 
as  such  persons  are  not  subject  to  restraint  or  interdiction  by  the  English 
law.  There  was  no  evidence,  however,  to  show  that  she  had  recovered, 
while  there  was  evidence  that  abstinence  from  drink  at  a  former  period 
had  not  led  to  her  recovery.  These  dissentients  must  have  based  their 
opinion  on  their  own  personal  judgment  of  her  condition  after  a  short 
interview. 

An  excessive  indulgence  in  habits  of  drinking  does  not  necessarily 
derange  the  mind,  but  it  practically  renders  a  person  unfit  for  the  control 
of  himself  and  the  management  of  his  property.  It  is  therefore  a  question 
whether  it  would  not  be  for  the  benefit  of  such  persons  and  of  those 
dependent  on  them  if  the  law  interfered,  and  placed  them  under  the  same 
restraint  as  those  whose  minds  had  been  actually  rendered  unsound  by  this 
pernicious  habit. 

DELIRIUM  TREMENS. 

This  is  a  disordered  state  of  mind  which  proceeds  from  an  abuse  of 
intoxicating  liquors.   Habitual  drunkenness  appears  to  be  the  predisposing, 
while  abstinence  from  drink  is  sometimes  the  immediately  exciting,  cause. 
Thus,  the  disorder  frequently  does  not  show  itself  until  the  accustomed 
stimulus  has  been  withdrawn  for  a  certain  period.    It  commences  with 
tremors  of  the  hands,  by  which  it  is  known  from  ordinary  delirium,  and 
restlessness  ;  and  the  individual  is  subject  to  hallucinations  and  illusions, 
sometimes  of  a  horrible  kind,  referring  to  past  occupations  or  events.  The 
patients  are  often  violent,  and  prone  to  commit  suicide  or  murder — more 
commonly  the  former ;  hence  they  require  close  watching.    Persons  labour- 
ing under  this  disorder  are  incompetent  to  the  performance  of  any  civil 
act,  unless  the  mind  should  clear  up  before  death ;  they  are  not  responsible 
for  criminal  acts  committed  while  they  are  labouring  under  an  attack. 
Acquittals  have  even  taken  place  on  charges  of  murder,  when  there  was 
deliberation  as  well  as  an  apparent  motive  for  the  act.    Thus,  then,  although 
this  disorder  may  have  been  voluntarily  brought  on  by  habitual  drunken- 
ness, the  law  admits  it  as  a  sufiicient  plea  for  irresponsibility,  while  in  a 
case  of  confirmed  drunkenness  it  rejects  the  plea.    In  delirium  tremens 
there  is  a  formed  disease  of  the  brain,  while  voluntary  drunkenness  merely 
produces  a  temporary  disturbance  of  its  functions.   A  trial  has  taken  place 
in  which  the  evidence  showed  that  homicide  had  been  committed  by  the 
accused  while  labouring  under  an  attack.    (Beg.  v.  Simpson,  Appleby  Sum. 
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Ass.  1845.)  The  prisoner's  mind  had  become  unsettled  from  this  disorder, 
brought  on  by  habitual  drunkenness.  In  another  case  the  plea  was  also 
admitted  by  the  jury,  although  it  was  scarcely  supported  by  the  medical 
evidence.    (Reg.  v.  Watson,  York  Wint.  Ass.  1845.) 


SOMNAMBULISM. 


This  term  applies  to  sleep-walking,  but  the  medico-legal  facts  are 
chiefly  confined  to  acts  of  violence  perpetrated  unconsciously  during  the 
state  of  sleep,  in  which  it  is  presumed  that  malice  and  intention,  the  chief 
ingredients  of  crime,  are  wanting.   It  has  been  a  contested  question  among 
medical  jurists,  how  far  a  person  should  be  held  responsible  for  a  criminal 
act  perpetrated  in  that  half-conscious  state  which  exists  when  he  is  suddenly 
roused  from  sleep.    There  is  no  doubt  that  the  mind  is  at  this  time  subject 
to  hallucinations  and  illusions,  which  may  be  more  active  and  persistent  in 
some  persons  than  in  others  ;  but  it  is  difficult  to  suppose,  unless  we  imagine 
there  is  a  sudden  access  of  insanity,  that  a  person  should  not  recover  from 
the  delusion  before  he  could  perpetrate  an  act  like  murder.    A  case  of  this 
description,  that  of  Bernard  Schedmaizig,  will  be  found  reported  by  Marc. 
(Op.  cit.  vol.  1,  p.  56.)    This  man  suddenly  awoke  at  midnight,  and  saw 
before  him,  as  he  believed,  a  frightful  phantom.    He  twice  called  out, 
'  Who  is  that?  '  and  receiving  no  answer,  and  imagining  that  the  phantom 
was  advancing  upon  him,  he  seized  a  hatchet  which  was  beside  him, 
attacked  the  spectre,  and  it  was  found  that  he  had  murdered  his  wife.  He 
was  charged  with  the  murder,  but  pronounced  '  not  guilty '  on  the  ground, 
that  he  was  not  at  the  time  conscious  of  his  actions.  A  trial  involving  this 
question  occurred  in  England.    A  pedler  in  the  habit  of  walking  about  the 
country  armed  with  a  sword-stick,  while  lying  asleep  on  the  high-road,  was 
roused  by  a  man  accidentally  passing,  who  seized  and  shook  him  by  the 
shoulders.    The  pedler  suddenly  awoke,  drew  his  sword  and  stabbed  the 
man,  who  soon  afterwards  died.    The  pedler  was  tried  for  manslaughter. 
His  irresponsibility  was  strongly  urged  by  his  counsel,  on  the  ground  that 
he  could  not  have  been  conscious  of  an  act  thus  perpetrated  while  in  a 
half-waking  state :  this  defence  was  supported  by  the  opinion  of  a  medical 
witness.    The  prisoner  was,  however,  found  guilty.    Under  such  circum- 
stances, it  was  not  unlikely  that  an  idea  had  arisen  in  the  prisoner's  mind 
that  he  had  been  attacked  by  robbers,  and  therefore  had  stabbed  the  man 
in  self-defence.    (Re.x  v.  Milligan,  Lincoln  Aut.  Ass.  1836.)    When  there 
is  enmity,  with  a  motive  for  the  act  of  homicide,  the  murderer,  while  sleep- 
ing in  the  same  room,  may  select  the  night  for  an  assault,  and  perpetrate 
the  act  in  darkness  in  order  the  more  effectually  to  screen  himself.  In 
Reg.  v.  Jackson  (Liverpool  Aut.  Ass.  1847),  it  was  urged  in  defence  that 
the  prisoner,  a  woman  who  slept  in  the  same  room  with  the  prosecutor, 
had  stabbed  him  in  the  throat,  owing  to  some  sudden  impulse  during  sleep  ; 
and  the  case  of  Milligan  (above  given)  was  quoted  in  support  of  the  view 
that  the  prisoner  was  irresponsible  for  the  act.    It  was  proved,  however 
that  the  prisoner  had  shown  malicious  feeling  against  the  prosecutor,  and 
that  she  had  wished  him  dead.   The  knife  with  which  the  wound  had  been 
inflicted  bore  the  appearance  of  having  been  recently  sharpened,  and  the 
prisoner  must  have  reached  over  her  daughter  (the  prosecutor's  wife) ,  who 
was  sleeping  in  the  same  bed  with  him,  in  order  to  inflict  the  wound 
These  facts  were  adverse  to  the  supposition  of  the  act  having  been  perpetrated 
in  a  state  of  unconsciousness  in  awaking  from  sleep,  and  the  prisoner  was 
convicted.    In  Reg.  v.  Minchin  (C.  C.  C.  June,  1853),  in  which  a  young 
woman  was  charged  with  having  wounded  the  prosecutor  during  fchenignt, 
the  same  plea  was  put  forward  but  rejected.    There  was  nothing  to  slum 
that  the  prisoner  was  not  aware  of  what  she  was  doing.    Inere  was,  ap^ 
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parently,  an  absence  of  motive,  but,  as  it  has  been  elsewhere  stated,  this 
alone  does  not  create  irresponsibility.  In  another  case  (Beg.  v.  French, 
Ant.  porset  Ass.  1856),  it  was  proved  that  the  prisoner,  while  sleeping  in 
the  same  room,  had  killed  the  deceased,  who  was  a  stranger  to  him,  under 
some  delusion.  There  was,  however,  clear  evidence  that  the  prisoner  was 
insane,  and  on  this  ground  he  was  acquitted  under  the  direction  of  the  judge. 
In  Beg.  v.  Byron  (Winchester  Wint.  Ass.  1863),  it  was  proved  that  a  blow 
struck  by  a  drunken  person  during  sleep  had  caused  death.  The  man 
was  charged  with  manslaughter,  under  the  following  circumstances  : — The 
prisoner  and  deceased  were  soldiers  in  the  same  regiment.  The  prisoner  was 
in  the  street  drunk,  and  the  deceased  seeing  this  took  him  in,  to  prevent 
Ids  being  arrested  for  drunkenness,  and  placed  him  on  his  bed.  In  this 
state  he  lay  for  some  time  quite  drunk  and  insensible.  In  the  course  of  the 
afternoon  the  deceased  went  upstairs  to  see  him;  he  tried  to  awaken  him, 
when  the  prisoner  suddenly  kicked  out,  and  his  boot  came  violently  against 
the  lower  part  of  the  abdomen  of  deceased.  The  prisoner  did  not  awake,  but 
appeared  then  to  be  quite  insensible.  The  deceased  died,  and  it  was  found 
that  the  blow  had  caused  rupture  of  the  intestines.  As  in  order  to  con- 
stitute the  crime  of  manslaughter,  it  must  be  shown  that  the  person  charged 
did  something  knowingly,  and  the  prisoner  was  not  in  a  state  to  have 
known  anything,  it  was  held  that  there  was  no  case  against  him,  and  he 
was  acquitted.  The  act  was  committed  during  sleep,  but  the  sleep  appears 
to  have  been  the  result  of  voluntary  drunkenness. 

Somnambulism  may  become  a  subject  of  discussion  under  a  contested 
policy  of  life  insurance,  in  which  it  may  be  provided  that  it  shall  be  vitiated 
by  suicide.  If  a  man  falls  from  a  height  and  is  killed  while  in  a  state  of 
somnambulism,  would  this  be  considered  an  act  of  suicide  within  the 
meaning  of  the  policy?  The  proviso  against  suicide  has  been  held  to 
include  only  intentional  killing  (case  of  Borrodaile  v.  Hunter,  p.  484,  ante; 
also  'Med.  Gaz.'  vol.  826),  and  in  death  under  these  circumstances  the 
killing  cannot  be  said  to  be  intentional:  it  can  only  be  regarded  as  an 
accident — therefore  it  is  reasonable  to  infer  that  the  policy  would  not  be- 
void.  It  is  impossible,  however,  to  lay  down  any  general  rules  relative  to- 
cases ^ of  this  description  ;  since  the  circumstances  attending  each  case  will 
sufficiently  explain  how  far  the  act  of  murder  or  suicide  had  been  committed 
during  a  state  of  somnambulism,  or  under  an  hallucination  continuing  from 
a  state  of  sleep. 

THE  DEAF  AND  DUMB. 

It  was  formerly  laid  down  in  the  old  law-books  that  a  person  born  deaf 
and  dumb  was  by  presumption  of  law  an  idiot,  but  in  modern  practice, 
want  of  speech  and  hearing  does  not  imply  want  of  capacity  either  in  the 
understanding  or  memory,  but  only  a  difficulty  in  the  means  of  communi- 
cating knowledge  ;  and  when  it  can  be  shown  that  such  a  person  has 
understanding,  which  many  in  this  condition  reveal  by  signs,  he  may  be 
tried,  and  suffer  judgment  and  execution.    (Arehbolcl.)    A  deaf-and-dumb- 
person  is  not  incompetent  to  give  evidence,  unless  he  is  also  blind ;  he  may 
bo  examined  through  the  medium  of  a  sworn  interpreter  who  understands 
Ins  signs.    This  condition  does  not  justify  restraint  or  interdiction,  unless: 
bhere  is  at  the  same  time  mental  deficiency.    A  deaf-and-dumb  person  who 
has  never  been  instructed  is  altogether  irresponsible  for  any  action,  civil  or 
(•rirmnal.    Such  a  person  cannot  even  be  called  on  to  plead  to  a  charge, 
when  there  is  reason  to  suppose  that  he  cannot  understand  the  nature  of 
the  proceedings.    A  deaf-and-dumb  woman  was  charged  with  cutting  off 
the  head  of  her  child.    By  signs  she  pleaded  'not  guilty,' but  she  could 
not  be  made  to  understand  the  nature  of  the  other  proceedings  against 
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her.  Upon  this  she  was  discharged,  and  subsequently  confined  as  a  criminal 
lunatic.  In  Beg.  v.  Goodman  (Stafford  Sum.  Ass.  1841),  a  deaf-and-dumb 
man  was  convicted  of  theft  and  sentenced  to  imprisonment.  He  was^made 
to  comprehend  the  proceedings  by  signs  and  talking  with  the  fingers.  In 
Beg.  v.  Brook  (Buckingham  Sum.  Ass.  1842),  the  prisoner  could  read  and 
write  well.  He  was  charged  with  feloniously  cutting  and  stabbing.  The 
proceedings  were  reported  to  him  in  writing.  He  was  convicted,  and 
Alderson,  B.,  having  sentenced  him  to  a  year's  imprisonment,  handed  down 
his  judgment  in  writing,  which  he  recommended  him  to  read  and  ponder 
over  in  prison.  In  Beg.  v.  Jackson  (Bedford  Sum.  Ass.  1844),  Alderson, 
B.,  held  that  before  the  evidence  of  a  dumb  witness  can  be  received,  the 
Court  must  be  satisfied  that  he  understands  the  obligation  of  an  oath. 

It  has  been  decided  in  the  Ecclesiastical  Courts  that  the  consent  of  a 
deaf-and-dumb  person  given  by  signs,  renders  a  matrimonial  contract 
valid,  provided  the  person  has  a  full  and  proper  understanding  of  their 
meaning.  An  incompetency  to  enter  into  contracts  or  unsoundness  of 
mind  must  not  be  inferred  to  exist  merely  in  consequence  of  a  person  being 
deaf  and  dumb.  In  the  case  of  Harrod  v.  Harrod  (Vice-Chanc.  Court, 
June,  1854),  an  attempt  was  made  to  deprive  the  plaintiff  of  his  rights  on 
the  ground  that  he  was  an  illegitimate  child.  The  marriage  of  his  parents 
had  taken  place  thirty  years  previously,  but  the  marriage  was  said  to  be  void 
by  reason  of  the  alleged  incapacity  of  his  mother  to  enter  into  the  contract ; 
the  mother  was  deaf  and  dumb,  and  of  more  than  ordinarily  dull  intellect. 
Wood,  V.C.,  said  there  was  an  important  difference  between  'unsound- 
ness of  mind '  and  '  dulness  of  intellect.'  The  presumption  in  such  cases 
was  always  in  favour  of  sanity,  and  the  fact  of  a  person  being  deaf  and 
dumb  did  not  raise  a  presumption  the  other  way.  Experience  in  asylums 
showed  that  the  deaf  and  dumb  were  not  necessarily  of  unsound  mind. 
The  woman  had  assented  to  the  marriage  in  form  and  substance,  and  with 
a  perfect  knowledge  of  what  she  was  doing.  In  the  ceremony  of  marriage 
it  had  never  been  held  that  the  repetition  of  the  words  was  necessary. 
The  woman  conducted  herself  with  great  propriety  before  and  after  the 
marriage,  and  a  child  was  born  in  due  course.    There  was  no  ground  for 


an  issue 


Feigned  deafness  and  dumbness.— From  these  statements  it  will  be  per- 
ceived that  medical  evidence  is  of  but  little  importance  in  relation  to  the 
deaf  and  dumb.  Indeed,  there  are  only  two  cases  in  which  this  kind  ot 
evidence  is  likely  to  be  called  for— 1st,  when  there  is  accompanying  mental 
deficiency,  in  which  case  the  general  rules  elsewhere  given  are  applicable 
(ante,  p.  490)  ;  and  2nd,  when  there  is  a  suspicion  that  the  deafness  and 
dumbness  are  feigned.  There  will  be  no  great  difficulty  m  detecting  an 
imposition  of  this  kind.  It  may  be  found  that  the  alleged  deafness  and 
dumbness  did  not  come  on  until  a  motive  for  feigning  existed  and  that 
there  was  no  apparent  cause  but  the  very  suspicious  one  ot  evading 
responsibility  for  some  offence  committed.  The  use  of  ether  or  chloroform- 
vapour  may  be  occasionally  resorted  to  with  advantage  for  the  detection  ot 
such  an  imposition.  In  one  instance  a  strong  shock  of  the  induced  current 
from  a  magneto- electric  apparatus,  by  means  of  moistened  conductors 
applied  over  the  larynx,  brought  out  after  a  few  minutes  the  power  ot 
speech  in  a  lad  who  had  successfully  imposed  on  many  persons  (  Med. 
Times  and  Gas.'  1861,  1,  p.  339.)  It  requires  great  skill  to  main- 
tain an  imposture  of  this  kind.  Such  persons  are  immediately  thrown  oft 
their  guard  by  addressing  them  in  a  voice  a  little  above  or ^a  httle ^betow 
the  common  conversational  tone ;  a  change  m  the  eye  or  the  featuies  w 
1.  once  indicate  that  they  hear  and  understand  what  is  said  An  Jg-rajt 
impostor  may  be  dealt  with  on  the  principle  of  « an  est  celare  cvtem,  by 
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seriously  proposing  in  a  low  voice  to  a  medical  friend  who  may  be  present 
the  necessity  for  the  performance  of  some  formidable  surgical  operation. 
The  production  of  amputating  instruments  has  been  known  to  have  a 
wonderful  effect.  On  one  occasion  a  pauper  feigning  deafness  and  dumb- 
ness was  detected  by  the  production  of  a  case  of  surgical  instruments  during 
a  consultation  between  two  surgeons  as  to  the  immediate  performance  of 
an  operation  upon  him. 

In  Beg.  v.  Taquierdo  (Herts  Sum.  Ass.  1854),  the  prisoner,  who  was 
charged  with  wilful  murder,  was  found  by  the  jury  to  be  wilfully  mute. 
The  man  refused  to  plead,  although  it  was  obvious  that  he  was  well  aware 
of  the  nature  of  the  proceedings.  No  counsel  could  be  assigned  to  him,  as 
this  could  not  be  done  Avithout  the  prisoner's  consent.  He  was  convicted. 
Wilson  mentions  the  case  of  an  impostor  Avho  had  succeeded  in  convincing 
all  around  him  that  he  was  completely  deaf.  His  medical  attendant  pre- 
scribed for  him  daily  extra  wine  and  other  articles  of  dietary,  but  in  reality 
he  ordered  that  none*  of  them  were  to  be  supplied.  The  consequence  was 
that  while  the  patient  was  nominally  living  on  the  fat  of  the  land,  he  was 
actually  suffering  from  hunger.  At  last  the  surgeon  remarked  that  he 
could  not  understand  why  the  patient  seemed  to  be  losing  flesh  with  such 
a  diet.  This  proved  too  much,  and  the  pretended  deaf  man,  in  an  unguarded 
moment,  indignantly  exclaimed  to  the  nurse,  '  You  know  I  have  never  had 
any  of  those  good  things.'    ('  Lancet,'  1872,  1,  p.  93.) 

If  the  impostor  can  write,  he  may  perhaps  be  detected  by  the  ingenious 
plan  adopted  by  the  Abbe  Sicard.  Under  the  old  system  when  the  deaf 
and  dumb  are  taught  to  write  they  are  taught  by  the  eye.  The  letters 
are  only  known  to  them  by  their  form,  and  their  value  in  any  word  can  be 
understood  only  by  their  exact  relative  position  with  respect  to  each  other. 
A  half-educated  impostor  will  spell  his  words,  or  divide  them  incorrectly  ; 
and  the  errors  in  spelling  will  always  have  reference  to  sound — thereby 
indicating  that  his  knowledge  has  been  acquired  through  the  ear,  and  not 
alone  through  the  eye.  A  man  who  had  defied  all  other  means  of  detection 
wrote  down  several  sentences,  in  which  the  misspelling  was  obviously 
due  to  errors  produced  by  the  sound  of  the  words  ;  the  Abbe  pronounced 
the  man  to  be  an  impostor  without  seeing  him,  and  he  subsequently 
confessed  the  imposition. 
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CHAPTER  101. 

i'KINCIPLES  OF  LIFE  INSURANCE — QUESTIONS  PROPOSED  TO  PERSONS  WHO  INSURE 

THEIR  LIVES  MEDICAL  QUESTIONS — WHAT  DISEASES  HAVE  AND  WHAT  HAVE 

NOT  A  TENDENCY   TO   SHORTEN    LIFE  ?  LEGAL    DECISIONS    RESPECTING  THE 

MEANING  OF  THESE  WORDS — CONCEALMENT  OF  DISEASES — WHAT  IS  MATERIAL 
CONCEALMENT  ? — CONCEALMENT    OF    HABITS — WHAT    IS     INTEMPERANCE  ? — 

PROXIMATE  AND  REMOTE  EFFECTS  DELIRIUM  TREMENS, — EPILEPSY — PHTHISIS 

— ABSTINENCE — VEGETARIANISM — OPIUM- EATING  INVETERATE  SMOKING  IN- 
SANITY— VOIDANCE  OF  POLICIES  BY  SUICIDE — SECRET  POISONING  OF  PERSONS 
WHOSE  LIVES  ARE  INSURED. 

The  subject  of  Life  Insurance  in  a  medico-legal  view  was  at  one  time 
almost  peculiar  to  the  medical  jurisprudence  of  Great  Britain  ;  but  this  is 
no  longer  the  case. 

The  insurance  of  a  life  is  a  contract  whereby  the  insurer,  in  considera- 
tion of  a  certain  sum  of  money,  called  a  premium;  either  in  a  gross  sum  or 
in  periodical  payments — proportioned  to  the  age,  sex,  profession,  health, 
and  other  circumstances  of  the  person  whose  life  is  insured — undertakes  to 
pay  to  the  person  for  whose  benefit  the  insurance  is  made,  a  stipulated  sum 
or  an  equivalent  annuity,  upon  the  death  of  the  individual  whose  life  is 
insured,  or  on  his  obtaining  a  certain  age,  whenever  this  event  shall  happen 
if  the  insurance  is  for  the  ivlwle  life  ;  or,  in  case  this  shall  happen  within 
a  certain  period,  if  the  insurance  is  only  for  a  limited  time. 

The  deed  by  which  this  contract  is  made  is  called  a  policy,  and  it  is 
concerning  the  stipulations  of  the  policy,  and  the  meaning  to  be  put  upon 
certain  medical  terms  used  in  it,  that  litigation  commonly  arises.  The 
amount  of  premium  payable  will  be  regulated  by  the  mean  expectation  or 
duration  of  life  of  the  individual ;  and  this  it  is  well  known  is  not  only 
different  at  different  ages,  but  is  greater  at  certain  periods  of  life  among 
Avomen  than  among  men.  One  fact,  however,  is  certain— the  most  suc- 
cessful Insurance  Offices  have  considerably  underrated  the  probability  or 
expectation  of  life  among  adults,  and  thus  have  derived  enormous  profits  by 
demanding  higher  premiums  on  the  insured  than  a  fair  view  of  the  average 
rate  of  mortality  would  justify.  The  calculations  of  some  of  the  older 
Offices  were  based  on  what  is  called  the  Northampton  Table,  which 
represents  in  an  exaggerated  degree  the  mortality  not  of  the  class  of 
persons  who  commonly  effect  insurances,  but  of  the  entire  population. 
This  table  has  been  applied  to  determine  the  mortality  of  men  m  the 
middle  classes,  holding  the  most  durable  tenure  of  life.  Besides  this,  some 
of  the  Offices  have  entirely  excluded  from  insurance  the  sick  class,  out  of 
Avhich  the  greater  part  of  the  mortality  indicated  in  the  table  necessarily 
takes  place  By  excluding  the  sick,  and  requiring  medical  certificates 
respecting  the  condition  of  healthy  applicants,  it  follows  that  the  mortality 
amonff  the  insured  falls  far  short  of  that  which  is  indicated  by  the 
ordinary  Tables  of  Mortality  from  which  the  account  of  premium  is  really 

<  alcu^ated.^  ^  ^  person's  life  has  been  insured  cannot  be  recovered 

until  after  the  death  of  the  person  and  distinct  proof  of  death.   Those  who 
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would  benefit  by  the  death  must  prove  the  fact  of  death  when  this  is  open 
to  doubt.  In  another  part  of  this  work  (vol.  1,  p.  168),  a  case  is  reported 
in  which  a  claim  was  made  on  an  Insurance  Company  for  the  amount  of  a 
policy  on  the  life  of  a  man  who  suddenly  disappeared,  while  at  Brighton, 
within  a  week  after  an  insurance  had  been  effected  on  his  life.  The  man's 
clothes  were  found  on  the  beach,  and  the  jury  were  asked  to  infer  from 
this  fact  that  the  man  was  drowned  while  bathing,  and  that  his  body  had 
been  carried  out  to  sea.  No  one  had  seen  him  go  into  the  water.  The 
jury  were  discharged  without  a  verdict.  It  Avas  quite  possible  that  the 
clothes  had  been  designedly  placed  there,  and  that  the  man  had  gone  off  in 
another  direction,  and  was  then  living. 

Since  the  above  was  written  by  the  author  of  this  work,  the  editor  has 
met  with  a  remarkable  case.  In  the  autumn  of  1878,  a  young  merchant 
was  staying  at  an  hotel  in  Barmouth.  One  morning  he  went  to  bathe 
alone  from  the  beach.  His  clothes,  containing  money,  and  his  watch  were 
subsequently  found,  but  the  body  of  the  supposed  drowned  man  was  not 
found.  An  insurance  on  his  life  was  paid.  Six  months  after,  the  supposed 
deceased  was  recognized  and  challenged  in  South  America  by  a  friend ; 
and  the  insurance  money  had  to  be  refunded.  The  missing  man  had  been 
in  pecuniary  difficulties.  He  took  with  him  to  bathe  an  extra  suit  of 
clothes,  and  decamped,  leaving  money  in  the  pockets  of  the  clothes  on 
shore  in  order  to  divert  suspicion.    (See  vol.  1,  p.  169.) 

Different  rules  have  been  given  by  actuaries  for  calculating  the  expec- 
tation or  duration  of  life  at  different  ages.  It  is  difficult  to  test  their 
accuracy,  except  in  reference  to  large  numbers  of  persons  living  under 
similar  circumstances,  and  for  these  groups  of  the  population  statistics  do 
not  fairly  provide.  Age  is  the  point  from  which  nearly  all  the  Tables  of 
Mortality  start,  without  reference  to  health,  trade,  occupation,  or  social 
position.  One  of  the  most  simple  of  these  rules  for  calculating  the  duration 
of  life  from  5  to  60  years  has  been  given  by  Willich :  he  considers  it  to  be 
equal  to  two-thirds  of  the  difference  between  the  age  and  80.  Thus,  in  a 
man  20  years  of  age  the  difference  is  equal  to  60  ;  and  two-thirds  of  this 
age,  or  40,  is  the  probable  duration  of  life  for  a  person  of  average 
health  at  20.  Each  Office  has  its  own  rules  for  calculating  the  amount  of 
premium  to  be  paid  by  the  person  who  effects  an  insurance.  As  Insurance 
Offices  are  very  numerous  and  their  profits  are  large,  it  is  obvious  that 
their  calculations  must  be  very  much  in  their  own  favour.  The  expectation 
of  life  in  the  insured  is  ordinarily  much  greater  than  they  assign  to  it ;  at 
the  same  time  the  amount  payable  in  the  form  of  premium  is  kept  down 
by  competition. 

With  respect  to  the  influence  of  profession,  a  higher  premium  is 
demanded  by  some  Offices  for  the  insurance  of  the  lives  of  persons  whose 
occupations  expose  them  to  great  risk— as,  for  instance,  of  persons  actually 
engaged  in  military  or  naval  service.  The  rule  adopted  with  respect  to 
professions  in  one  of  the  best  London  Offices  is  as  follows: — 'No  extra 
premium  is  required  from  any  person  in  the  Army  or  Navy  unless  on 
actual  service,  but  the  assurance  will  be  void  if  the  party  whose  life  is 
assured,  enter  into  any  naval  or  military  service  whatever, 'unless  by  con- 
sent of  the  Directors  endorsed  on  the  policy.' 

Above  all  other  conditions,  the  general  state  of  health  of  the  person  is 
likely  to  have  a  most  important  influence  on  the  mean  duration  of  life; 
and  it  is  here  that  medical  science  lends  its  aid— 1st,  by  showing  how  far 
a  contract  may  be  safely  entered  into  when  the  person  is  affected  with 
disease;  and  2nd,  by  showing  whether  a  diseased  state  of  the  body 
really  existed  in  the  person  insured,  although  at  the  time  of  insurance  it 
may  have  been  alleged  that  he  was  healthy  and  free  from  disease. 
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By  improved  methods  of  diagnosis,  the  existence  of  disease  under  a 
proper  examination  is  easily  made  known,  or  it  may  be  at  once  inferred 
from  symptoms  described  by  non-professional  persons.  Then,  again,  the- 
influence  of  particular  diseases  in  shortening  life  is  now  so  much  better 
understood  than  formerly,  that  numerous  Offices  have  of  late  years  in- 
sured diseased  as  well  as  healthy  lives,  the  amount  of  premium  being  of 
course  regulated  by  the  nature  of  the  disease  and  the  degree  to  which  it 
may  have  advanced.  In  these  cases  lives  are  insured  as  if  the  persons  had 
reached  a  greater  age,  the  amount  paid  being  calculated  on  the  theory  that 
the  person  is  ten,  fifteen,  or  twenty  years  older  than  he  really  is. 

As  in  the  case  of  all  civil  contracts  the  law  requires  that  there  should 
be  a  strict  compliance  with  the  conditions  by  each  party,  it  follows  that,  if 
any  fraud  has  been  committed  by  the  insured — if  he,  or  those  to  whom  he 
trusted  in  his  dealings  with  the  Office,  have  concealed  from  the  insurers  the 
existence  of  any  disease  under  which  he  was  at  the  time  labouring,  or  any 
symptoms  indicative  of  a  probable  attack  of  disease — or  if  he  or  they  have 
knowingly  and  wilfully  misrepresented  or  misdescribed  his  actual  bodily 
conditiori,  then  the  contract  will  be  void,  and  the  amount  of  the  premiums 
forfeited.  This  forfeiture  is  a  usual  condition  in  the  policy.  Actions  on 
policies  of  life  insurance  are  not  infrequent ;  and,  unfortunately,  the 
medical  evidence  given  on  these  occasions,  as  in  cases  of  insanity,  is  of  a 
very  conflicting  character.  This  is  by  no  means  creditable  to  the  profession,, 
for  it  either  proves  the  existence  of  great  bias  in  the  witnesses,  or  that 
medical  rules  are  devoid  of  all  certainty,  and  are  therefore  practically  use- 
less. One  of  the  evils  of  these  professional  conflicts  is  that  juries  are  dis- 
charged without  verdicts,  and  both  parties  are  put  to  great  expense.  In 
another  part  of  this  work  (vol.  1,  p.  31)  some  observations  have  been 
made  on  the  testimony  of  medical  experts  in  reference  to  life  insurance  and 
other  subjects  requiring  the  opinions  of  skilled  medical  witnesses. 

In  a  case  of  life  insurance  an  action  is  never  likely  to  be  brought  f or- 
the  recovery  of  the  amount  of  a  policy,  except  when  there  is^  reason  to- 
believe  that  a  wilful  fraud  has  existed  in  the  contract.  Juries  always 
regard  such  actions  with  disfavour  ;  and  while  judges  interpret  the  law 
strictly,  the  onus  of  proof  is  entirely  thrown  upon  the  Offices.  Hence  the 
insured  are  placed  in  a  very  advantageous  position.  These  actions  in  nine 
cases  out  of  ten  depend  upon  the  construction  put  on  the  medical  terms  of 
the  contract ;  hence  it  is  our  duty  to  see  how  medical  defects  are  likely  to 
arise  in  reference  to  the  policy.  The  conditions  of  insurance  vary  in 
different  offices.  The  following  are  taken  from  the  papers  issued  by  one  of 
the  principal  London  Offices  : — 

Questions.— The  name,  residence,  and  profession  of  the  party  whose  Life 
is  to  be  assured  ?  Place  of  birth  ?  Date  of  birth  ?  the  —  day  of —.  Ago 
next  birthday  —  years  ?  (Proof  should  be  furnished.)  Married  or  single  ? 
Sum  to  be  assured,  £  .  Term  for  which  the  assurance  is  required  ? 
Have  you  ever  been  afflicted  with  gout,  rupture,  asthma,  fit  or  fits,  spitting 
of  blood,  or  any  other  disease  or  disorder  which  tends  to  shorten  life  ?  Have 
you  had  the  smallpox,  or  been  vaccinated  ?  Have  any  of  your  relatives 
died  of  consumption?  Are  you  now,  and  have  you  always  been,  of 
temperate  habits  of  life  ?  Are  you  employed  in  any  naval  or  military 
service  ?  State  if  there  be  any  other  material  circumstance  touching  your 
past  or'  present  state  of  health  or  habits  of  life  to  which  the  foregoing 
questions  do  not  extend.  Name  and  residence  of  your  usual  medical 
attendant  ?  Has  attended  me  —  years  ?  Name,  residence  and  profession 
of  TWO  friends  well  acquainted  with  your  health  and  habits  of  living  t 
Has  known  me  -  years.  Has  known  me  -  years.  Has  a  proposal  ever 
been  made  on  your  life  at  any  other  office  or  offices  ?    If  so,  where  t  Was 
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it  accepted  at  the  ordinary  premium  ?  or  at  an  increased  premium  ?  or 
declined  ?  I,  the  above-named,  ,  do  hereby  declare  that  the  foregoing- 
statements,  and  the  answers  and  replies  made  by  me  to  the  several  above- 
mentioned  questions  and  requisitions,  and  each  and  every  of  them  is 
and  are  true  in  substance  and  matter  of  fact.  And  that  I  have  not  omitted 
or  concealed  any  fact,  matter,  or  thing  in  anywise  touching  or  affecting  my 
state  of  health,  constitution,  or  habits  of  life.  And  I  also  declare,  that  it 
is  expressly  understood  and  agreed  between  myself  and  the  Company,  that 
the  foregoing  particulars,  statements,  and  this  declaration  are  to  be  con- 
sidered and  taken  as  the  basis  of  the  contract  of  assurance  between  me  and 
the  Company  for  this  assurance.  And  in  case  the  foregoing  particulars, 
statements,  and  declaration  be  untrue,  or  contain  any  untrue  averment,  the 
policy  of  assurance  effected  in  pursuance  thereof  shall,  in  any  or  either  of 
such  cases,  be  absolutely  null  and  void,  and  the  premiums  paid  thereon 
shall  become  and  be  absolutely  forfeited  to  the  Company,  and  not  be 
receivable  or  recoverable  by  me  or  by  my  representatives.    Dated  the  — 

day  of  — ,  18 — .    Signature  of  the  person   . 

The  following  questions  are  submitted  to  the  usual  medical  attendant 
of  the  person  whose  life  is  proposed  for  insurance  : — 1.  How  long  have  you 
known  him  ?  2.  Are  you  his  usual  medical  attendant  ?  and  have  you  seen 
him  with  reference  to  this  report  ?  3.  When  was  he  last  ill  ?  and  what 
have  been  the  nature  and  duration  of  the  complaints  for  which  you  have 
attended  him  ?  4.  Has  he  to  your  knowledge,  or  have  you  reason  to 
believe  that  he  has  had,  any  giddiness,  or  affection  of  the  head,  or  any 
particular  determination  of  blood  to  the  head;  or  has  he  suffered  from 
apoplexy,  palsy,  epileptic  or  other  fits,  or  other  disease  of  the  brain,  or 
from  insanity  ?  5.  Has  he  ever  suffered  from  pulmonary  disease  ?  from 
habitual  cough,  shortness  of  breath,  spitting  of  blood,  asthma,  inflammation, 
or  other  disease  of  the  lungs,  or  from  disease  of  the  heart  ?  6.  Has  he 
ever  had  dropsy,  inflammation,  or  severe  disease  of  the  bowels,  disease  of 
the  liver,  of  the  kidneys,  or  other  urinary  organs,  or  any  affection  of  the 
alimentary  canal  ?  7.  Has  he  had  gout  or  rheumatism  ?  If  so,  in  what 
form  ?  and  have  the  attacks  been  frequent  ?  8.  Has  he  ever  been  affected 
with  hernia  ?  If  so,  in  what  situation  ?  Is  it  reducible  ?  And  does  he 
wear  a  truss  ?  9.  Has  he  had  any  serious  wound,  hurt,  or  other  accident, 
causing  any  bodily  infirmity  ?  10.  Do  you  consider  he  is  now  in  perfect 
health  ?  11.  Has  he  been,  and  is  he  now,  habitually  sober  and  temperate  ? 
12.  Is  he  of  active  or  sedentary  habits  ?  13.  Does  his  occupation  expose 
him  to  the  chances  of  disease  ?  14.  Have  his  parents  been  healthy  and 
long-lived,  or  otherwise  ?  15.  Have  any  of  his  near  relatives  died  of  con- 
sumption or  any  hereditary  disease  ?  16.  State  any  material  circumstance 
touching  his  health  or  habits,  to  which  the  foregoing  questions  do  not 
extend,  which  may  affect  the  eligibility  for  life  assurance.    Dated  this 

—  day  of  —  18 — .    Signed  . 

In  order  to  show  the  searching  nature  of  these  inquiries,  and  how  one 
set  of  answers  is  made  to  act  as  a  check  upon  another,  it  is  only  necessary 
to  refer  to  the  following  list  of  queries  which  are  put  to  private  individuals 
acquainted  with  the  person.  This  paper  is  to  be  filled  up  and  transmitted 
with  a  proposal  for  life  insurance  : — ■ 

State  whether  you  have  been  acquainted  with  the  person  whose  life  is 
proposed  to  be  insured,  and  how  long.  Whether  you  have  ever  known  or 
heard  of  his  being  ill,  and,  if  so,  state  the  time  of  the  illness  and  nature  of 
the  complaint.  Whether  he  is  at  this  time,  to  the  best  of  your  knowledge 
and  belief,  m  perfect  health.  Whether  his  habits  and  manner  of  living  aa?e 
temperate  and  regular.  (You  will  be  pleased  to  direct  your  particular 
attention  to  this  subject  of  inquiry.)  Whether  his  appearance  indicates 
VOL.  it.  o  o 
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health  and  a  good  constitution.  Whether  there  is  any,  and  what,  apparent 
defect  in  the  formation  of  his  person.  When  you  last  saw  him.  Whether 
he  is  in  person  thin  or  middle-sized,  stout,  or  bloated.  Whether  his  com- 
plexion is  pale,  sallow,  brown,  or  florid.  Whether  he  is  married  or  single. 
Whether  he  has  had  any  brothers  or  sisters.  If  so,  how  many;  the 
number  now  living  ;  the  ages  at  which  the  others  have  died,  and  the  cause 
of  their  decease.  Ascertain  and  state  whether  his  parents  are  living,  and, 
if  not,  the  age  at  which  they  have  died,  and  the  causes  of  their  death ; 
communicate  all  the  information  you  can  acquire  as  to  the  health  and 
longevity  of  his  other  relatives ;  also  whether  any  of  them  have  died  of 
consumption,  or  have  been  subject  to  fits  or  mental  derangement.  Whether 
the  persons  referred  to,  respecting  the  life  to  be  insured,  are  worthy  of 
credit ;  and  whether  the  medical  referee  is  the  usual  medical  attendant 
of  the  party.  Whether  you  consider  the  life  in  question  in  all  respects  safe 
and  proper  to  be  insured  by  the  Company  upon  ordinary  terms,  and  whether 
you  recommend  the  same  to  the  Directors  as  such.  Ascertain  if  the  life 
has  been  proposed  in  any  other  Office,  and  if  so,  whether  declined  or  taken. 
If  the  insurance  is  proposed  by  one  party  on  the  life  of  another,  endeavour 
to  learn  and  state  the  object  for  which  it  is  intended. 

In  another  Life  Office  the  following  particulars  are  required  from  any 
one  proposing  his  life  for  insurance. 

Name,  residence,  occupation  or  designation.    1.  State  place  and  date 
of  birth,  and  age  next  birthday.    Note — The  age  will  be  admitted  on  the 
policy  if  the  date  of  birth  be  satisfactorily  proved  by  such  evidence  as  (1) 
an  extract  from  the  register  of  births,  or  (2)  a  certificate  of  baptism  which 
gives  the  date  of  birth,  or  (3)  an  extract  from  a  family  register,  such  as  is 
often  made  in  a  Bible.  In  the  event  of  evidence  of  age  not  being  furnished 
during  the  currency  of  the  policy,  it  will  be  open  to  the  directors  to  require 
it  previous  to  making  payment  of  the  claim.    2.  State  sum  to  be  assured, 
and  whether  with  or  without  profits,  and  if  for  life  or  a  term  of  years. 
3.  State  whether  the  premium  is  to  be  paid  yearly,  half-yearly,  or  quarterly, 
while  the  policy  exists,  or  during  a  limited  number  of  years.    4.  What  is 
the  present  and  general  state  of  your  health  ?    5.  State  the  nature  of  any 
illnesses  or  personal  injuries  from  which  you  have  suffered,  when  they 
occurred,  and  what  medical  practitioners  attended  you.    6.  Have  you  con- 
sulted any  medical  man  within  the  last  five  years  ?  and  if  so,  give  his  name 
and  address,  and  state  for  what  ailment  you  consulted  him.    7.  Have  you 
had  smallpox  or  been  vaccinated  ?    8.  Are  you  strictly  temperate  m  the 
use  of  stimulants  ?   9.  Have  you  always  been  strictly  temperate  ?   10.  Are 
your  occupation  and  mode  of  living  in  all  other  respects  conducive  to 
health  ?    Have  they  always  been  so  ?    11.  State  the  following  particulars 
regarding  your  parents— their  ages  if  living :  if  dead,  their  ages  at  the 
time  of  death  :  also  the  cause  of  death.    12.  State  the  number  of  your 
surviving  brothers  and  sisters,  and  as  nearly  as  you  can  the  ages  of  the 
eldest  and  the  youngest.    13.  If  any  of  your  brothers  or  sisters  are  dead, 
state  as  nearly  as  you  can  the  ages  at  which  they  died,  and  the  causes  of 
death.    14.  If  any  of  the  members  of  your  family  are  in  delicate  health, 
state  as  nearly  as  you  can  their  ages  and  the  nature  of  their  complaints.  If 
consumption  has  manifested  itself  in  any  member  of  the  family,  it  will  be 
desirable  to  state  as  far  as  possible  the  ages  and  causes  of  death  of  the 
uncles  and  aunts  and  grand-parents  on  both  sides  of  the  house.    15.  Have 
any  of  your  relatives  suffered  from  consumption,  scrofula,  cancer,  heart- 
disease,  gout,  insanity,  or  other  hereditary  disease  ?    16.  Have  you  ever 
previously  made  a  proposal  for  assurance,  and  to  what  office  or  ottices  i 
17    If  so,  was  the  assurance  on  every  occasion  effected  at  the  ordinary 
premium— or  was  it  ever  effected  at  an  increased  premium  ?    18.  Or  was 
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it  ever  declined,  and  by  what  office  or  offices?  19.  Have  you.  resided 
beyond  the  limits  of  Europe?  If  so,  state  when,  where,  and  how  long. 
Did  your  health  suffer  ?  20.  Have  you  any  prospect  or  intention  of  going 
abroad?  21.  Give  the  names  and  addresses  of  two  intimate  friends  (not 
interested  in  the  assurance),  for  the  purpose  of  reference,  and  state  how 
long  you  have  been  known  to  them.  22.  Name  and  address  of  the  person 
in  whose  favour  the  policy  is  to  be  granted.    The  proposer  appends  the 

following  declaration  :— I,  the  said  (the  person  whose  life  is  proposed 

to  be  assured)  do  hereby  declare  that  what  is  above  stated,  and  what  is 
declared  in  the  replies  made  or  to  be  made  by  me  to  the  medical  officer  of 
the  Company,  contain  a  true  statement  of  every  particular  thereby  required 
to  be  set  forth ;  and  I  (the  person  in  whose  favour  the  policy  is  to  be 
granted)  do  hereby  agree  that  the  information  already  referred  to  shall  be 
the  basis  of  the  contract  betwixt  me  and  the  Life  Assurance  Company,  and 
if  it  shall  hereafter  appear  that  any  information  has  been  withheld,  or  that 
any  of  the  matters  set  forth  have  not  been  truly  and  fairly  stated,  then  all 
monies  which  shall  have  been  paid  on  account  of  the  assurance  made  in 
consequence  hereof  shall  be  forfeited,  and  the  assurance  itself  shall  be 
absolutely  null  and  void.  (Signature  of  the  person  whose  life  is  to  be 
assured.)    Signed  by  me  at  . 

No  one  can  blame  Insurance  Offices  for  putting  these  searching  inquiries 
and  acting  with  rigour.  Frauds  of  the  worst  description  (see  pp.  600,  604) 
have  been  frequently  attempted  upon  them,  and  it  is  only  by  the  adoption 
of  a.  searching  set  of  inquiries  that  they  can  protect  themselves. 

The  chapter  on  life  insurance  in  the  first  edition  of  this  work  has  been 
translated  by  Tardieu  with  numerous  additions.    ('Ann.  d'Hyg '  1866 
1,  p.  383 ;  and  2,  pp.  120  and  382.)    Among  them  he  gives  copies  of  the 
questions  to  which  answers  are  required  by  many  French,  German,  and 
Spanish  Offices.    They  do  not  materially  differ  from  those  above  given 
but  the  more  recent  Offices  have  evidently  profited  in  this  respect  by  the 
experience  of  the  older  institutions  in  Great  Britain.    Gmelin  has  collected 
the  formularies  of  questions  put  by  fifteen  different  offices,  chiefly  German 
to  the  medical  attendant  of  the  intending  insurer.   He  finds  that  they  vary 
from  a  minimum  of  ten  to  a  maximum  of  thirty-two  questions.    He  divides 
them  into  superfluous,  indiscreet,  irrelevant,  and  misleading-.  (Eulenbertr 
;  Vierteljahrsschr.'  1872, 1,  p.  271.)    From  the  minuteness  of  some  of  theie 
inquiries  it  appears  that  a  much  more  difficult  duty  is  thrown  upon  German 
than  upon  English  medical  practitioners.    According  to  Tardieu,  some 
H. rencn  Companies  act  on  a  more  reasonable  plan,  and  leave  the  medical 
attendant  perfectly  free  to  draw  up  a  certificate  according  to  his  own 
views.    (Loc.  cit.) 

The  relations  of  Medical  Men  with  Insurance  Offices— Medical  Besponsi- 

Inlity  —  The  practice  with  some  Offices  of  obtaining  a  certificate  gratuitously 

from  the  medical  attendant  of  the  person  proposing  to  insure  his  life  is 

one  great  source  of  litigation.    The  responsibility  of  causing  the  life  to'  be 

2jff  01;  *V»ted  18  ^rown  entirely  upon  the  usual  medical 

?!S  f  f  PerS°?  5  f°r'  as  we  sba11  see  hei'eafter,  an  application  for  a 
certificate  from  a  medical  practitioner,  who  is  a  stranger,  is  very  likely  to 

™JS  Li  J"  !  Ti  rd  ma^  lead  t0  the  disputing  of  the  policy.  The 
medical  attendant  of  the  person,  it  is  true,  is  the  only  individual  who  can 
proper  y  certify  to  the  real  state  of  previous  health,  and  therefore  to  him 
an  apphcation  is  generally  made.  He  is  sometimes  expected  to  furnish  an 
^portent  certificate  of  this  kind  gratuitously  ;  and  should  it  happen  to  be 
unfavourable,  he  is  exposed  to  the  risk  of  losing  what  may  probably  be  a 
lucrative  portion  o I  Ins  practice.  The  question  is,  whether  an  Insurance 
Umce  has  a  right  to  place  a  medical  man  in  such  a  position  as  this.  In 
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the  issuing  of  a  policy  the  insurers  and  insured  are  equally  benefited,  for  the 
contract  would  certainly  not  be  made  except  upon  a  supposition  of  reciprocal 
advantage.    The  medical  attendant,  without  whose  sanction  the  policy 
could  not  in  all  cases  be  properly  effected,  not  only  derives  no  benefit,  but 
is  actually  exposed  to  the  risk  of  loss  for  performing  in  an  honourable  and 
conscientious  manner  an  invidious  duty  thus  forced  upon  him.    Such  a 
state  of  things  ought  not  to  be.    Many  actions  for  the  recovery  of  disputed 
policies  have  shown  clearly  that  the  practice  leads  to  great  carelessness 
and  indifference  on  the  part  of  medical  men  in  drawing  up  these  certificates  ; 
and  this  produces  in  the  end  a  more  serious  loss  to  the  representatives  of 
the  insured  than  if  the  life  had  not  been  accepted.   It  must  be  remembered 
thaWhe  insurers  do  not  suffer  by  any  misconduct  on  the  part  of  a  medical 
man  who  signs  such  a  certificate,  but  the  representatives  of  the  insured. 
It  is  always  professed  that  such  communications  are  confidential ;  but  in 
more  than  one  instance  medical  men  have  found  that  the  contents  of  their 
certificates  have  become  known  to  their  patients,  and  have  even  been 
publicly  used  as  evidence  in  Courts  of  Law.    A  partial  remedy  would 
be,  that  the  medical  attendant  of  the  party  should  not  be  called  upon  to 
sigU  a  certificate  at  all,  but  that  this  should  be  done  only  by  a  medical, 
referee  of  the  Office  after  a  professional  consultation  with  the  medical 
attendant,  and  a  proper  examination  of  the  person.    If  the  life  were 
rejected,  the  onus  of  rejection  would  be  on  the  proper  person,  the  ap- 
pointed referee  ;  and  if  accepted,  he  would  be  properly  made  responsible 
to  the  Office  for  any  gross  negligence  in  the  performance  of  his  duties.  It 
is  true  that  there  are  few  Insurance  Offices  which  have  not  consulting- 
physicians  and  surgeons  attached  to  them;  but  the  weight  of  responsibility 
in  contested  suits  does  not  rest  with  these  officers  so  much  as  with  the 
medical  attendants  of  the  insured.    The  subject  of  the  relations  of  medical 
men  to  Insurance  Offices  has  been  ably  handled  by  various  writers  in 
reference  to  the  serious  question  of  responsibility.    Some  have  looked  at 
ii  only  in  a  financial  point  of  view,  i.e.  in  reference  to  the  payment  of  fees^ 
and  the  amount  of  remuneration  to  be  paid  to  the  medical  attendants  of 
persons  proposing  their  lives  for  insurance.    (See  a  paper  by  Hopf , '  Viertel- 
jahrsschr.'  1870,  1,  p.  274;  also  a  criticism  on  that  paper  by  G-melm  in  the 
same  journal,  1872,  1,  p.  271.)  Others,  like  Tardieu,  have  taken  a  broad  and 
ethical  view  of  the  subject,  and  have  put  the  question  prominently  forward, 
whether  it  is  justifiable  to  extract  from  a  medical  man  information  on 
matters  which  have  been  confided  to  him  by  his  patients.    ('  Ann.  d'Hyg.' 

1866,  1,  p.  420.)  ,  ^ 

Tardieu  considered  that  it  would  be  proper  m  all  cases  that  the 
Company  should  dispense  with  a  certificate  from  the  medical  adviser  of 
the  person  proposing,  and  rely  upon  the  examination  and  report  of  their 
own  medical  referee.  Medical  responsibility  would  thus  be  fixed  in  the 
right  quarter,  but  the  question  then  arises,  '  Could  the  Insurance  medical 
officer  obtain  by  one  or  two  interviews  that  amount  of  information  in 
regard  to  previous  habits  and  general  health  which  would  be  considered 
indispensable  in  apportioning  the  risk  ?  '  A  lady  in  one  of  her  confinements 
may  have  had,  as  a  sequence,  rupture  of  the  perineum,  or  prolapsus  of  the 
uterus.  Should  her  medical  attendant  be  compelled  to  give  information 
on  these  and  other  matters  of  an  equally  delicate  nature  ?  Undoubtedly 
they  are  such  conditions  of  body  as  would  influence  the  risk,  and  the 
concealment  of  them  might  nullify  the  insurance.  A  case  will  be  related 
hereafter  (p.  605)  in  which,  owing  to  concealment  of  a  rupture  ot  the 
perineum,  and  the  surgical  treatment  to  which  it  led,  a  policy  on  the  hto 
of  a  lady  was  set  aside.  If  a  medical  man,  in  undertaking  to  answer  the 
questions  put  by  Insurance  companies,  concealed  such  matters,  his  cert.- 
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ficate -would  be  worse  tlian  useless.  He  would  not  only  cause  the  policy 
to  be  vitiated  on  the  death  of  the  insured,  but  by  so  acting  he  would  lead 
to  the  loss  of  all  the  premiums.  If  he  declined  to  answer  the  questions  he 
would  throw  the  responsibility  on  his  patient,  who  might  not  know  the 
importance  of  revealing  such  matters,  or  might  be  ignorant  of  the  true 
nature  of  the  malady  from  which  she  had  suffered  or  was  still  suffering. 
A  question  might  arise  in  reference  to  a  private  patient  whether  he  was 
labouring  under  syphilis.  No  medical  man  in  attendance  would  like  to 
revjeal  the  existence  of  such  a  disease  without  being  authorized  ;  and  the 
best  course  to  take  is  to  inform  the  patient  that  he  must  communicate  his 
real  present  and  past  condition  to  the  medical  referee  of  the  Office,  if  he 
wishes  his  heirs  to  avoid  future  litigation,  leading  to  the  possible  loss  of 
the  policy  and  premiums. 

In  the  event  of  a  medical  practitioner  being  called  upon  to  sign  a  cer- 
tificate of  this  kind,  the  safer  course  Avould  be  that  he  should  decline  the 
proposal,  except  upon  a  professional  consultation'  with  the  medical  officers 
appointed  by  the  insurers.  If,  however,  from  private  considerations,  he  is 
compelled  to  sign  the  certificate,  it  is  his  duty  to  use  the  greatest  caution, 
not  merely  in  returning  answers  to  the  formal  questions  on  the  paper,  but 
in  detailing  all  particulars  known  to  him  respecting  the  state  of  health  of  the 
person.  In  acting  otherwise,  he  would  be  doing  the  greatest  possible 
injury  to  the  representatives  of  the  insured,  and  probably  damage  his  own 
reputation.  There  is  no  intermediate  course  :  the  duty  must  either  be 
performed  carefully,  conscientiously,  and  honourably,  or  it  must  be  declined 
altogether.  It  is  a  fallacy  to  suppose  that  any  equivocation  or  concealment 
in  the  declaration  can  escape  detection ;  and  yet,  from  the  evidence  which 
has  been  given  on  some  trials,  it  is  probable  that  such  an  idea  had  existed 
in  the  mind  of  the  medical  attendant  who  attached  his  name  to  the 
certificate. 

Tardieu,  after  giving  some  examples  of  fraud  perpetrated  on  the  French 
Offices  by  the  aid  of  certificates  from  medical  men  acting  for  the  insured, 
suggested,  as  a  remedy  for  many  of  these  evils,  that  the  medical  attendant 
of  the  person  proposing  to  insure  his  life  should  be  free  to  act  as  he  pleases 
in  giving  or  withholding  information.  English  practitioners  already  have 
this  privilege,  for  no  Office  can  compel  them  to  answer  any  of  their  in- 
quiries. The  only  effect  of  a  refusal  would  be  that  the  application  of  a 
patient  to  insure  his  life  would  be  rejected  by  the  Office,  and  this  might 
lead  to  his  consulting  a  more  pliable  medical  practitioner.  Tardieu  observed 
farther  that  all  should  be  entrusted  to  the  medical  referee  of  the  Company. 
He  is  bound  by  duty  and  interest  to  make  all  the  necessary  inquiries,  and 
procure  all  the  information  required  by  the  Office  for  granting  an  insurance. 
The  Office  will  be  benefited  and  secured  from  unfair  risk  by  acting  solely 
on  the  judgment  of  their  own  medical  officer,  without  requiring  confidential 
communications  from  the  medical  attendant  of  the  insured.  These  cannot 
always  be  obtained,  are  frequently  imperfect  and  incorrect,  generally  use- 
less, and  quite  Avorthless  as  a  guarantee  against  risk,  if  Ann.  d'Hver.' 
1866,  1,  p.  434.)  ;  J° 

Diseases  tending  to  shorten  life. — Let  us  take  the  case,  however,  that 
this  preliminary  duty  has  been  properly  performed  ;  important  medical 
questions  may  arise  respecting  the  alleged  infringement  of  the  conditions 
of  a  policy.  The  list  of  diseases  specified  in  the  inquiries  comprises  a  groat 
variety— affections  of  the  head,  apoplexy,  palsy,  epileptic  or  other  fits,- 
disease  of  the  brain,  insanity,  disease  of  the  lungs,  spitting  of  blood, 
asthma,  inflammation,  disease  of  the  heart,  dropsy,  diseases  of  the  bowels, 
liver,  kidneys,  or  urinary  organs,  gout,  rheumatism,  hernia,  phthisis,  or 
any  hereditary  malady.    In  the  proposals  of  some  Offices  the  mysterious 
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word  '  fits  '  occupies  a  very  prominent  position,  but  it  is  difficult  to  say  what 
this  word  thus  isolated  actually  means.  Thus  it  may  comprise  apoplexy, 
epilepsy,  paralysis,  syncope,  convulsions  from  any  cause,  and  even  asphyxia. 
The  word  is  too  indefinite  for  a  certificate,  and  should  be  expunged.  In 
the  meantime  a  Court  of  Law  will  not  allow  insurers  to  benefit  by  the  use 
of  ambiguous  terms  in  the  contract,  and  it  has  therefore  commonly  restricted 
the  meaning  of  the  word  '  fits  '  to  attacks  of  epilepsy.  The  main 'condition, 
however,  is  evolved  in  the  terms — 1  any  other  disease  or  disorder  tending  to 
shorten  life.''  Upon  the  meaning  of  these  words  litigation  commonly  turns, 
and  the  opinions  of  medical  experts  are  required. 

It  is  impossible  to  lay  down  any  general  rules  for  determining  what 
diseases  have  and  what  diseases  have  not  a  tendency  to  shorten  life.  Any 
deviation  from  health  might  be  so  interpreted  ;  but  the  law  puts  a  propei 
limitation  here  upon  the  meaning  of  the  words,  considering  them  to  apply 
to  those  diseases  only  which,  in  a  medical  view,  are  regarded  as  of  a  serious 
nature,  and,  as  a  general  rule,  are  likely  either  directly  or  indirectly  to 
affect  the  duration  of  life  of  any  person  labouring  under  them.  This 
question  was  brought  to  an  issue  in  the  case  of  Watson  v.  Mainwaring,  in 
which  payment  of  the  amount  of  a  policy  was  refused,  because  the  insurei  f 
had  laboured  at  the  time  under  what  was  called  organic  dyspepsia:  and 
this  fact  was  kept  concealed  from  the  insurers.  It  was  left  as  a  question 
of  fact  to  the  jury,  whether  the  malady  with  which  the  deceased  was 
afflicted,  and  of  which  he  ultimately  died,  was  an  ordinary  or  organic 
dyspepsia  at  the  time  of  the  insurance.  The  judge  said :  '  All  disorders 
have  more  or  less  a  tendency  to  shorten  life,  eyen  the  most  trifling ;  as,  for 
instance,  corns  may  end  in  mortification :  but  that  is  not  the  meaning  of 
the  clause.  If  dyspepsia  were  a  disorder  tending  to  shorten  life  within 
this  exception,  the  lives  of  half  the  members  of  the  profession  of  the  law 
would  be  uninsurable.'  We  learn  then,  from  this  case,  that  a  person  mav 
die  from  a  disease  under  which  he  was  labouring  at  the  time  of  insurance  ; 
and  yet  if  it  be  not  the  common  course  of  that  disease  to  shorten  life,  the 
representatives  may  recover  the  amount  of  the  policy.  This  is  an  equitable 
interpretation  of  the  terms  ;  for  the  insurers  have  no  right  to  give  a  forced 
meaning  to  the  words  of  the  policy,  and  to  take  advantage  of  what  must 
be  regarded  as  an  accidental  result.  From  other  decisions  we  learn  that, 
in  order  to  render  a  policy  valid,  these  words  do  not  imply  that  the  insured 
must  have  been  at  the  time  entirely  free  from  all  the  seeds  of  disorder  or 
latent  disease.  Such  a  condition  is  impossible.  A  man  may  be  labouring 
under  some  insidious  disease, — ulceration  of  the  stomach  or  intestines, 
for  instance — leading  to  perforation  *  but  if  this  be,  as  it  commonly  is, 
unknown  both  to  himself  and  his  medical  attendant,  the  insurers  an- 
bound  to  take  the  risk.  Lord  Mansfield,  in  the  case  of  Sir  James  Ross, 
held  that  the  warranty  was  sufficiently  true  if  the  person  were  at  the 
time  in  a  reasonably  good  state  of  health.  A  life  may  be  a  good  life, 
although  the  person  may  be  at  the  time  labouring  under  some  latent 
bodily  infirmity. 

On  the  other  hand  a  disease  tending  to  shorten  life  must  not  be  taken 
to  signify  only  one  of  those  maladies  which  have  commonly  a  rapid  and 
fatal  course — as  phthisis  and  scirrhus :  it  may  apply  to  dropsy,  gout, 
asthma,  insanity,  and  many  diseases  of  a  chronic  character.  When  the 
existence  of  these  diseases,  or  even  a  well-marked  tendency  to  them,  is  con- 
cealed from  the  insurers,  or  omitted  to  be  stated  through  mistake,  even 
without  fraudulent  intention,  the  policy  in  the  event  of  death  becomes 
void,  because  the  risk  incurred  is  really  different  from  the  risk  understood 
and  intended  at  the  time  of  the  agreement.  Such  diseases  are  not  neces- 
sarily fatal,  but  this  is  not  the  question  j  their  tendency  is  to  diminish  the 
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expectation  of  life,  and  if  medical  evidence  establish  this  with  regard  to 
any  disorder  intentionally  concealed,  whether  chronic  or  acute,  the  contract, 
is  at  an  end. 

Gout. — In  Dec.  1862  a  case  was  tried  in  which  it  was  alleged  that  there 
had  been  concealment  of  the  existence  of  gout.  (Exors.  of  Fowkes  v, 
Manchester  and  Lond.  Assur.  Com.)  The  deceased  Fowkes,  a  commercial 
traveller  aged  49,  in  the  year  1860  effected  a  policy  on  his  life  for  1,000/. 
He  died  in  June,  1861.  Payment  was  refused  on  the  ground  that  the 
answers  of  deceased  were  untrue,  and  that  there  had  been  suppression 
of  a  material  fact.  It  seems  he  was  asked  whether  he  had  ever  been 
afflicted  with  gout,  and  he  answered  'No.'  He  was  asked  whether  the  life 
had  been  offered  at  any  other  Office,  and,  if  so,  whether  it  was  accepted  ; 
and  he  answered  that  it  had  been  proposed,  and  had  been  accepted  at  an 
ordinary  rate.  These  were  the  answers  which  it  was  alleged  were  false. 
On  the  part  of  the  Company  a  surgeon  stated  that  in  May,  1858,  the  deceased 
was  suffering  from  suppressed  gout.  He  had  an  '  extremely  slight  attack,' 
which  lasted  only  about  forty-eight  hours ;  he  did  not  tell  the  deceased 
that  it  was  gout ;  he  believed  that  he  died  of  suppressed  gout  in  an  aggra- 
vated form.  A-  proposal  of  the  deceased  to  another  Company,  which  had 
been  declined,  was  put  in  evidence.  On  the  part  of  the  plaintiffs  it  was 
contended  that  there  was  no  evidence  that  deceased  had  ever  been  '  afflicted 
with  gout.'  The  L.  Ch.  Justice  left  it  to  the  jury — first,  whether  the 
answers  of  the  insured  were  untrue  ;  and  next,  whether  they  were  false  to 
his  knowledge.  First,  had  he  been  '  afflicted  with  gout  ?  '  The  question 
must  be  considered  with  some  reasonable  latitude,  and  it  was  not  because 
a  person  had  some  passing  symptoms  which  a  far-seeing  medical  man 
might  ascribe  to  the  presence  of  suppressed  gout  in  the  system,  but  whether 
there  was  gout  in  a  sensible,  appreciable  form.  This  certainly  was  stated, 
before  the  proposal,  to  have  been  '  the  slightest  possible  case '  of  gout, 
according  to  the  medical  evidence.  As  to  the  other  question — whether 
the  life  had  been  proposed  at  any  Office  and  accepted  or  declined — it 
appeared  that  the  life  had  been  proposed  at  two  Offices,  and  accepted  by 
one  but  declined  by  the  other.  Had  the  assured  answered  truly  in  simply 
saying  that  he  had  proposed  and  been  accepted  ?  The  question  no  doubt 
was  not  in  the  most  comprehensive  form,  but  was  it  answered  fully  and 
fairly,  and  according  to  its  obvious  meaning  and  effect,  by  saying  nothing 
of  the  proposal  which  had  been  declined  ?  He  thought  not,  but  left  it  to 
the  jury.  He,  however,  thought  further  that  it  was  not  strictly  true  that 
the  life  had  been  '  accepted '  in  the  sense  in  which  the  word  was  used — 
for  it  had  not  been  accepted  by  any  Office  on  a  proposal  for  assurance, 
but  merely  approved  by  the  medical  man.  It  was  for  the  jury  to  say 
whether  either  of  these  answers  were  untrue,  and,  if  so,  whether  either 
was  untrue  to  the  knowledge  of  the  assured.  The  jury  found  that  the 
assured  had  not  been  afflicted  with  gout  at  the  time  of  the  proposal  ; 
also  that  the  answer  to  the  other  question  was  untrue,  but  not  to  his 
knowledge.  The  L.  Ch.  Justice  directed  a  verdict  for  the  plaintiffs, 
subject  to  a  point  reserved  for  the  Court  whether  the  knowledge  of  the 
untruth  was  material. 

Habits. — Again,  a  person  may  be  labouring  under  no  actual  disease  at 
the  time  of  effecting  the  insurance,  but  his  habits  may  be  such  as  to  pro- 
duce general  injury  to  health,  and  to  have  a  tendency  to  shorten  lift'. 
Concealment  of  habits,  the  effect  of  which  on  health  must  or  ought  to  be 
known  to  all  medical  men,  may  be  just  as  fatal  to  a  policy  as  the  conceal- 
ment of  a  serious  disease.  Although  they  may  not  always  be  included  in 
the  questions  put  by  the  Office,  yet  the  law  will  hold  that  the  insurers 
should  be  made  acquainted  with  all  circumstances  which  might  reasonably 
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affect  the  risk.  Concealed  habits  of  drunkenness  have  thus  given  rise  to 
medical  questions  of  considerable  importance ;  and  in  one  remarkable 
instance,  which  will  be  mentioned  hereafter,  a  question  arose  as  to  whether 
the  practice  of  opium-eating,  which  had  been  concealed  from  the  insurers, 
had  or  had  not  a  tendency  to  shorten  life.  Some  exposures,  partly  of  a 
civil  and  partly  of  a  criminal  nature,  have  rendered  Insurance  Offices 
much  more  strict  in  their  inquiries.  In  the  rules  already  quoted  special 
information  is  demanded  upon  the  existence  of  material  circumstances 
touching  health  or  habits  of  life,  and  whether  the  person  is  or  is  not  of 
temperate  habits.  Any  facts  bearing  upon  these  questions,  if  known  to 
the  medical  attendant,  must  of  course  be  stated.  The  existence  of  such 
habits  must  be  known  to  the  person  himself ;  and  the  declaration  which  he 
signs  is  so  explicit  that,  if  intentionally  concealed  by  him,  no  individual 
can  reasonably  complain  of  the  voiclance  of  the  policy  and  the  forfeiture  of 
the  premiums. 

The  case  of  Von  Lindenau  v.  Desborough,  (K.  B.  Oct.  1828),  shows  that 
medical  men  are  bound,  at  the  risk  of  invalidating  the  policy,  to  state  the 
exact  bodily  condition,  so  far  as  it  can  be  obtained  by  observation,  of  the 
person  whose  life  it  is  proposed  to  insure.  It  appears  that  on  June  16th, 
1824,  a  policy  for  3,208 1,  was  effected,  in  the  Atlas  Office,  on  the  life  of 
i  he  Duke  of  Saxe  Gotha,  at  the  time  he  was  residing  abroad.  The  Duke 
died  on  Feb.  11th,  1825,  within  nine  months  of  the  time  of  effecting  the 
insurance  ;  and  the  payment  of  the  amount  of  the  policy  wras  refused  on 
account  of  a  material  concealment  of  the  exact  condition  of  the  insured 
from  the  insurers.  It  appeared  in  evidence  that  for  some  time  prior  to  the 
insurance  the  Duke  had  been  an  invalid,  and  that  at  the  time  it  was  effected 
he  was  childish,  and  had  not  spoken  for  two  years.  He  had  laboured  under 
some  affection  of  the  brain,  did  not  improve  in  health  after  the  insurance, 
and  ultimately  died  from  an  attack  of  paralysis.  The  certificate  upon  which 
the  insurance  was  granted  had  been  signed  by  two  German  physicians,  Dorl 
and  Ziegler.  It  Avas  to  the  effect  that  the  general  health  of  the  Duke 
was  good  ;  but  that  he  had  an  impediment  ('  gehindert ')  in  his  speech, 
and  had  an  affection  in  his  left  eye.  It  was  also  stated  that  he  was  per- 
fectly free  from  disease  or  symptoms  of  disease.  On  inspection  of  the  head 
a  tumour  of  large  size  connected  with  the  inner  table  of  the  skull  was 
found  pressing  upon  the  brain.  This  tumour  was  evidently  of  long  stand- 
ing, and  had  probably  been  the  cause  of  the  symptoms  and  death.  Ten 
minces  of  serum  were  found  effused  in  the  brain. 

It  appears  that  before  the  insurance  was  effected,  an  agent  in  Germany 
had  informed  the  insurers  that  the  Duke  had  led  a  dissolute  life,  by  which 
he  had  lost  the  use  of  his  speech,  and,  according  to  some,  of  his  mental 
faculties  also  ;  and  on  this  the  Office  required  a  payment  of  nearly  double 
the  usual  premium.  The  case  of  the  insurers  was  that  there  had  been 
material  concealment  of  the  Duke's  real  condition  at  the  time  of  effecting 
the  insurance.  Green  considered,  from  the  history  of  the  case,  that 
i  here  Avere  no  symptoms  of  organic  disease  at  the  time  of  the  insurance, 
although  the  symptoms  mentioned  would  lead  to  a  suspicion  of  disease  in 
the  head.  In  reply  to  a  question  by  Lord  Tenterden,  he  said  if,  as  a 
medical  man,  he  had  been  asked  by  an  Insurance  Company  concerning  the 
state  of  a  man's  health  who  was  unwilling  to  move,  who  was  subject  to 
control  and  influence,  and  who  had  lost  his  speech,  he  would  have  con- 
sidered it  his  duty  to  mention  these  circumstances.  Lord  Tenterden  then 
left  it  to  the  jury  whether  there' had  been  any  concealment  of  material  facts 
relative  to  the  Duke's  health.  The  plaintiff  was  nonsuited,  and  a  new  trial 
subsequently  refused. 

There  can  be  no  doubt  that  the  answer  here  given  by  Green  was  sucn 
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as  every  conscientious  man  must  have  given  under  the  circumstances.  A 
medical  expert  appears  in  Court  to  speak  the  toliole  truth,  to  the  best  of  his 
judgment,  and  not  to  make  out  rightly  or  wrongly  the  particular  case  of 
the  person  who  summons  him.  On  the  other  hand,  it  is  obvious  that  Dorl 
and  Ziegler  gave  an  improper  certificate.  They  might  not  have  been  able 
to  express  any  opinion  respecting  the  existence  of  a  tumour  in  the  brain, 
but  they  were  wrong  in  suppressing  the  real  state  of  the  Duke.  If  they 
knew  his  actual  condition,  their  conduct  was  censurable ;  if  they  did  not 
know  it,  they  were  not  justified  in  signing  a  certificate  at  all.  Because  a 
man  may  enjoy  at  the  time  tolerable  bodily  health,  facts  of  this  nature, 
showing  great  disease  of  the  nervous  system,  ought  not  to  be  kept  from 
the  knowledge  of  the  insurers.  Imbecility,  depending  on  whatever  cause, 
should  always  be  mentioned. 

Material  concealment. — Some  medical  practitioners  entertain  the  opinion 
that,  provided  they  can  certify  that  the  person  is  in  good  health  at  or 
about  the  time  of  the  insurance,  this  is  all  that  the  insurers  need  know. 
The  same  opinion  is  commonly  entertained  by  the  insured ;  and  the  latter, 
after  having  been  attended  by  one  medical  man  for  an  illness,  will  apply  to 
another,  a  comparative  stranger,  to  certify  to  his  condition  of  health  for 
insurance.    We  must  not  lend  ourselves  to  this  system,  which  is  based 
sometimes  upon  a  mistake,  at  others  upon  fraud.    If  medical  men  would 
decline  signing  the  papers  under  such  circumstances,  they  would  not  only 
save  themselves  from  censure,  but  be  actually  conferring  a  benefit  upon 
the  applicant,  by  preventing  him  from  obtaining  a  policy  upon  terms  which 
on  his  death  may  render  it  invalid,  and  entail  a  forfeiture  of  the  premiums. 
From  Avhat  has  already  been  said,  it  will  be  understood  that  the  exact  state 
of  health  of  the  person  at  the  time  of  the  insurance  does  not  represent  the 
whole  of  the  risks  incurred  by  the  Office.    The  restoration  to  health,  as  in 
a  case  of  diseased  lungs,  may  be  only  temporary :  it  may  be  speedily 
followed  by  phthisis,  and  the  insurers  therefore  ought  to  be  informed  of 
the  previous  condition  as  well  as  the  present  state  of  the  applicant.  The 
conditions  in  the  declaration  are  so  explicit  upon  this  point,  as  to  render 
it  scarcely  necessary  to  refer  to  the  propriety  of  making  this  addition  to 
the  certificate.    The.  disease  under  which  the  insured  had  laboured  may 
have  been  of  a  trivial  kind,  and  not  likely  to  affect  the  risk  ;  nevertheless 
the  safest  plan  is  to  state  it.    The  option  will  then  lie  with  those  who  are 
to  incur  the  risk.    When  facts  of  this  kind  are  either  concealed  or  not 
plainly  stated,  the  question  of  how  far  they  were  or  were  not  material  to 
be  laid  before  the  insurers  is  always  left  to  the  jury,  who  are  guided  in 
their  verdict  by  their  own  common  sense  as  well  as  by  medical  opinions. 
It  would  appear  also,  from  a  decision  of  the  House  of  Lords  in  Anderson 
v.  Fitzgerald,  that  the  truth  of  the  answers  given,  and  not  their  materiality, 
should  govern  the  verdict  of  a  jury.    In  a  case  tried  in  Dec.  1856,  Lord 
Campbell  held  that  a  suppression  of  the  truth  on  the  part  of  the  person 
whose  life  was  insured  would  not  avoid  the  policy,  if  the  party  effectimr 
the  insurance  was  innocent  and  ignorant  of  the  suppression. 

Some  medical  men  have  adopted  the  plan  of  signing  certificates,  but 
have  declined  to  make  any  written  reply  to  certain  queries  :  as,  for  instance, 
the  general  queiy— Can  you  give  any  and  what  information  respecting  the 
habits  of  the  applicant  ?  If  nothing  be  known  concerning  these,  it  shoi.hl 
be  so  stated ;  if,  however,  the  existence  of  any  habits  affecting  health  be 
known  to  us,  we  shall  do  an  injury  to  the  applicant  and  ourselves  by  with- 
holding information  on  the  subject.  It  maybe  the  means  of  causing  a 
heavier  premium  to  be  demanded  for  insurance  than  if  the  facts  were 
known ;  and  if  this  should  not  happen,  the  omission  is  very  likely  to  give 
rise  to  future  litigation.   Thus,  in  the  case  of  the  Earl  of  Mar,  the  payment 
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of  the  policy  was  refused  on  the  ground  that  the  Earl  had  been  addicted 
to  opium-eating.  His  medical  referee  replied  favourably  to  the  special 
questions  in  regard  to  habits,  whether  sedentary  or  active,  temperate  or 
intemperate ;  but  he  neglected  to  reply  to  the  general  question  regarding- 
habits  ;  and  on  the  earl's  death  it  was  found  that  he  had  been  an  opium- 
eater  for  many  years  before  effecting  the  insurance.  This  fact  might  not 
have  been  known  to  the  medical  referee,  but  it  is  always  better  to  fill  in 
the  reply  either  affirmatively  or  negatively,  if  the  certificate  be  signed  at 
all,  than  to  leave  the  Office  to  draw  an  unfavourable  inference,  or  to  render 
the  policy  afterwards  open  to  dispute. 

In  the  case  of  a  Mrs.  Elgie,  payment  of  the  amount  of  a  policy  was 
refused  under  the  following  circumstances : — The  insured  had  been  for 
some  time  prior  to  the  insurance  in  a  delicate  state  of  health,  and  in  the 
year  1821  it  was  thought  that  the  symptoms  were  those  of  phthisis.  In 
Oct.  1822  she  was  twice  alarmingly  ill.    In  Dec.  of  that  year,  wishing  to 
insure  her  life,  she  called  in  a  medical  friend,  who  had  not  been  in  attend- 
ance upon  her,  to  examine  her  and  certify  as  to  her  state  of  health.  It 
appears  he  examined  particularly  the  state  of  her  lungs  and  liver,  and 
finding  them,  as  he  thought,  sound,  certified  that  the  ordinary  state  of  her 
health  was  good.    On  March  19th,  1823,  he  gave  another  certificate  to  the 
same  effect,  upon  which  the  insurance  was  effected  in  Ap.  1823.  Mrs. 
Elgie  died  of  disease  of  the  lungs  in  Ap.  1824.    Payment  was  refused,  on 
the  ground  that  there  had  been  concealment  of  material  facts  as  to  the 
state  of  health  of  the  insured.    It  appears  that,  unknown  to  the  medical 
gentleman  who  had  given  the  certificate,  the  insured  had  been  attended 
between  Dec.  1822  and  March  19th,  1823  (the  date  of  the  certificate),  by  a 
medical  practitioner  residing  in  her  neighbourhood  for  a  cough,  and  that 
Slie  had  become  much  emaciated.    This  gentleman,  however,  thought  that 
there  was  no  structural  disease — an  opinion  confirmed  by  the  examination 
made  for  the  certificate  in  March.    The  fact  of  the  deceased  having 
laboured  under  this  illness  was,  however,  concealed  from  the  insurers. 
The  jury  thought  that,  although  there  had  been  concealment,  it  was  not 
material,  and  a  verdict  was  returned  against  the  defendants.    A  new  trial 
was  granted,  but  a  verdict  was  again  returned  against  them.    The  truth 
is,  it  is  not  the  concealment  of  every  slight  attack  of  illness  that  will 
vitiate  a  policy  ;  although  the  contract  being  one,  as  it  is  termed,  uberrima 
fidei,  it  is  in  the  highest  degree  unwise  either  in  the  insured,  or,  if  it  be 
"known  to  him,  in  the  medical  man  signing  the  certificate,  to  conceal 
from  the  insurers  any  previous  illness  or  medical  attendance  from  another 
quarter.    It  may  always  be  fairly  urged  that  a  knowledge  of  the  facts 
might  have  led  to  the  rejection  of  the  life,  or  have  made  a  difference  m 
the  amount  of  the  annual  premiums.    One  part  of  our  duty  therefore, 
if  we  sign  a  certificate  upon  a  careful  examination,  is  to  ascertain  whether 
the  applicant  has  or  has  not  been  previously  attended  by  another  medical 
practitioner.  , 
A  case  was  tried  (Warwick  Sum.  Ass.  1844,  Geach  v.  Ingall),  m  which 
it  was  alleged  that  the  existence  of  phthisis  (pulmonary  consumption),  or 
phthisical  symptoms,  had  been  concealed  from  the  Office.    On  the  side  ot 
the  plaintiff  the  medical  attendant  of  the  insured  was  called,  and  he  certifaed 
that  in  May  1840,  when  the  policy  was  issued,  he  considered  the  deceased 
to  be  in  good  health,  and  an  insurable  life.    A  physician  who  examined 
the  deceased  in  February  of  that  year  stated  his  belief  that  the  chest  of  the 
deceased  was  sound,  and  he  considered  him  to  be  a  very  good  lite  *oi 
the  defence  two  medical  men  were  called,  who  deposed  that  deceased  had 
had  spitting  of  blood  before  effecting  the  insurance  and  that  he  hm 
laboured  under  decided  symptoms  of  consumption  m  1840,  which  it  was 
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mferivcl  must  liave  existed  at  the  time  of  the  insurance.  There  was 
evidence  of  a  general  consumptive  tendency  in  the  family ;  the  father  died 
of  it,  and  there  was  no  doubt  whatever  that  the  insured  had  died  of  it  in 
Dec.  1843,  three  and  a  half  years  after  the  policy  was  issued.  The  medical 
evidence  was  conflicting,  bat  the  existence  of  the  disease  at  the  time  of 
the  insurance  rested  upon  presumption  and  not  upon  proof;  hence  the 
jury  returned  a  verdict  for  the  plaintiff.  A  second  and  a  third  trial  were 
had  upon  this  case,  on  the  ground  of  misdirection  by  the  judges ;  but 
verdicts  Avere  again  returned  on  both  of  these  occasions  in  the  plaintiff's 
favour.  It  is  most  probable  that  the  seeds  of  consumption  existed  in  the 
insured ;  but,  unless  there  is  some  plain  and  certain  evidence  from 
symptoms,  proof  of  this  will  amount  to  nothing.  If  inferential  proof  of: 
this  kind  were  sufficient  to  avoid  a  policy,  the  payment  of  most  policies- 
might  be  easily  and  successfully  disputed.  Had  the  deceased  died  soon 
after  the  insurance  there  might  have  been  greater  probability  in  favour  of 
the  view  adopted  by  the  Office  ;  but  he  lived  nearly  four  years  afterwards  ; 
hence  if  the  symptoms  had  existed  in  a  confirmed  state  at  the  time  of  the 
insurance,  of  which  there  was  no  direct  evidence,  as  the  medical  officer  of 
the  Company  had  certified  in  favour  of  the  life,  the  case  must  have  been 
of  an  unusually  protracted  kind. 

In  a  case  in  which  strangulated  hernia  was  the  cause  of  death,  the 
deceased  had  insured  his  life  upon  his  own  declaration  and  a  medical 
certificate.    In  about  thirteen  months  afterwards  he  died  from  the  effects 
of  an  operation  for  strangulated  hernia.    The  medical  witness  who  signed 
the  certificate  stated  at  the  trial  that  the  deceased  had  never  had  hernia, 
and  that  he  had  not  attended  him  for  that  disease.  A  letter  was  produced, 
however,  in  which  he  (the  witness)  had  admitted  the  existence  of  hernia  in 
the  deceased  four  months  before  his  death.    He  denied  the  truth  of  this 
statement,  and  said  the  tumour  which  he  had  reduced  by  manipulation 
was  varicocele.    The  question  was,  whether  hernia  had  or  had  not  existed, 
and  had  been  concealed  from  the  insurers  at  the  time  when  the  insurance 
was  effected.    The  admission  in  the  letter  carried  the  period  of  the  alleged 
existence  of  hernia  to  five  months  after  the  certificate  had  been  granted,, 
whilst  the  deceased  had  positively  stated  in  his  declaration  that  he  was^ 
not  and  had  never  been  affected  with  rupture,  and  the  medical  certificate 
was  to  the  same  effect.    One  medical  witness  deposed  that  he  had  been 
consulted  by  the  deceased,  and  had  found  him  labouring  under  irreducible 
hernia  five  months  before  he  proposed  to  insure  his  life.    This  gentleman 
stated  that  he  then  informed  the  deceased  he  had  inguinal  hernia :  he  tried 
to; reduce  it,  but  could  not  succeed.    These  facts,  it  was  alleged,  were  not 
stated  to  the  insurers  at  the  time  of  the  insurance,  as  they  ought  to  have 
been.    On  the  other  side,  two  medical  witnesses,  including  the  operator, 
thought  that  the  hernia  was  quite  recent.    The  operator  found  no  adhe- 
sions, and  there  was  nothing  to  induce  him  to  suppose  that  the  hernia  was 
ot  fourteen  months'  standing.    Evidence  was  also  given  to  show  that  the 
witness  who  deposed  to  the  existence  of  inguinal  hernia  before  the 
insurance  might  have  been  mistaken  in  his  diagnosis,  and  have  confounded 
a  hydrocele  or  a  varicocele  with  a  hernia ;  but,  admitting  this  to  be  true, 
t  he  existence  of  a  tumour  of  any  kind  in  such  a  situation  should  not  have 
been  kept  concealed  from  the  Company  or  their  medical  referee.    The  jury 
returned  a  verdict  that  there  was  no  fraud,  but  that  the  deceased  had  had 
hernia  at  the  time  of  effecting  the  insurance.    A  second  trial  was  granted, 
and  a,  verdict  was  then  returned  in  favour  of  the  plaintiffs. 

It,  under  any  circumstances,  a  jury  should  find  that  the  concealment  is 
material,  the  legal  consequence  is  that  the  policy  is  void.    It  is  not  at ' 
all  necessary  that  the  person  should  die  of  the  disease  concealed.  This 
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rule  was  laid  down  by  Lord  Tenterden  in  the  case  of  a  Colonel  Lyon. 
The  Colonel  insured  his  life  by  two  policies  in  May  and  June,  1823,  and 
died  of  a  bilious  remittent  fever  in  October  following.  Payment  was 
refused  on  the  ground  of  misrepresentation  and  concealment.  Colonel 
Lyon  referred  the  Office  for  a  certificate  of  his  health  to  a  gentleman  who 
had  not  attended  him  for  three  years  previously.  His  answers  to  the 
printed  questions  were  that  he  had  had  no  other  medical  attendant,  and 
that  he  had  never  had  '  a  serious  illness.'  The  medical  man  to  whom 
he  referred  certified  that  his  life  was  insurable,  and  the  policy  was  issued. 
It  appeared  in  evidence,  however,  that  the  deceased  had  been  attended  by 
two  other  medical  practitioners  from  Feb.  to  Ap.  1823,  for  hepatitis,  fever, 
; i nd  a  determination  of  blood  to  the  head.  One  of  these  employed  very 
active  treatment ;  he  considered  him  to  be  in  a  dangerous  state,  and  would 
not  have  certified  him  to  be  in  health  until  the  end  of  May,  1823.  All 
agreed  that  the  deceased  did  not  die  of  the  disease  for  which  he  had  been 
thus  attended.  Lord  Tenterden  stated  it  to  be  his  opinion,  that  if  a  man 
referred  to  one  practitioner,  because  he  could  speak  well  of  his  health,  and 
thought  that  if  he  referred  to  other  medical  men  they  would  not  so  certify, 
although  the  insured  did  not  die  of  the  disease  with  which  he  was  then 
afflicted,  the  policy  would  be  void.  A  verdict  was  accordingly  given  for 
the  defendants. 

The  practice  of  referring  to  medical  men  who  have  been  only  recently 
consulted  is  not  infrequent.  The  opinion  of  the  usual  medical  attendant 
might  be  unfavourable,  or  he  might  report  on  the  existence  of  habits  which 
would  render  the  life  uninsurable,  or  insurable  only  at  a  high  premium. 
This  want  of  fair-dealing,  however,  commonly  defeats  its  object.  There  is 
expensive  litigation,  and  the  policy  is  pronounced  to  be  void.  The  case  of 
Wilshere  v.  Brown,  (Exch.  Dec.  1842),  and  of  Palmer  and  Fish  v.  Irving 
(Norwich  Sum.  Ass.  1843),  furnish  illustrations  of  this.  In  the  latter 
case  the  deceased  had  returned  that  he  had  never  had  a  medical  attendant. 
His  life  was  insured  for  a  large  sum  on  Nov.  21st,  1842,  and  he  died  on 
Dec.  5th  following.  There  was  reason  to  believe  that  he  had  died  from 
inflammation  of  the  lungs  ;  but  it  was  proved  that  he  had  laboured  under 
symptoms  of  pulmonary  consumption,  and  had  been  attended  by  three 
medical  men  shortly  before  he  effected  the  insurance.  This  was  con- 
cealed, and  the  policy  was  set  aside  on  the  ground  of  fraud. 

A  case  was  tried  at  Glasgow  in  1837,  in  which  the  proceedings  were 
inverted,  compared  with  the  usual  English  practice  in  such  cases.  An 
Insurance  Company  brought  an  action  against  the  representatives  of  the 
insured,  on  the  issue  whether  the  policy  had  not  been  obtained  by  mis- 
representation and  undue  concealment.  An  insurance  was  effected  on  the 
life  of  a  Mrs,  Ralston,  on  Dec.  10th,  1833.  Her  own  declaration  was  that 
she  was  in  good  health,  and  that  she  was  not  afflicted  with  any  disease  or 
disorder  tending  to  shorten  life.  She  referred  to  her  usual  medical 
attendant,  who  certified  that  he  had  known  her  for  ten  years,  and  had  been 
in  the  habit  of  attending  her  professionally  ;  that  she  was  last  ill  m  Sept. 
1833  ;  '  that  her  indisposition  was  acidity  of  the  stomach ; '  that  she  had 
not,  to  his  knowledge,  been  affected  with  any  illness  of  such  a  nature  as  to 
influence  her  general  health;  and  that  she  was  then  (30th  Nov.  1833)  ub 
perfect  health,  and  was  not  subject  to  fits  or  any  affection  of  the  head,  but 
occasionally  to  slight  headache  from  acidity  in  the  stomach.  He  knew  of 
no  circumstance  in  her  business  or  habits  of  living  tending  to  impair  her 
health  or  shorten  her  life.  The  deceased  died  of  apoplexy  on  Sept.  3rd, 
1834,  within  nine  months  from  the  issuing  of  the  policy.  The  Insurance 
Company  were  about  to  pay  the  amount,  when  an  action  was  brought  b\ 
the  medical  attendant  against  the  executors  of  the  deceased  for  payment 
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of  162/.  for  medical  attendance,  &c,  on  Mrs.  Ralston  from  Sept.  15th, 
1833  (two  months  prior  to  the  date  of  the  policy)  to  June  4th,  1834.  The 
referees  awarded  145 1,  to  the  plaintiff.  His  books  were  given  in  evidence 
and  it  then  appeared  that  between  Sept.  19th  and  Dec.  3rd,  1833  (the  date 
of  the  proposal  for  insurance),  he  had  paid  her  thirty-five  professional 
visits,  most  of  these  of  long  duration.  It  further  appeared  from  the  diary 
that  she  had  been  frequently  bled — her  head  had  been  shaved  and  blistered, 
and  leeches  had  been  applied  to  her  temples.  She  had  also  had  constant 
attendance  after  the  insurance,  and  in  the  early  pari;  of  1834  had  had 
several  fits  of  epilepsy.  Three  medical  witnesses  deposed  that  the  declara- 
tion of  deceased  and  the  certificates  given  by  her  medical  attendant  did 
not  set  forth  her  true  condition ;  and  that  there  had  been  misrepresenta- 
tion and  concealment  of  material  facts.  This  was  also  the  opinion  of  the 
judge,  and  a  verdict  was  returned  for  the  Office.  Although  the  illness 
prior  to  the  insurance,  might  have  had  no  connection  with  the  death  from 
apoplexy,  it  was  held  that  the  insurers  ought  to  have  been  made  acquainted 
with  it. 

A  case  involving  certain  questions  in  obstetric  jurisprudence  (laceration 
of  the  perineum)  came  before  the  Court  of  Exch.  in  Feb.  1873  {Brembridge 
v.  Hoare).  The  action  was  by  Brembridge,  executor  to  a  Mrs.  Formby, 
against  the  Sun  Life  Insurance  Comp.  to  recover  the  amount  of  a  policy 
on  the  life  of  the  testatrix.  This  was  resisted  by  the  Company  on 
the  ground  of  material  concealment.  At  the  date  of  the  policy  Mrs. 
Formby  was  a  widow,  set.  28.  Her  husband  was  a  man  of  intemperate 
habits  and  believed  to  be  affected  with  syphilis.  She  was  twice  confined 
—in  March,  1867,  and  Ap.  1870 ;  and,  as  it  afterwards  appeared,  on  both 
occasions  instruments  were  used,  and  on  one  craniotomy  was  performed. 
In  Nov.  1870  she  proposed  to  insure  her  life  in  favour  of  a  physician 
(Lyle),  whom  she  subsequently  married.  She  filled  up  the  usual  certifi- 
cates, stating  that  her  health  was  good,  and  that  she  had  had  no  illness 
requiring  the  aid  of  a  medical  man  except  in  her  confinements  and  for 
passing  ailments.  She  referred  to  Kempe,  who  died  soon  afterwards 
Kempe  stated  m  his  certificate  that  he  had  attended  her  in  two  severe 
confinements,  from  which  she  made  quick  recovery,  and  once  or  twice  for 
slight  stomach  derangements.  The  Company  wrote  to  Kempe  for  further 
information  respecting  the  confinements,  and  he  answered  by  saying  that 
Mrs.  Formby's  labours  were  prolonged  in  consequence  of  a  somewhat  con- 
tracted pelvis  and  unusually  large  children,  and  he  saw  no  risks  in  any 
future  confinements  more  than  ordinary.  Budd,  the  Company's  medical 
officer,  saw  the  lady,  asked  the  usual  questions,  and  all  being  satisfactory 
recommended ^her  as  a  good  life.  The  life  was,  therefore,  accepted  on 
Dec.  3rd,  1870.  r 

The  premiums  were  paid  during  the  year  1871,  and  in  March,  1872 
notice  was  sent  to  the  Company  of  her  death,  with  a  certificate  from  Tyler 
Smith,  stating  that  she  had  died  on  the  Feb.  1st  of  an  internal  abscess,  he 
having  attended  her  for  six  or  seven  months.  This  certificate  naturally 
suggested  to  the  Office  some  disease  of  the  sexual  organs,  especially  in 
connection  with  the  history  of  the  instrumental  deliveries.  Tyler  Smith 
was  therefore  written  to  by  the  Actuary  for  further  explanation,  and  he 
replied  by  stating  that  the  late  Mrs.  Formby  consulted  him  in  Aug.  for 
leucorrhcea  or  the  whites,'  and  that  the  inflammation,  which  resulted  in 
abscess  and  so  caused  her  death,  arose  from  her  sitting  out  of  bed  or,  a 
cold  night  in  Jan.  without  a  fire,  while  menstruation  was  going  on.  The 
abscess  formed  around  the  womb,  but  no  post-mortem  was  made.  The 
managers  still  considered  the  certificate  of  death  unsatisfactory,  not  beino- 
able  to  understand  why  the  lady  had  come  to  London  to  put  herself  under 
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the  care  of  a  medical  man  five  or  six  months  for  the  'whites,'  and  had 
then  unfortunately  died  suddenly  of  an  abscess.  After  some  hesitation 
they  felt  they  could  gain  no  better  information  than  from  her  medical 
adviser,  and  agreed  to  pay  the  amount  of  the  policy.  Shortly  afterwards 
it  was  reported  to  the  Company  that  Mrs.  Formby  was  in  bad  health  at 
the  time  of  the  insurance,  and  that  she  had  undergone  an  operation. 
Inquiries  were  made,  and  it  was  found  that  in  Aug.  1871  she  had  suffered 
from  prolapse  and  irritable  ulceration  of  the  uterus,  and,  further,  the  root 
of  the  whole  matter  was  that  the  perineum  had  been  torn  in  one  of  her 
confinements.  An  operation  was  performed  to  restore  the  perineum  :  the 
wound  healed:  she  had  a  relapse,  followed  by  rigors,  an  abscess  formed, 
and  this  broke  into  the  rectum.  In  her  letters  she  had  always  spoken  of 
herself  as  nervous,  excitable,  and  irritable.  About  the  time  of  her  in- 
surance and  previously,  she  had  been  under  the  care  of  Willis ;  and  Lyie 
(her  husband)  had  prescribed  for  her  tonics  and  astringent  lotions.  It 
was  not  alleged  by  the  Company  that  Lyle  knew  of  the  lacerated  peri- 
neum, or  that  his  wife  knew  exactly  the  cause  of  her  suffering.  There  was 
some  evidence  to  show  that  she  had  had  syphilis,  as  there  was  mention 
made  of  a  rash,  ulcerated  throat,  and  the  fears  of  the  lady  herself  respect- 
ing this  disease.  The  managers  of  the  Company  could  not  acquit  Mrs. 
Formby  of  untruthfulness  in  stating  she  was  in  good  health  when,  if  she 
had  said  as  much  about  her  health  as  was  contained  in  her  private  letters, 
and  had  spoken  of  a  chronic  uterine  discharge,  her  life  would  not  have 
been  taken,  and  her  actual  condition  never  known.  On  these  grounds  the 
Office  refused  to  pay  the  claim. 

The  nurse  who  attended  Mrs.  Formby  at  her  last  confinement  spoke  to 
the  laceration,  and  that  she  had  attended  to  it.  Another  witness  deposed 
to  Mrs.  Formby  looking  very  ill  in  the  summer  of  1870,  and  complaining 
of  weakness  ever  since  her  confinement,  and  she  did  not  know  that  she 
would  ever  be  well  again ;  she  had  hysterics  and  a  constant  discharge. 
This  evidence  was  confirmed  by  that  of  others.  It  appeared  that  after  her 
last  confinement  she  had  always  complained  of  languor  and  general  debility, 
that  she  was  generally  out  of  health,  and  especially  had  difficulty  in  walk- 
ing and  standing.  No  explanation  was  offered  as  to  Kempe's  silence 
respecting  the  laceration,  but  it  was  supposed  that  he  might  have  for- 
gotten the  circumstance,  or  thought  that  it  had  healed.  The  two  persons 
who  had  acted  as  referees  confessed  to  knowing  very  little  of  the  insured. 
Barclay,  Risdon  Bennett,  Birkett,  and  Wood  were  examined  as  scientific 
.witnesses,  giving  it  as  their  opinion  that  the  laceration,  falling  of  the 
womb,  and  attendant  discharges  would  probably  have  been  attended  by  the 
symptoms  which  Mrs.  Formby  spoke  of  in  her  ietters,  and  which  she  ought 
to  have  revealed  to  the  Office.  They  believed  that  death  was  caused  by 
the  bursting  of  an  abscess  into  the  peritoneum,  or  pyamiia ;  the  latter,  they 
said,  was  not  common  after  such  an  operation  as  had  been  undergone,  but 
might  occur  after  the  slightest  wound.  From  the  description  of  these 
witnesses  Mrs.  Formby  appeared  to  be  a  dark  woman,  stout,  and  good- 
looking,  at  first  sight  presenting  the  appearance  of  health,  but  some  wit- 
nesses said  she  was  fat  and  flabby,  of  sedentary  habits,  soon  tired  on  exertion, 
nervous  and  excitable,  but  that  she  ate  and  drank  well. 

The  case  for  the  plantiff  was  that  the  insured  was  substantially  in  good 
health ;  that  the  laceration  was  of  the  most  trifling  character,  gave  her 
no  inconvenience,  and  was  unknown  to  her ;  that  the  discharges  were 
simply  leucorrhceal ;  that  the  ailments  voluntarily  spoken  of  by  her  in  the 
letters  to  her  friends  denoted  merely  a  temperament  very  commonly  found 
in  women,  in  which  a  pleasure  is  found  in  detailing  all  their  feelings  and 
little  ailments.    That  the  laceration  was  slight ;  that  there  was  no  need  of 
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the  operation,  which  was  done  at  Mrs.  Formby 's  request  when  she  understood 
its  nature ;  that  she  perfectly  recovered  from  it,  and  was  about  to  leave 
Tyler  Smith's  care  when  an  abscess  appeared,  totally  unconnected  with  the 
operation,  which  speedily  carried  her  off.  Witnesses  were  called,  who  spoke 
generally  as  to  her  good  health,  but  great  discrepancies  existed  as  to  her 
walking  powers,  some  saying  she  walked  well,  and  others,  on  cross-examina- 
tion, that  she  walked  slowly,  and  was  very  soon  fatigued. 

West  only  saw  her  once,  and  did  not  thoroughly  examine  her.  Graily 
Hewitt  spoke  of  the  laceration  as  slight,  but  that  she  had  anteversion  of 
the  uterus  with  some  enlargement,  and  ordered  her  a  cradle  pessary.  She 
remained  under  his  care  some  weeks.    The  witness  knew  nothing  of  the 
ulceration  and  purulent  discharge,  but  the  patient  was  very  much  out  of 
1  lealth.  Tyl  er  Smith  said  that  he  found  Mrs .  Formby  suffering  from  purulent 
discharge,  prolapsus,  and  ulceration  of  the  womb.    He  removed  a  pessary, 
and  admitted  that  this  might  have  had  something  to  do  with  the  ulceration 
and  discharge.    He  found  also  a  laceration  of  the  perineum.  (Various 
accounts  were  given  of  this  laceration.    It  did  not  pass  through  the 
sphincter  ani,  but  reached  to  within  about  a  quarter  of  an  inch  of  it.) 
By  medicines  and  injections  he  cured  the  discharge  and  ulceration,  and 
then  proposed  the  operation  for  restoring  the  perineum.    This  was  per- 
formed at  the  end  of  the  year  1870.    The  wound  soon  healed,  and  at  the 
end  of  three  weeks  Mrs.  Formby  came  down  into  the  drawing-room  to 
dinner.    In  a  day  or  two,  however,  she  became  very  ill,  had  rigors,  and 
took  to  her  bed.    In  the  course  of  a  week  or  two  it  was  found  that  an 
inflammatory  process  was  going  on  among  the  pelvic  organs,  and,  finally, 
an  abscess  was  felt  which  burst  into  the  rectum.    Again  a  collection  of 
matter  was  formed,  which  Tyler  Smith  believed  burst  into  the  peritoneum, 
as  she  one  day  suddenly  became  worse  with  symptoms  which  denoted  such 
an  occurrence.    Death  took  place  about  two  months  after  the  operation. 
He  asserted  again  most  positively  that  Mrs.  Formby  had  recovered  from 
the  operation,  and  that  he  was  about  to  send  her  to  Seaford ;  that  she  got 
out  of  bed  one  night  during  a  menstrual  period,  took  cold,  and  this  was 
the  origin  of  the  abscess.   He  therefore  had  no  need  to  mention  the  opera- 
tion in  the  certificate  of  death. 

Bramwell,  B.,  summed  up,  reviewing  the  whole  of  the  evidence  with 
great  care,  and  finally  left  three  questions  to  the  jury — 1.  Was  there  any 
misrepresentation  ?  2.  Was  there  any  material  misrepresentation  ?  3.  If 
any,  was  the  policy  procured  by  it  ?  The  jury  returned  affirmative" answers 
to  all  three  of  these  questions,  and  a  verdict  was  accordingly  found  for  the 
defendants.  ('  Lancet,'  1873,  1,  p.  252.)  It  will  be  perceived  that  in  this 
case,  from  the  verdict  of  the  jury,  there  had  been  material  concealment  in 
reference  to  the  existence  of  lacerated  perineum  since  the  last  confinement, 
—as  well  as  the  presence  of  leucorrhcea  and  general  illness,  as  indicated  by 
the  correspondence  of  the  testatrix. 

Urinary  and  Prostatic  disease.— Diseases  affecting  the  urinary  organs 
have  generally  a  tendency  to  shorten  life.  This  is  especially  the  case  when 
these  diseases  have  a  chronic  character  and  occur  in  persons  advanced  in 
hie  A  case  of  this  kind  (Leete  v.  Gresham  Life  Assur.  Soc)  was  tried  in 
the  Court  ot  Exch.  J uly,  1851.  It  was  an  action  to  recover  on  a  policy  on 
the  life  of  one  Giles  Clement.  The  defendants  pleaded  misrepresentation 
and  concealment  of  facts  as  to  the  real  state  of  the  health  of  the  deceased. 
It  was  proved  by  a  number  of  medical  and  other  witnesses  that  the  deceased 
had  been  subject  from  boyhood  to  enlargement  of  the  prostate-gland  and 
prostatic  disease.  This  state  of  the  urinary  organs  was  concealed  from  the 
knowledge  of  the  Company  at  the  time  the  policy  was  issued,  and  it  was 
contended  that  it  was  material  to  the  risk.    Kees  and  other  physicians 
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gave  evidence  to  the  effect  that  the  disease  had  a  tendency  to  shorten  lift-. 
The  defence  was  that  it  had  not  a  tendency  to  shorten  life,  because  men  oi 
the  most  advanced  age  were  found  to  be  affected  with  enlargement  of  the 
prostate  gland,  and  yet  they  lived  on.  This  statement  was  not  supported 
by  any  medical  evidence,  and  the  jury  returned  a  verdict  for  the  defendants, 
considering  that  the  concealment  was  material  to  the  insurers. 

Among  the  diseases  upon  the  concealment  of  which  policies  have  been 
most  frequently  disputed  may  be  enumerated  gout,  dropsy,  paralysis, 
epilepsy,  haemoptysis,  incipient  phthisis,  delirium  tremens :  and  to  this  list 
may  be  added  drunkenness,  intemperance,  and  irregular  habits. 

Intemperate  habits. — In  a  large  number  of  cases  the  payment  of  policies 
is  resisted  on  the  ground  of  concealed  drunkenness  and  general  habits  of 
intemperance.    There  is  some  difficulty  in  these  cases,  because  medical 
men  may  entertain  different  opinions  respecting  the  effect  of  such  habits 
npon  the  general  health,  and  the  degree  to  which  they  may  be  safely  carried- 
There  is  one  thing,  however,  certain — whatever  may  be  our  opinion  of 
their  effect  on  health,  we  are  bound  to  state,  if  known  to  us,  that  they 
exist,  and  thus  put  it  out  of  the  power  of  a  Company  to  dispute  a  policy 
upon  such  a  ground.    From  the  frequent  concealment  of  habits  of  thi& 
kind,  some  Offices  now  adopt  the  practice  of  making  it  a  special  question,, 
to  which  a  plain  negative  or  affirmative  answer  should  always  be  given — 
'  Are  you  now  and  have  you  always  been  of  temperate  habits  of  life  ?  ' 

When  intemperance  is  alleged,  we  find  conflicting  medical  evidence- 
It  becomes  a  question — What  is  intemperance  ?  and  this  is  answered 
according  to  the  views  of  a  witness.    A  case  was  tried  at  the  Exeter  Spring 
Ass.  in  1842  (Southcomb  v.  Merriman),  which  will  show  the  difficulty  of 
getting  at  the  truth.  Payment  of  a  policy  was  disputed  by  the  Office  on  the 
ground  of  concealed  intemperate  habits.    At  the  trial  the  representatives 
of  the  insured  called  twelve  witnesses  to  prove  that  the  deceased  was  a  very 
temperate  man,  while  the  Office  called  twenty-one  to  show  that  he  was 
habitually  intemperate.  One  of  the  temperance  witnesses  (for  the  plaintiff) 
defined  drunkenness  to  be  '  when  a  man  lost  his  reason,  could  not  give  a 
proper  answer,  was  not  able  to  do  business,  had  lost  his  legs,  and  was 
oblio-ed  to  be  carried  home.'    He  admitted  that  the  deceased  had  occasion- 
ally0 continued  drinking  for  three  or  four  days  together,  but  that  was  a 
very  rare  occurrence.  The  medical  attendant  who  gave  the  certificate  said 
that  the  deceased's  was  a  perfectly  good  life,  and  he  considered  him  to  be  a 
person  of  sober  and  temperate  habits  :  he  had  not  thought  it  requisite  to 
inform  the  Office  of  occasional  outbreaks,  because  he  did  not  think  that 
drinking  had  any  effect  upon  his  health.    Several  witnesses  proved  that 
the  deceased  was  in  the  habit  of  drinking  enormous  quantities  of  beer,  and 
that  it  required  a  great  deal  to  make  him  ramble.    The  insurance  was 
effected  in  Oct.  1839,  and  the  deceased  died  in  Ap.  1841,  from  inflammation 
of  the  lungs;  but,  in  the  opinion  of  the  medical  witnesses  this  had  not 
arisen  from  excessive  drinking.    Notwithstanding  the  concealment  of  these, 
facts,  the  jury  returned  a  verdict  for  the  full  amount  claimed  ;  but  a  yule 
for  a  new  trial  was  afterwards  obtained.    This  case  shows  what  fallacious 
views  are  entertained  on  the  medical  questions  of  life-insurance.    In  a  case 
like  this  it  was  clearly  the  duty  of  a  medical  man  to  describe  the  habits  ot 
the  deceased.     He  might,  if  he  pleased,  have  appended  to  the  certificate- 
that  in  his  iudo-ment  they  had  not  affected  the  health  of  the  person,  but  the 
defendants,  who  were  to  take  the  risk,  should  have  been  placed  m  a  posi- 
tion to  form  a  judgment  for  themselves. 

A  similar  question  was  raised  in  Wigans  y.  GreshaviLife  Assur.boc. 
(Bristol  Sum.  Ass.  1872)  and  decided  in  favour  of  the  Company.  There 
was  proof  of  intemperate  habits  at  the  time  the  insurance  was  effected,  ana 


OF  INTEMPEEATE  HABITS. 


609 


there  was  also  evidence  that  the  deceased  had  suffered  from  diseased  lungs. 
These  facts  were  suppressed  by  the  person  insured.  In  the  following  case — 
Bailey  v.  Imperial  Assur.  Co.  (Oxford  Circ.  July,  1869) — the  medical  man 
employed  by  the  Company  to  examine  the  person  whose  life  was  proposed 
for  insurance  certified  in  favour  of  the  life,  and  although  his  evidence  did 
not  accord  with  the  medical  evidence  for  the  plaintiffs,  the  verdict  of  the 
jury  was  against  the  defendants  on  the  statements  of  their  own  witness. 
The  plaintiffs  were  the  executrix  and  executor  of  the  will  of  the  deceased, 
John  Bailey.  He  had  effected  a  policy  of  insurance  on  his  life  with  the 
defendants.  The  policy  was  dated  Aug.  5th,  1867,  and  contained  a  proviso 
that  if  any  proposal  or  declaration  made  by  the  insured  were  untrue  or 
fraudulent,  or  if  any  material  fact  were  concealed  by  him,  the  policy  would 
be  void.  The  deceased  had  made  a  declaration  that  he  had  never  suffered 
from  cough  and  was  free  from  consumption.  After  the  death  of  the 
deceased  the  defendants  refused  to  pay  the  amount  of  the  policy,  and  now 
defended  the  action  on  the  ground  that  in  June,  1866,  the  insured  bad 
consulted  Arlidge,  who  had  examined  him,  and  found  him  then  to  have 
signs  of  incipient  consumption,  and  treated  him  for  diseased  lung,  and 
cautioned  him  against  over-exertion.  Arlidge  also  stated  that  it  was  his 
habit  to  tell  his  patients  if  they  were  threatened  with  or  had  consumption, 
and  that  be  believed  he  had  told  the  deceased  of  his  tendency  to  the  disease. 
In  Feb.  1867,  tbe  deceased  was  again  examined  by  Arlidge,  and  exhibited 
the  same  symptoms.  In  May  and  June,  1868,  the  deceased  was  attended 
by  Fairman,  who  spoke  to  the  presence  of  the  disease  of  the  lungs.  On 
the  other  hand,  the  medical  man  employed  by  the  defendants  to  examine 
the  deceased  before  effecting  the  policy  could  find  no  signs  of  such  disease, 
and  the  mother  and  widow  of  the  deceased  were  called  and  declared  their 
ignorance  of  his  being  the  subject  of  any  such  complaint.  It  was  ruled 
that  upon  the  pleadings  tbe  onus  lay  upon  the  defendants  of  proving  the 
untruth  and  fraud  of  the  statements  of  the  deceased,  and  evidence  having 
been  given  in  reference  to  this,  Pigott,  B.,  left  the  questions  to  the  jury, 
whether  there  was  any  fraudulent  concealment  of  a  fact  material  to  be 
known  by  the  defendants,  and  whether  there  was  any  concealment,  thougb 
without  fraud,  of  any  sucb  fact,  and  whether  there  was  any  untrue  state- 
ment at  all.  The  jury  gave  a  negative  answer  to  each  of  the  questions 
and  found  a  verdict  for  the  plaintiffs. 

In  tbe  case  of  the  Hon.  H.  G.  Talbot  (Craig  v.  Fenn,  Dec.  1841),  where 
no  answer  was  returned  to  the  question  whether  the  deceased  was  of 
temperate  and  moderate  habits  of  life,  and  the  Company  actually  charged 
a  higher  premium  in  consequence,  the  jury  returned  a  verdict  in  their 
favour,  the  real  condition  of  the  insured  not  having  been  made  known  to 
them  at  the  time  the  insurance  was  effected. 

Delirium  tremens.  Concealed  habits  of  intemperance. —In  Eutton  v 
Waterloo  Life  Assoc.  (Q.  B.  Dec.  1859),  an  action  was  brought  by  a  widow 
upon  a  policy  effected  in  Ap.  1854,  on  the  life  of  her  husband.  Payment 
vvaa  refused  on  the  ground  that  the  written  answers  made  by  the  deceased 
to  questions  proposed  by  the  Company  were  false,  and  therefore  that  the 
contract  which  was  based  upon  them  was  void.  One  question  was  whether 
lie  was  subject  to  dehrtum  tremens  or  any  disease  calculated  to  shorten  life, 
which  he  answered  in  the  negative  ;  a  second  was,  whether  he  was  of 
temperate  and  sober  habits,  which  he  answered  in  the  affirmative;  and  a 
third  was  as  to  the  name  and  residence  of  his  '  ordinary  medical  attendant, 
to  he  referred  to  as  to  present  and  general  state  of  health,'  to  which  he 
answered  '  Dr.  Cobb.  The  inquiry  now  was  whether  these  answers  were 
true.  1  he  action  had  already  been  once  tried,  when  the  plaintiff  obtained 
a  verdict;  but  a  new  trial  was  moved  for  and  obtained.  At  the  second 
vol.  n.  2 
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trial  the  evidence  in  the  case,  medical  and  general,  showed  that  the  deceased 
was  of  intemperate  habits,  and  that  in  May,  1854,  he  had  suffered  from 
delirium  tremens,  of  which  disease  he  died  in  1856  ;  further,  that  Cobb,  to 
whom  he  referred  as  his  usual  medical  attendant,  had  not  attended  him 
since  1851,  and  that  from  this  date  until  the  date  of  the  insurance  he  had 
been  attended  by  another  medical  man,  to  whom  he  had  given  no  reference, 
although  he  was  his  usual  medical  attendant.  The  jury  found  for  the 
defendants  on  the  main  issues.  This  case  presented  two  curious  features : 
— 1st,  the  medical  evidence  proved  that  the  first  attack  of  delirium  tremens 
came  on  upon  May  11th,  after  the  insurance  had  been  effected  ;  and  2nd, 
the  medical  attendant  of  the  deceased  and  the  medical  officer  of  the 
Company  differed  greatly  about  the  deceased's  state  of  health  at  or  about 
the  time  the  insurance  was  effected.  The  medical  attendant  of  the 
deceased,  who  was  a  witness  for  the  Company,  deposed  that  he  attended 
him  for  an  attack  of  delirium  tremens  on  May  11th,  and  again  on  May  28th, 
1854 — both  attacks  being  the  results  of  excessive  drinking.  The  report 
to  the  Company,  made  by  their  own  medical  officer,  dated  May  22nd,  1854, 
gave,  however,  a  most  flattering  account  of  deceased's  health,  and  described 
him  as  a  '  first-class  life.'  In  his  evidence  at  the  trial  this  gentleman  said 
that  he  then  observed  no  indication  of  delirium  tremens  or  of  drunken 
habits  ;  the  deceased  was  the  picture  of  health.  This  serious  discrepancy 
could  not  be  reconciled  by  a  re- examination  of  the  witnesses.  The  conceal- 
ment of  intemperate  habits  was  clearly  proved,  and  on  this  probably  the 
verdict  of  the  jury  chiefly  turned. 

Questions  of  a  similar  kind  were  raised  in  Wheelton  v.  Hurdisty  (Q.  B. 
Dec.  1856).  An  insurance  had  been  effected  to  a  large  amount  on  the  life 
of  Mr.  Jodrell,  and  the  payment  of  the  policy  was  disputed  on  the  ground 
that  there  had  been  concealment  of  intemperate  habits,  and  of  the  existence 
of  delirium  tremens  at  the  time  the  insurance  was  effected.  The  jury 
found  that  there  had  been  misrepresentation  and  concealment. 

One  of  the  most  singular  cases  of  this  description,  in  reference  to  con- 
flicting medical  evidence,  was  that  of  Raiolings  v.  Desborough,  tried  by 
Lord  Denman  in  Dec.  1837.  The  main  question  was,  whether  John 
Cochrane,  whose  life  had  been  insured,  was  or  was  not  a  person  of  intem- 
perate habits  at  or  before  the  time  of  insurance.  A  medical  certificate  had 
been  given  to  the  effect  that  his  habits  were  not  intemperate.  The  weight 
of  the  evidence,  however,  general  and  medical,  tended  to  show  that  he  was 
a  thorough  drunkard.  One  of  the  witnesses  for  the  plaintiff  said,  the 
deceased  '  never  appeared  to  me  to  take  anything  to  hurt  a  man ;  I  never 
saw  him  drink  more  than  the  rest  of  the  company ;  I  only  saw  him 
intoxicated  fifty  or  sixty  times  in  four  years.  His  health  did  not  seem  to 
be  impaired  by  what  he  drank.'  His  groom  stated  that  he  had  seen  his 
master  1  tipsy  a  hundred  times,  perhaps,  but  not  beastly  drunk.'  Travers 
examined  the  deceased  for  one  Office,  and,  from  what  he  saw,  advised  that 
his  life  should  not  be  accepted.  He  considered  the  man  to  be  labouring 
under  delirium  tremens.  One  observation  made  by  this  witness  is  worthy 
of  remembrance  when  a  medical  practitioner  is  engaged  in  examining  a 
person  for  a  life-insurance — i.e.  a  man  may  have  pursued  an  intemperate 
course  for  some  time,  and  yet  his  appearance  at  the  time  may  be  such  as 
to  lead  a  common  observer  to  imagine  he  was  in  the  plenitude  of  health, 
when  he  was  liable  to  become  the  subject  of  an  immediate  attack.  Not- 
withstanding the  strong  evidence  of  habits  of  intemperance  from  a  period 
anterior  to  the  date  of  the  insurance,  the  jury  returned  a  verdict  for  the 
plaintiffs,  but  a  motion  for  a  new  trial  was  made.  Lord  Denman  observed 
upon  this  occasion,  in  respect  to  what  was  material  concealment,  that  he 
did  not  conceive  the  true  meaning  to  be  that  the  party  whose  life  was  to 
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be  insured  was  bound  to  volunteer  a  statement  of  every  circumstance  that 
anybody  might  afterwards  think  was  likely  to  affect  the  risk  of  his  life. 
The  real  intention  was,  that  he  should  submit  himself  to  a  full  examination 
and  inquiry,  that  he  is  bound  to  state  nothing  untruly,  and  that  he  is 
bound  to  answer  all  questions  truly.  If  he  decline  to  answer,  the  Office 
may  act  upon  his  refusal,  and  if  he  answer  untruly,  he  shall  gain  no  benefit 
from  such  false  statement. 

In  Feb.  1840,  a  trial  took  place  before  Tindal,  O.J.  (Pole  v.  Rogers), 
relative  to  a  policy  on  the  life  of  Peter  Cochrane,  brother  of  this  same  John 
Cochrane.  The  insurance  was  effected  in  1834.  The  insured  died  the 
following  year  of  Jiydrothorax,  brought  on,  as  it  was  alleged  by  defendants, 
by  very  intemperate  habits,  the  existence  of  which  was  concealed  from 
them.  The  evidence,  both  medical  and  general,  was  just  as  conflicting  as 
in  the  former  case,  and  it  became  rather  a  question  of  credibility.  The 
jury  returned  a  verdict  for  the  plaintiffs,  thereby  either  denying  the 
existence  of  intemperance,  or  considering  that  the  concealment  of  it,  if  it 
existed,  was  not  material. 

This  case  involved  a  new  question  in  medical  jurisprudence — namely, 
whether  we  are  to  regard  the  immediate  or  remote  effects  on  the  body,  pro- 
duced by  intemperate  habits  ?  The  Solicitor- General,  who  appeared  for 
the  representatives  of  the  insured,  argued  that  the  terms  '  habits  preju- 
dicial to  health  '  were  too  indefinite.  Was  it  to  be  regarded  as  an  abstract 
or  relative  proposition  ?  He  appeared  to  rest  his  case  upon  an  admission 
that  there  was  intemperance  to  a  certain  degree,  but  he  contended  that 
habits  which  were  not  at  all  prejudicial  to  the  health  of  one  man  might 
absolutely  kill  another.  There  was  a  very  common  habit  of  keeping  late 
hours ;  this  might  be  utterly  destructive  to  the  health  of  some  persons,  but 
not  to  that  of  others.  This  sort  of  condition  was  so  vague  that  it  left  it  open 
to  an  Insurance  Office  to  resist  the  payment  of  any  policy,  unless  the  meaning 
of  the  words  was  brought  within  some  reasonable  and  well-defined  limits. 
The  jury  were  bound  to  see  whether  the  alleged  intemperate  habits  had 
been  indulged  in  for  a  long  time  without  injury  ;  they  must  look  to  all  the 
habits  of  the  person  taken  together,  and  see  whether  one  habit  was  not 
counteracted  in  its  effects  by  another.  The  insured  was  a  man  of  very 
active  habits,  and  therefore  excessive  drinking  would  not  affect  him  as  it 
would  others  who  led  a  sedentary  life. 

This  reasoning  involves  an  important  question.    It  is  well  known  that 
intemperance  is  a  relative  term,  and  may  be  differently  construed  by 
different  medical  witnesses.    The  real  question,  however,  divested  of  its 
sophistry,  is  this  :— Can  any  person  indulge  in  an  excessive  use  of  alcoholic 
liquids  without  this  practice  sooner  or  later  leading  to  an  impairment  of 
health,  by  producing  disorder  of  the  stomach  and  liver,  and  remotely  affect- 
ing different  organs  ?    The  effects  of  such  habits  may  not  show  themselves 
immediately,  but  the  Office  requires  to  be  informed  of  their  existence  or 
non-existence,  and  not  of  the  period  when  they  are  likely  to  affect  health 
visibly  or  to  engender  a  fatal  disease.  To  assert  that  a  man  can  be  addicted 
to  excessive  drinking  without  impairing  his  health,  is  contrary  to  expe- 
"en^e- .  .iher°  13  no  such  compensation  or  balance  of  habits  as  that  which 
the  bolicitor-General  supposed  to  exist  in  this  case.    Habit  may  accustom 
a  man  to  intemperance— it  may  enable  him  to  drink  a  large  quantity  of 
alcoholic  liquid  without  being  apparently  injuriously  influenced  by  it  at 
the  time;  but  a  deranged  state  of  system  will  sooner  or  later  follow,  and 
delirium  tremens  or  dropsy  will  probably  supervene.    A  good  natural  con- 
stitution may  enable  a  man  to  resist  the  pernicious  effects  for  a  certain 
period,  but  ultimately  they  will  show  themselves  in  some  form  of  disease  • 
and  m  the  case  of  these  two  brothers,  the  result  of  their  intemperance  was 
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made  apparent  in  the  very  early  deaths  of  both.  It  is  unfortunate  that  no 
light  is  permitted  to  be  thrown  on  such  cases  by  pathology.  Post-mortem 
examinations  are  not  always  made  in  these  cases  ;  for  the  death  being,  as 
it  is  called,  natural,  it  is  not  commonly  thought  necessary  to  inspect  the 
body,  although,  as  in  the  above  instances,  the  condition  of  the  liver  and 
other  organs  might  at  once  have  removed  a  difficulty  which  arose  from  the 
conflicting  evidence  on  the  habits  of  the  deceased. 

In  all  cases  of  a  contested  policy,  one  important  principle  is  uniformly 
acted  upon  ;  those  who  resist  the  payment  are  bound  to  prove  what  they 
allege  by  conclusive  and  satisfactory  evidence.  A  Court  will  not  receive 
probability  or  conjecture — the  evidence  must  be  certain.  Hence  many 
suits  fail  from  the  medical  evidence  going  no  further  than  to  show  that 
a  particular  disease  or  habit  had  probably  existed  at  the  time  of  insurance. 
If  the  disease  or  habits  be  shown  to  have  certainly  existed,  the  evidence 
may  still  fail  to  prove  satisfactorily  that  the  concealment  was  either  wilful 
or  material. 

Contested  cases  of  life  insurance  often  show  the  imperfect  manner  in 
which  medical  observations  respecting  health  or  disease  are  made,  and  that 
the  medical  treatment  of  persons  whose  lives  are  insured  may  become  a 
material  question  in  the  event  of  a  policy  being  disputed.  In  the  case  of 
Ohattock  v.  Shawe,  in  reference  to  an  insurance  on  the  life  of  Greswold, 
a  question  arose  not  only  respecting  the  concealment  of  intemperate  habits, 
but  as  to  the  concealed  existence  of  delirium  tremens,  from  the  examination 
of  handwriting,  as  well  as  from  the  description  given  by  non-professional 
witnesses.  It  was  here  even  doubtful  what  had  caused  the  death  of  the- 
deceased.  According  to  one  medical  witness,  it  was  a  curious  combination 
of  Asiatic  cholera,  phrenitis,  and  epilepsy.  It  was  proved  that,  more  than 
three  years  before  the  insurance  was  effected,  this  man  had  met  with  a 
['all,  and  he  was  afterwards  seized  with  a  fit,  described  by  some  witnesses 
as  epileptic,  by  others  as  arising  from  concussion  of  the  brain.  The  exist- 
ence of  intemperance  and  epilepsy  prior  to  the  insurance  was  not  made  out 
to  the  satisfaction  of  the  jury,  and  they  returned  a  verdict  for  the  repre- 
sentatives of  the  insured. 

In  Walters  v.  Barker  (Monmouth  Sum.  Ass.  1844),  the  deceased,  at 
the  age  of  sixty,  insured  his  life  in  May,  1841,  and  he  died  in  the  August 
following.  It  was  alleged  by  the  Office  that  the  cause  of  death  was  an 
attack  of  paralysis,  a  tendency  to  which  it  was  pretended  had  existed  from 
a  very  early  period  of  his  life.  No  medical  evidence  was  given  on  either 
side ;  there  was  merely  a  presumption  that  death  might  have  taken  place 
from  paralysis :  hence  the  verdict  was  for  the  plaintiffs. 

An  attack  of  hemiplegia  may  be  followed  by  apoplexy.  A  case  which 
excited  some  discussion  among  French  medical  jurists  gave  rise  to  the- 
following  question— Whether  a  man  who  had  suffered  from  hemiplegia 
consequent  on  an  attack  of  apoplexy,  for  a  period  of  ten  years,  and  who 
had  died  two  days  following  a  second  attack,  after  entering  into  a  contract, 
should  be  considered  as  suffering  from  the  fatal  disease  at  the  time  of 
signing  the  contract  ?  According  to  the  French  law,  the  contract  would 
be  void  if  the  person  was  labouring  under  a  disease  which  proved  fatal 
within  twenty  days  of  his  signing  it.  ('  Ann.  d'Hyg.'  1866,  2,  p.  141.)  A 
similar  question,  as  Tardieu  suggests,  might  arise  m  reference  to  life 
insurance.  A  man  affected  with  hemiplegia  at  the  time  of  effecting  an 
insurance  on  his  life,  might  in  a  few  days  be  cut  off  by  an  attack  of  apoplexy. 
Would  the  fatal  disease  be  considered  as  covering  the  whole  period  between 
the  acceptance  of  the  policy  and  death  ?  Tardieu,  following  Marc,  answers 
a  question  of  this  kind  by  saying  that  the  hemiplegia  showed  the  existence 
of  a  morbid  predisposition,  but  that  the  disease  actually  destroying  lite  diet 
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not  exist  at  the  time  the  contract  was  signed.  (Loc.  cit.  See  also  '  Ann. 
d'Hyg/ 1830, 1,  p.  161.)  In  England  it  would  be  held  that  the  concealment 
of  the  hemiplegia  would  be  material,  and  the  policy  would  be  void,  although 
the  death  might  have  taken  place  from  apoplexy.  If  the  insurers  knew  of 
the  existence  of  hemiplegia,  an  acceptance  of  the  life  would  be  at  their 
own  risk. 

Abstinence.  Vegetarianism. — We  have  already  considered  the  effects 
of  habits  of  intemperance,  and  the  necessity  for  stating  in  a  certificate 
the  existence  of  them  when  known ;  but  other  habits  may  exist  which 
have  a  tendency  to  shorten  life,  although  in  a  less  obvious  manner. 
What  are  called  temperance  principles  are  very  prevalent.  There  are  many 
persons  who  have  been  full  livers,  and  have  afterwards  taken  up  the  notion 
that  water  and  a  vegetable  diet  were  all  that  was  necessary  to  support  life. 
This  sudden  change,  especially  in  persons  advanced  in  life,  is  likely  to 
affect  the  constitution  seriously,  and,  if  not  to  create  disease,  so  to  weaken 
the  vital  powers  as  to  render  any  slight  illness  or  accident  serious.  A 
gentleman  who  had  been  in  the  habit  of  living  on  a  full  diet,  with  a 
moderate  use  of  alcoholic  liquors,  suddenly  adopted  the  plan  of  living  on 
water  and  vegetable  food ;  he  obviously  fell  off  in  strength,  and  lost  his 
previously  healthy  condition.  About  a  year  afterwards  he  met  with  a 
slight  sprain  at  the  ankle-joint ;  inflammation  ensued,  which,  in  spite  of 
the  best  treatment,  assumed  an  unhealthy  character ;  suppuration  of  the 
joint  followed ;  amputation  of  the  leg  was  performed,  but,  in  spite  of  an 
improved  diet,  the  powers  of  life  never  rallied.  There  was  no  attempt  at 
union  in  the  flap,  and  he  finally  died  exhausted.  These  sudden  changes  in 
the  mode  of  living-  are  liable  to  lead  to  impairment  of  health,  and  to  affect 
materially  the  expectation  of  life.  Hence  it  is  our  duty  to  inquire  and 
report  upon  facts  of  this  kind  when  they  become  known  to  us. 

In  Huntley  v.  The  St.  George  Insur.  Go.  (Newcastle  Aut.  Ass.  1858),  a 
medical  man  insured  his  life  ;  and  although  certified  to  be  in  good  health, 
and  to  all  appearance  he  was  so,  he  died  from  Bright's  disease  within  three 
months  after  he  had  effected  the  insurance.  There  was  also  disease  of  the 
heart.  The  question  whether  he  had  either  of  these  diseases  at  the  time  of 
the  insurance  were  answered  by  him  in  the  negative.  It  was  contended 
that,  as  a  medical  man,  he  must  have  known  that  he  was  suffering  from 
these  diseases,  and  had  wilfully  concealed  them.  It  appeared  from  the 
evidence  that  the  deceased  had  taken  to  a  vegetable  diet,  and  it  was  con- 
sidered that  this  was  the  cause  of  the  rapid  failing  of  his  health.  The  jury 
returned  a  verdict  for  the  plaintiffs. 

Opium-eating. — There  is  another  habit,  the  concealment  of  which  gave' 
rise  to  an  important  trial :  the  practice  of  opium-eating.  The  Earl  of  Mar 
effected  an  insurance  on  his  life,  and  two  years  afterwards,  i.e.  in  1828,  he 
died  of  jaundice  and  dropsy  at  the  age  of  fifty-seven.  The  Insurance 
Company  declined  paying  the  amount  of  the  policy,  on  the  ground  that 
the  Earl  was,  at  the  time  of  the  insurance,  and  had  been  for  some  time 
previously,  an  opium-eater.  This  practice  was  concealed  from  the  insurers ; 
and  it  was  further  alleged  that  it  had  a  tendency  to  shorten  life.  It  was 
clearly  proved  in  evidence  that  the  Earl  had  been  a  confirmed  opium-eater 
up  to  the  time  of  his  death.  According  to  Christison,  the  deceased  had 
taken  laudanum  for  thirty  years,  at  times  to  the  amount  of  two  or  three 
ounces  daily — a  tablespoonf ul  for  a  dose.  He  was  a  martyr  to  rheumatism, 
and,  besides,  lived  rather  freely.  Many  persons  who  were  constantly  about 
him,  and  many  intimate  friends,  deposed  that  until  the  year  of  the  in- 
surance he  was  of  a  cheerful  disposition,  and  clear  in  his  intellects.  Some 
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of  them  admitted  that  they  then  perceived  a  change  in  his  habits,  which 
they  attributed  to  the  adverse  circumstances  in  which  he  was  compelled  to 
live.  In  1825  Abercromhie  found  him  enfeebled  and  broken-down  in  con- 
stitution, but  without  any  definite  complaint.  The  main  question  at  the 
trial  waSj  whether  opium-eating  had  a  tendency  to  shorten  life — for  on 
this  the  issue  turned- — -whether  concealment  from  or  the  non-communica- 
tion of  this  practice  to  the  Office  was  or  was  not  material. 

Christison,  Alison,  Abercrombie,  and  Duncan  were  examined  on  the 
part  of  the  insurers  ;  and  although  they  entertained  the  opinion  that  the 
habit  had  a  tendency  to  shorten  life,  they  were  unable  to  adduce  any  facts 
or  cases  in  support  of  it.  Their  opinion  was  based  not  on  personal  ex- 
perience, but  on  the  general  effects  of  opium,  as  manifested  by  its  action 
on  the  brain — by  its  producing  disorder  of  the  digestive  organs,  and  giving 
to  the  person  a  worn  and  emaciated  appearance.  In  most  of  the  instances 
collected,  there  was  no  evidence  that  life  had  been  shortened  by  the 
practice.  On  the  contrary,  some  of  the  persons  had  carried  it  on  for  years, 
and  had  attained  a  good  old  age.  The  jury  returned  a  verdict  for  the 
plaintiffs,  not  on  the  ground  that  the  practice  was  innoxious  and  its  con- 
cealment immaterial,  so  much  as  on  the  technical  point  that  the  insurers 
had  not  made  the  usual  and  careful  inquiries  into  the  habits  of  the 
deceased  ;  and  they  were  therefore  considered  as  having  taken  upon  them- 
selves the  risk  from  their  own  laches.  It  appears  that  the  general  question 
with  respect  to  habits  was  not  answered  by  the  medical  referee,  and  it  was 
therefore  considered  that  the  Office  had  waived  the  knowledge  of  them. 
A  new  trial  was  granted,  on  the  ground  of  misdirection,  but  the  suit  was 
compromised. 

Hence  no  decision  was  come  to  in  this  case  on  an  important  question, 
which  is  very  likely  to  arise  again.  It  will  be  desirable  therefore  to 
examine  some  of  the  facts  connected  with  opium-eating,  in  order  if  possible 
to  see  how  far  it  really  tends  to  shorten  life.  In  the  case  of  the  Earl  of 
Mar,  it  appeared  to  be  a  fair  inference  that  the  habit  did  not  shorten  his 
life,  for  he  is  represented  to  have  indulged  in  it  for  thirty  years ;  and  for 
twenty-eight  years,  according  to  the  statements  of  his  friends,  no  injurious 
effects  had  followed.  Christison  subsequently  collected  from  numerous 
sources  no  fewer  than  twenty-five  cases,  from  which  we  learn  that  opium 
has  been  taken  in  large  quantities  for  forty  years  together  without  pro- 
ducing any  marked  injury  to  health.  Clutterbuck  relates  the  case  of  a 
woman  who  for  seven  years  had  taken  two  scruples  (forty  grains)  of  solid 
opium  daily.  She  was  fifty-four,  had  led  an  irregular  life,  and  had  first 
taken  opium  to  relieve  the  pains  of  rheumatism.  The  dose  was  not 
increased,  and  the  usual  ill-effects  of  opium  were  absent — such  as  consti- 
pation, nausea,  and  loss  of  appetite.  Although  she  did  not  increase  the 
dose,  the  effects  of  the  diminution  of  a  single  grain  of  her  usual  quantify 
were  most  marked,  and  she  felt  them  immediately.  Many  cases  of  this 
description  are  recorded  by  medical  authorities  ;  they  appear  to  show  that 
opium-eating  has  not  necessarily  that  tendency  to  shorten  life  which  it  has 
been  supposed  to  have.  There  is,  however,  sufficient  evidence  to  prove  that 
the  practice  gives  rise  to  noxious  effects  on  the  system  and  tends  to  impair 
health.  It  may  not  have  this  effect  in  all  cases,  except  on  the  withdrawal 
of  the  stimulus  ;  but  this  is  not  the  question.  It  might  be  on  this  principle 
argued  that  the  drinking  of  alcoholic  liquids  has  no  tendency  to  shorten 
life,  because  some  hundreds  of  cases  may  be  adduced  in  which  the  persons 
have  been  addicted  to  intemperate  habits  for  years,  and  have  still  appeared 
to  suffer  but  little  in  bodily  health.  Those  who  have  witnessed  the  effects 
of  opium-eating  in  Turkey  and  China  state  that  the  practice  leads  to  the 
speedy  destruction  of  health.    It  is  right,  however,  to  observe  that  quite 
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recently  these  statements  as  to  the  injurious  effects  of  opium  on  the 
Chinese — at  all  events,  as  regards  opium-smokers — have  been  denied. 
Oppenheim,  in  writing  on  the  state  of  medicine  in  Turkey,  says  :  '  The 
habitual  opium-eater  is  readily  recognized  by  his  appearance.  A  total 
attenuation  of  body,  a  withered  yellow  countenance,  a  lame  gait,  a  bending 
of  the  spine  (frequently  to  such  a  degree  as  to  cause  the  body  to  assume  a 
semicircular  form),  and  glassy  deep  sunken  eyes,  betray  him  at  the  first 
glance.  The  digestive  organs  are  much  deranged;  the  sufferer  eats 
scarcely  anything,  and  has  hardly  one  evacuation  in  a  week ;  his  mental 
and  bodily  powers  are  destroyed.  As  the  habit  becomes  more  confirmed, 
his  strength  continues  decreasing,  the  craving  for  the  stimulus  becomes 
greater,  and  in  order  to  produce  the  desired  effect  the  dose  must  be  con- 
stantly augmented.  After  long  indulgence,  the  opium-eater  suffers  from 
neuralgic  pains,  to  which  opium  itself  brings  no  relief.  These  persons 
seldom  attain  the  age  of  forty  if  they  have  begun  to  take  opium  early.' 
This  description  of  the  effects  is  what  we  should  expect  from  physiological 
and  pathological  reasoning.  Christison  states  he  has  ascertained  that  con- 
stipation is  by  no  means  a  general  consequence  of  the  continued  use  of 
opium ;  but  this  may  be  simply  an  exception  to  the  rule.  It  is  believed 
by  some  that  the  action  of  the  drag  may  be  different  in  different  countries, 
and  that  the  description  of  the  effects  produced  by  the  use  of  opium  in 
Turkey  cannot  be  applied  to  the  English  opium-eater.  The  following  case, 
however,  which  occurred  at  University  College  Hospital,  shows  that  the 
climate  has  little  influence  on  the  effects  of  this  drug : — 

E.  M.,  aged  35,  was  admitted  May  26th,  1835.  About  seventeen  years 
ago  she  began  to  suffer  from  a  pain  in  the  right  iliac  region,  for  which  a 
medical  man  ordered  her  to  take  ten  drops  of  laudanum  night  and  morning. 
This  was  gradually  increased,  the  pain  continuing,  until  at  last  she  took 
three  teaspoonfuls  every  four  hours,  night  and  day.  At  first  the  ten  drops 
relieved  the  pain,  but  it  was  found  necessary  to  increase  the  dose  to  pro- 
duce the  same  effect,  so  that  the  three  teaspoonfuls  at  last  did  not  produce 
so  much  relief  as  the  ten  drops  at  first.  The  effect  of  the  small  doses  was 
simply  to  produce  a  relief  from  pain,  without  otherwise  affecting  the  body 
or  mind.  As  the  dose  was  increased,  however,  she  found  it  to  produce  a 
comfortable  condition  of  the  mind :  she  felt  lively  and  cheerful,  and  was 
capable  of  doing  any  amount  of  work ;  it  also  caused  a  sense  of  warmth 
over  the  whole  body.  She  had  severe  family  afflictions,  but  while  under 
the  influence  of  opium  was  not  at  all  distressed  by  them,  although  she  felt 
them  severely  at  other  times.  If  she  passed  over  the  usual  time  for  taking 
a  dose,  she  had  the  most  distressing  sensations  about  the  joints,  not  of  pain, 
but  such  as  she  was  unable  to  describe.  She  suffered  from  involuntary 
motions  of  the  arms,  fingers,  and  toes  ;  numbness  in  the  limbs  and  body 
generally ;  profuse  perspiration,  nausea,  vomiting,  and  loss  of  appetite  ; 
a  saline  taste  in  the  saliva,  and  a  bad  taste  in  the  mouth ;  trembling  of  the 
limbs,  great  debility,  and  a  feeling  of  lassitude.  The  memory  and  mental 
powers  generally  became  impaired,  and  there  was  a  great  depression  of  tho 
spirits.  These  symptoms  were  all  relieved  by  a  repetition  of  the  dose. 
The  opium  also  produced  constipation — not  more  than  one  motion  occurring 
in  a  week  ;  and  Bhe  did  not  recollect  whether  that  was  pi-oduced  by 
medicine  or  not.  If  the  dose  was  deferred,  she  had  always  suffered  from 
severe  headache.  Her  sense  of  smell  was  so  much  impaired  that  she  could 
perceive  no  pungency  in  snuff  ;  her  taste  was  so  much  lost  that  she  could 
not  distinguish  pepper  or  mustard ;  and  her  hearing  was  so  defective  that 
she  could  hardly  detect  the  voice  of  any  one  who  spoke  ;  yet  her  own  voice 
sounded  most  disagreeably  loud  to  her.  Her  touch  was  so  muoh  affected 
that  she  could  not  execute  any  needlework.    The  acuteness  of  all  her 
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senses  was,  however,  restored  by  the  usual  dose,  the  want  of  which  was 
indicated  by  flushing  and  heat  of  the  face.  During  the  period  of  taking 
the  opium  she  had  very  little  sleep,  and  in  the  intervals  she  did  not  attempt 
to  sleep  from  want  of  the  desire,  so  that  she  generally  worked  all  night. 
What  sleep  she  had,  was  generally  during  the  day,  but  this  was  much  con- 
fused and  easily  broken.  About  five  or  six  years  ago,  her  resources  being 
exhausted,  she  obtained  admission  into  the  hospital.  ,  The  laudanum  was 
here  discontinued  for  the  first  three  days,  and  all  the  above  symptoms  were 
present;  she  now  for  the  first  time  appeared  to  see  the  most  frightful 
spectres  of  animals  and  other  objects  in  the  ward.  The  symptoms  were 
again  relieved  by  the  usual  doses.  The  doses  of  laudanum  were  decreased 
during  the  whole  time ;  and  when  she  left  the  hospital,  she  took  a  tea- 
spoonful  only  in  the  course  of  the  day.  On  returning  home,  as  she  was 
dependent  on  her  friends,  she  was  obliged  to  discontinue  the  laudanum  and 
wine,  and  was  unable  to  get  beer  ;  she  was  now  more  miserable  than  before, 
all  the  symptoms  returning  with  increased  severity,  and  for  the  first  six 
months  she  was  almost  entirely  helpless.  There  was  pain  in  the  chest  Avith 
a  cough,  which  had  continued  ever  since.  She  was  twelve  months  at  home 
before  the  above  distressing  symptoms  disappeared.  The  consequences  of 
her  opium-eating  then  observed,  were  a  much-impaired  taste,  numbness  of 
the  limbs,  coldness  of  the  feet,  inability  to  walk  far  without  aching  pains 
in  the  limbs,  and  a  general  sense  of  lassitude. 

There  is  abundant  evidence  that  this  drug,  as  it  has  been  administered 
to  children  in  the  factory  districts,  has  produced  serious  injury  to  health  and 
great  mortality.  In  Grainger's  report  on  the  Children's  Employment  Com- 
mission, it  is  stated  that  laudanum  and  other  preparations  of  opium  are 
given  to  infants  and  children  in  gradually-increased  doses,  until  the  children 
will  bear  from  fifteen  to  twenty  drops  of  laudanum  at  a  time.  The  child 
becomes  pale  and  wan,  with  a  peculiar  sharpness  of  features,  and  rapidly 
wastes  away.  The  majority  of  these  children  die  by  the  time  they  are  two 
years  old.  These  facts  appear  to  show  that  climate  does  not  at  all  affect 
the  action  of  the  drug  in  the  early  periods  of  life,  and  the  observations 
yet  made  are  not  sufficiently  numerous  to  justify  us  in  affirming  the 
existence  of  this  influence  with  respect  to  adults.  Christison  remarked 
that  many  persons  probably  die  young  from  the  effects  of  this  habit  with- 
out the  secret  being  discovered  ;  for  even  the  medical  attendant  as  well 
as  intimate  friends  may  be  kept  in  complete  ignorance  of  the  person 
indulging  in  it. 

On  the  whole,  we  are  bound  to  conclude  that  the  habit  of  opium-eating 
is,  as  a  rule,  injurious  to  health,  and  is  therefore  calculated  to  shorten  life. 
In  any  proposal  for  life  insurance,  the  insurers  should  be  informed  of  this 
habit  where  it  exists,  and  no  medical  man  should  sanction  its  concealment, 
merely  because  many  persons  addicted  to  it  have  lived  for  years  in 
apparently  tolerable  health.  One  of  the  questions  put  to  a  medical  man  is, 
whether  he  knows  any  material  circumstance  touching  the  health  or  habits 
of  the  person  to  which  the  other  inquiries  in  the  certificate  do  not  extend ; 
and  if  so,  he  is  required  to  state  them.  Now,  without  going  the  length  of 
saying  that  the  life  of  an  opium-eater  is  uninsurable  upon  a  common  risk, 
the  habit  is  itself  sufficiently  material  to  require  that  it  should  be  declared 
in  reply  to  such  a  question  as  this.  The  practice  may  be,  and  often  is, 
concealed  from  a  medical  attendant ;  then  the  insured,  if  not  candid  in 
avowing  its  existence,  must  expose  his  representatives  to  the  risk  of  losing 
all  benefit  under  a  policy.  Independently  of  medical  facts,  which  appear 
to  favour  both  sides  of  this  question,  a  jury  would  probably  be  guided  to 
a  verdict  by  the  effect  actually  produced  on  the  constitution  of  a  person 
who  has  been  addicted  to  the  practice.    If  it  has  continued  many  years. 
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and  there  is  no  proof  of  his  health  having  in  consequence  undergone  any 
remarkable  change,  this  might  be  regarded  by  the  jury  as  the  best  possible 
evidence  in  favour  of  the  concealment  not  being  in  such  a  case  material. 
The  insurers  could  not  equitably  complain  of  the  verdict  in  the  Earl  of 
Mar's  case ;  for  as  he  began  opium-eating  at  twenty-seven,  and  died  at 
fifty-seven  without  any  obviously  injurious  effects  being  produced  by  the 
use  of  the  drag,  it  could  not  be  said  that  in  his  case  at  least  the  practice 
had  shortened  life.  It  is  rarely  in  our  power  to  apply  any  better  or  more 
practical  test  than  this,  under  circumstances  in  which  medical  facts  appear 
to  bear  both  ways.  The  case  is  very  different  from  intemperance  in  the 
use  of  alcoholic  liquids  :  no  one  can  doubt  that  in  this  form  the  results 
must  be  inevitably  to  impair  health  and  to  shorten  life.  The  facts  here 
bear  one  way ;  and  if  instances  of  longevity  can  be  adduced  among  spirit- 
drinkers,  they  are  well  known  and  generally  admitted  to  be  exceptions  to 
the  rule.  The  queries  put  by  Insurance  Offices  are  now  so  explicit,  that 
they  must  be  considered  as  including  the  habit  of  opium-eating ;  and  there 
does  not  appear  to  be  any  just  pretence  for  evading  the  admission  of  the 
practice,  either  on  the  part  of  the  insured  or  (if  known  to  him)  of  his  medical 
attendant. 

Tobacco- smoking. — The  prevalent  habit  of  smoking  tobacco  has  never  been 
adequatelyregarded  in  relation  to  life  insurance.  Although  excessive'smokers 
are  liable  to  attacks  of  dyspepsia,  loss  of  muscular  and  nervous  power,  weak- 
ness, amaurosis,  and  other  derangements  of  the  system,  there  is  no  evidence 
to  show  that  the  practice  has  a  tendency  to  shorten  life.  The  habit  should 
be  stated  in  the  certificate,  if  known  to  the  medical  referee  and  to  be  of  an 
inveterate  kind.  (See  '  Ann.  d'Hyg.'  1866,  2,  p.  152.)  This  would  at  least 
prevent  objections  on  the  part  of  a  captious  Company.  There  is  no  rule 
of  law  on  this  point,  if  we  except  a  dictum  of  Lord  Mansfield  :  '  The  insured 
need  not  mention  what  the  insurer  ought  to  know,  what  he  takes  upon 
himself  the  knowledge  of,  what  he  waives  being  informed  of ;  the  insurer 
need  not  be  told  general  topics  of  speculation.' 

Insanity. — When  we  are  called  upon  to  say  what  diseases  have  a  tendency 
to  shorten  life,  there  is  commonly  no  difficulty  in  giving  a  reply,  since  the 
name  of  the  disease,  its  known  effects  upon  the  body,  the  degree  of  the 
mortality  produced  by  it,  and  its  intractableness,  are  data  upon  which  a 
medical  opinion  may  be  easily  expressed.  There  are  some  diseases,  how- 
ever, respecting  which  it  is  not  so  easy  to  return  an  answer ;  and  among 
these  may  be  mentioned  insanity,  which  has  already  given  rise  to  discussion 
in  a  Court  of  Law.  The  treatment  of  this  malady  falls  out  of  the  usual 
line  of  practice ;  and  there  are  comparatively  few  in  the  profession  who 
have  made  themselves  acquainted  with  statistical  details  respecting  it. 
This  may  account  for  the  decision  in  the  following  case : — 

In  1835,  a  trial  took  place  at  the  York  Assizes,  in  which  the  question 
was,  whether  insanity  had  or  had  not  a  tendency  to  shorten  life.  The 
representatives  of  a  man  brought  an  action  against  the  Providence  In- 
surance Company,  to  recover  the  amount  of  a  policy  ;  but  the  Office  refused 
to  pay  on  account  of  the  person  having  been  insane,  and  this  fact  having 
been  kept  from  their  knowledge  when  the  insurance  was  effected.  Several 
medical  witnesses  gave  evidence  on  the  occasion.  One  considered  that 
insanity  had  a  tendency  to  shorten  life  ;  another,  that  it  had  not ;  a  third, 
who  admitted  that  the  deceased  was  labouring  under  insanity,  did  not  con- 
sider that  his  mental  state  was  such  as  had  a  tendency  to  shorten  life. 
The  judge  charged  the  jury  that  the  question  for  them  to  consider  was, 
whether  insanity  had  a  tendency  to  shorten  life,  as,  if  so,  this  would  make 
the  concealment  of  it  material.  If  insanity  had  such  a  tendency,  they  must 
find  for  the  defendant ;  if  not,  for  the  plaintiff.    The  jury  found  for  the 
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plaintiff,  on  the  ground  that  insanity  had  no  tendency  to  shorten  life,  and 
that  therefore  the  concealment  was  not  material. 

There  is  probably  no  case  which  more  strongly  shows  the  necessity  for 
proper  medical  evidence  on  these  occasions.  The  finding  of  the  jury  was 
contrary  to  all  good  medical  experience,  and  was  based  on  a  complete 
mistake.  The  researches  of  Esquirol,  Farre,  and  others  show  that  insanity 
has  a  decided  tendency  to  shorten  life.  So  well  aware  are  the  Insurance 
Offices  of  this,  tbat  the  existence  or  non-existence  of  insanity  or  mental 
derangement  is  now  made  a  special  question,  to  which  an  answer  must  be 
given  in  the  declaration.  The  contrary  opinion  appears  to  have  risen  from 
the  hypothesis  that  insanity  is  not  a  bodily  disease,  and  in  no  way  con- 
nected with  physical  changes  in  the  structure  of  the  brain.  Even  if  this 
statement  be  admitted,  experience  is  decidedly  against  the  inference  based 
on  it,  when  we  look  at  insanity  in  the  aggregate  of  cases. 

There  was  formerly  a  notion  that  insanity  had  a  tendency  to  prolong- 
life;  but  statistics  have  shown  that  the  insane  are  more  liable  than  the 
sane  to  various  diseases,  and  that  when  attacked  they  sink  more  easily 
under  them :  hence  the  mortality  of  the  insane  is,  cceteris  paribus,  much 
above  the  average  of  that  of  the  sane  population.  Among  other  fatal  diseases, 
the  insane  are  specially  liable  to  attacks  of  paralysis  and  epilepsy :  and 
paralysis,  however  slight,  is  commonly  the  forerunner  of  death  in  these  cases. 
In  private  asylums  the  mortality  is  always  less  than  in  public  hospitals ; 
but  researches  have  proved  that  the  mortality  of  the  insane  has  been  much 
reduced  by  the  introduction  of  an  improved  system  of  management  and 
treatment. 

Observations  have  shown  that  the  mortality  among  male  is  greater 
than  among  female  lunatics,  and  the  more  advanced  the  age  the  greater  the 
proportionate  rate  of  mortality.  The  concealment  of  insanity  in  any  of  its- 
forms,  or  even  the  concealment  of  a  known  hereditary  tendency  to  this 
malady,  would  be  considered  material,  inasmuch  as  either  condition  forms 
a  special  question  to  which  a  direct  answer  should  be  returned. 

Accidental  causes  of  death.  Death  from  sunstroke. — There  are  Offices 
which  now  insure  persons  against  accidents  occurring  on  sea  or  land  ;  and 
it  would  seem  at  first  sight  that  in  these  cases  there  would  be  less  room 
for  litigation.  The  proof  of  the  accident  and  the  amount  of  injury  done 
or  (if  fatal)  the  cause  of  death,  would  appear  to  be  a  simple  matter.  But 
the  question  arises — What  is  an  accidental  as  distinguished  from  a  natural 
cause  of  death  ?  In  other  words,  what  is  understood  by  an  '  accident  ?  ' 
"With  our  ideas  of  an  accident,  we  generally  associate  physical  injury  or 
violence  done  to  the  person ;  and  if  a  man  dies  from  any  other  cause,  his 
death  cannot  be  said  to  be  accidental.  Lexicographers  describe  an  '  accident " 
as  '  the  happening  of  an  event  without  the  design  of  the  agent,'  or  '  an 
event  that  takes  place  without  one's  foresight  or  expectation ; '  but  neither 
of  these  definitions  would  exclude  diseases  of  a  fatal  kind.  Tardieu  is 
correct  in  stating  that,  in  a  medical  sense,  an  accident  is  characterized  by 
its  effects  on  the  body — it  signifies  injuries  more  or  less  severe  such  as  are 
produced  by  blows,  falls,  the  agency  of  poisons,  death  by  asphyxia  or  by 
a  violent  death,  often  sudden  and  always  more  or  less  rapid.  An  accident, 
however,  may  only  prove  fatal  after  a  long  interval  from  secondary  causes. 
(See  vol.  1,  p.  595.)  •  . 

The  strict  definition  of  the  term  '  accidental  death  '  is  sometimes  required 
in  civil  cases.  A  question  of  this  kind  came  before  the  Queen's  Bench  in 
Jan.  1861  (Sinclair  v.  Tlie  Maritime  Insur.  Go.)  The  action  was  brought  by 
the  administratrix  of  a  person  named  Laurence,  who,  being  about  to  proceed 
on  a  voyage  as  a  master  of  a  vessel,  insured  himself  against  any  personal 
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injury  from  any  'accident'  which  might  happen  to  him  upon  any  ocean, 
sea,  river,  or  lake.  The  assured  being  with  his  ship  in  the  Cochin  river, 
on  the  south-west  of  India,  and  being  on  duty  on  board  his  ship,  was,  in 
the  language  of  the  special  case,  '  struck  down  by  sunstroke,'  from  the 
effects  of  which  he  died  in  the  course  of  the  same  day.  The  question  was, 
whether  the  death  arose  from  '  accident '  within  the  meaning  of  the  policy, 
and  the  opinion  of  the  Court  was  that  it  did  not.  It  was  difficult  to  draw 
a  line  between  a  death  from  '  accident '  in  a  policy  of  this  nature  and  a 
death  from  natural  causes  such  as  should  be  of  universal  application.  But 
the  Court  might  safely  assume  that  in  an  '  accident '  some  violence,  casualty, 
or  vis  major  was  necessarily  involved,  and  that  a  death  from  a  known 
natural  cause  could  not  be  considered  as  accidental.  Disease  or  death 
engendered  by  exposure  to  heat,  cold,  damp,  and  the  vicissitudes  of  climate 
or  atmospheric  influences,  could  not  properly  be  said  to  be  accidental ;  at 
all  events,  not  unless  the  exposure  was  brought  about  by  circumstances  of 
an  accidental  character.  Thus,  if  a  mariner  in  the  ordinary  discharge  of 
his  duty  caught  cold  and  died,  his  death  would  not  be  accidental,  though 
it  might  be  so  if  by  reason  of  shipwreck  he  was  compelled  to  take  to  the 
boat,  and  died  from  exposure  to  wet  and  cold.  In  one  sense  the  death  was 
accidental,  for  the  effect  was  uncertain  beforehand ;  but  it  must  be  con- 
sidered as  the  effect  of  natural  causes,  and  not  accidental.  Sunstroke,  so 
far  as  the  Court  was  informed  of  it,  was  an  inflammatory  disease  of  the 
brain,  brought  on  by  exposure  to  the  intense  heat  of  the  sun's  rays.  To 
that  disease  persons  exposing  themselves  to  the  sun  in  tropical  climates 
were  more  or  less  liable,  just  as  persons  exposing  themselves  to  natural 
causes  of  a  different  kind  were  liable  to  diseases  consequent  therefrom, 
(See  ante,  p.  133.)  Death  from  '  sunstroke  '  must  therefore  be  considered  as 
arising  from  natural  causes  and  not  from  accident,  and  judgment  was  given 
in  favour  of  the  defendants. 

There  are  now  several  Accidental  Death  Insurance  Companies ;  some 
for  accidents  by  railway  travelling,  others  for  accidents  generally.  A 
question  may  occasionally  arise  as  to  whether  death  took  place  from 
accident  or  disease.  In  Gross  v.  The  Railway  Acrid.  Insur.  Go.  (Lewes  Sum. 
Ass.  1871)  this  question  was  raised  under  the  following  circumstances : — A 
lady  of  sixty-six  effected  an  insurance  on  her  life  against  accidents  of  any 
kind ;  and  the  Company  undertook  to  pay  500 1,  in  the  event  of  her  death 
within  three  months  after  an  accident.  On  Ap.  20th,  1870,  she  fell  down- 
stairs, and  it  was  stated  that  she  had  then  received  an  injury  of  which  she 
died  on  Dec.  11th  following.  The  Company,  however,  disputed  their 
liability  for  more  than  30 l,  which  they  paid  into  court.  They  denied  that 
the  accident  was  the  cause  of  death,  and  suggested  that  she  was  already 
suffering  under  disease,  and  that  she  was  not  disabled  from  the  effects 
of  the  accident  for  more  than  ten  weeks.  The  plaintiff,  however,  who 
was  the  lady's  residuary  legatee,  stated  that  she  was  quite  healthy  when 
the  accident  occurred,  and  she  and  two  other  witnesses  proved  that  she 
whs  walking  about  the  town  up  to  the  day  of  the  accident.  From  the 
nature  of  the  case,  it  turned  chiefly  on  the  medical  evidence— in  which 
there  was  some  contradiction.  The  medical  men  who  first  attended  her 
found  no  indication  of  such  an  accident  as  would  have  caused  her 
symptoms,  which  they  ascribed  to  Bright's  disease  and  dropsy :  Tatham 
formed  the  same  opinion,  and  they  were  called  for  the  defence  ;  while 
VVheatley,  who  had  attended  her,  was  called  for  the  plaintiff,  and  was  of 
opinion  that  the  symptoms  arose  from  the  accident. 

Bramwell,  B.,  told  the  jury  he  felt  inclined  to  leave  it  to  them  without 
remarks  on  his  part,  for  really  how  could  he  attempt  to  discriminate 
between  these  conflicting  opinions  of  the  medical  men  ?    He  ventured 
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however,  to  suggest  that  Tathain  in  some  important  points  confirmed  the 
evidence  of  Wheatley,  and  he  could  not  help  suggesting  this  practical  test 
— Was  the  woman  in  a  good  state  of  health  to  all  appearance  just  before 
the  accident,  and  did  the  symptoms  come  on  immediately  afterwards  ?  If 
so,  then  it  was  difficult  to  avoid  the  inference  that  the  accident  had 
something  to  do  with  it.  Two  witnesses  besides  the  plaintiff  (who  was 
interested)  alleged  that  the  woman  was  walking  about  up  to  the  very  day  of 
the  accident.  The  jury,  however,  must  be  satisfied  that  the  accident  had 
disabled  the  deceased  for  more  than  ten  weeks  in  order  to  entitle  the 
plaintiff  to  a  verdict  beyond  the  sum  paid  into  court.  The  jury,  after 
some  consideration,  gave  a  verdict  for  the  defendants,  believing  that  the 
eum  paid  into  court  was  sufficient  to  cover  all  the  damage  arising  from  the 
accident. 

In  the  case  of  a  person  being  killed  by  lightning  whose  life  was  insured 
against  accidental  death,  the  question  might  arise  whether  such  a  mode  of 
death  was  accidental  or  not.  Death  by  lightning  is  certainly  not  a  natural 
cause  of  death,  and  in  common  language  any  person  killed  by  lightning  is 
said  to  have  died  accidentally. 

Suicide. — Among  the  conditions  in  policies  of  insurance,  there  is 
generally  a  stipulation  in  the  contract  that  the  policy  shall  be  void  if  the 
person  who  insures  his  life  commits  suicide.  Thus,  a  medical  question  may 
arise  as  to  whether  suicide  was  or  was  not  committed  in  a  particular  case. 
A  person  may  die  from  poison,  wounds,  drowning,  or  other  forms  of 
asphyxia ;  and  it  may  be  difficult  to  say  in  certain  cases  whether  the  death 
arose  from  accident,  suicide,  or  from  violence  inflicted  by  another.  ^  Such 
cases  are  often  left  in  great  uncertainty  at  coroners'  inquests — the  evidence 
received  being  imperfect  or  insufficient ;  because  in  cases  of  sudden  death, 
provided  there  be  no  suspicion  of  murder,  it  is  considered  of  little  moment 
to  make  a  strict  inquiry.  If  the  life  of  the  deceased  should  happen  to  be 
insured  under  a  policy  containing  this  condition  respecting  suicide,  the 
question  may  become  of  great  importance  to  the  interest  of  the  insurers, 
and  they  will  require  clear  evidence  that  the  death  was  natural  or  acci- 
dental, and  not  suicidal,  before  paying  the  amount  of  the  policy.  The 
cause  of  death  should  in  all  cases  of  violence  be  determined  by  a  medical 
man ;  this  will  put  an  end  to  any  dispute  concerning  the  payment  of  the 
policy,  and  relieve  the  representatives  from  the  trouble  and  expense  of 
litigation.  If  the  death  be  sudden,  and  any  suspicious  circumstances  are 
left  unexplained,  it  is  certain  that  a  civil  action  will  follow.  We  are  not 
therefore  safe  if,  at  a  coroner's  inquest,  we  suppose  that  we  have  only  to 
satisfy  a  jury  by  a  hasty  opinion  expressed  from  an  external  view  of  the 
body  or  an  ill-conducted  inspection,  merely  because  it  may  appear  to  us 
quite  certain  that  the  deceased  could  not  have  been  murdered.  Should  the 
deceased  happen  to  be  one  of  that  class  of  persons  on  whose  lives  insurances 
are  commonly  effected,  the  whole  of  the  circumstances  connected  with  the 
examination  of  the  body,  and  the  medical  opinion  of  the  cause  of  death, 
must  come  to  light,  and  if  carelessly  performed,  will  probably  be  made  the 
subject  of  a  severe  cross-examination.  There  have  been  several  painful 
exposures  of  this  kind,  because  the  medical  witness  thought  any  kind  of 
evidence  would  serve  the  purpose  of  a  coroner's  jury.  The  verdict  of  a 
iury  at  an  inquest  is  not  binding  on  a  Company  :  they  have  not  only  a 
right  but  often  good  reason  to  dispute  it,  and  they  frequently  exercise 
this  privilege.  The  Insurance  Companies  are  exposed  to  all  kinds  ot 
frauds,  actually  leading,  as  in  the  case  of  burial  clubs  (a  kind  ot  life- 
insurance),  to  the  perpetration  of  murder  for  the  sake  of  the  small  amount 

insured.  .       .      .  . ,   ,  . 

A  case  of  interest  in  reference  to  the  question  of  suicide  by  poison,  on 
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the  part  of  a  person  whose  life  had  been  only  recently  insured  for  a  very 
lai'ge  sum,  was  tried  before  Lord  Tenterden  in  1832  (Kinnear  v.  The  Bock 
Insvr.  Co.).  Green,  Key,  and  the  author  were  called  upon  to  give  evi- 
dence on  the  part  of  the  defendants.  This  trial  would  not  have  occurred 
but  that  the  medical  inspection  of  the  body  for  the  inquest,  two  years 
previously,  had  been  improperly  conducted,  and  no  satisfactory  evidence  of 
the  cause  of  death  assigned.  As  a  sum  of  10,000 1,  rested  upon  the  issue, 
the  insurers  felt  that  they  had  a  right  to  demand  a  full  and  perfect  inquiry. 
From  the  depositions  taken  at  the  inquest  it  appeared  that  the  person 
whose  life  was  insured  died  two  years  before  the  action  was  brought ;  the 
body  was  carelessly  inspected  for  a  coroner's  inquest,  and  the  contents  of 
the  stomach,  without  being  subjected  to  any  chemical  analysis,  had  been 
thrown  away.  These  circumstances  placed  great  difficulty  in  the  way  of 
producing  proof,  and  in  fact  so  far  as  medical  evidence  was  concerned, 
they  left  the  question  almost  a  mere  matter  of  opinion.  An  application 
was  made  to  the  author  on  the  part  of  the  Insurance  Company,  to  knoAv 
whether  the  exhumation  of  the  body  and  any  further  processes  of  analysis 
would  be  attended  with  any  benefit,  but  an  answer  was  returned  in  the 
negative.  From  the  manner  in  which  the  first  examination  had  been  con- 
ducted, and  from  the  fact  that  as  the  symptoms  under  which  the  deceased 
had  died  could  have  been  presumptively  only  those  of  narcotic  poisoning, 
it  was  then  altogether  improbable  that,  after  two  years'  interment,  any 
trace  of  the  poison  would  be  discovered  in  the  remains. 

The  deceased,  who,  according  to  the  evidence  given  at  the  trial,  had 
been  for  some  time  in  a  low  state  of  mind,  returned  to  his  house  in  the 
evening.  The  house  was  then  undergoing  repair ;  his  family  were  in  the 
country,  and  the  only  person  residing  with  him  at  the  time  was  a  man- 
servant". The  account  given  by  this  person  was  that  the  deceased  returned 
home  about  ten  o'clock  in  the  evening,  apparently  in  his  usual  health  ;  he 
ordered  him  to  place  a  decanter  of  wine,  a  tumbler,  and  a  wine-glass,  on 
the  library-table  adjoining  his  bedroom ;  told  him  that  he  was  going  to 
take  a  composing  draught,  and  desired  that  he  might  not  be  called  on  the 
following  morning,  saying  that  he  would  ring  his  bell  if  he  wanted  any- 
thing. The  deceased  went  to  bed,  but  about  midnight  the  servant  was 
awakened  by  a  noise,  as  if  the  bar  of  the  library-shutters  had  fallen.  On 
getting  up,  he  saw  his  master,  without  a  light,  in  the  act  of  returning 
from  the  library  to  his  bedroom,  which  adjoined  it ;  he  took  a  light  from 
witness,  and  again  went  to  bed.  On  going  upstairs  ten  minutes  after- 
wards, the  witness  found  the  light  extinguished,  and  the  door  of  the 
deceased's  bedroom  fastened.  At  9.30  a.m.,  the  witness  went  to  the  deceased's 
bedroom,  and  knocked  at  the  door  as  usual,  but  received  no  answer ;  he 
went  again  at  ten  o'clock,  but  the  door  was  still  fastened,  and  the  deceased 
did  not  answer  when  he  knocked.  The  workmen  who  were  employed 
in  the  house  alarmed  the  witness,  about  noon,  by  telling  him  that  they 
had  heard  his  master  moaning  or  groaning.  A  ladder  was  then  procured, 
and  the  room  was  entered  by  the  window.  The  deceased  was  in  bed, 
and  appeared  to  have  just  died  as  the  witnesses  entered.  A  surgeon  Avas 
immediately  sent  for,  who  on  his  arrival  examined  and  tasted  some  liquid 
which  was  found  in  the  tumbler  on  the  table.  Search  was  made  for  a 
phial,  but  none  could  be  found  ;  however  it  was  proved  that  there  was 
on  the  library-table  a  piece  of  blue  and  a  piece  of  red  paper,  evidently 
the  cover  and  wrapper  of  a  phial,  which  were  not  there  previously.  It  was 
also  deposed  that  a  cork  and  string  were  found  in  the  fireplace.  The 
window  of  the  library  was  found  open,  the  shutter  having  been  unfastened 
during  the  night. 

The  surgeon  who  was  called  stated  that  the  body  was  lying  in  a  com- 
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posed  state,  the  countenance  being  somewhat  pale.  There  was  perspiration 
on  the  skin,  with  patches  bf  a  livid  colour  here  and  there  distributed  over 
it.  The  body  was  inspected  for  the  coroner's  inquest  by  two  physicians 
and  two  surgeons.  An  accumulation  of  putrid  blood  is  said  to  have  been 
found  in  the  stomach,  with  an  effusion  on  either  side  of  the  chest.  The 
vessels  of  the  brain  were  somewhat  turgid,  but  there  was  no  extravasation. 
The  contents  of  the  stomach  were  thrown  away  without  any  chemical 
analysis  having  been  made.  It  appears  that  the  only  approach  to  an 
analysis  was  the  drawing  of  a  stick  of  silver  nitrate  across  the  mucous 
membrane  of  the  stomach  at  the  time  of  the  inspection.  The  cause  of 
death  assigned  by  these  witnesses  was  the  rupture  of  a  blood-vessel  in  the 
stomach.  A  verdict  of  'Death  from  natural  causes'  was  returned;  the 
body  was  buried,  and  it  was  supposed  that  all  inquiry  had  ceased. 

The  cause  of  death  assigned  by  the  witnesses  being  considered  alto- 
gether inadequate  to  account  for  this  event  under  the  circumstances — the 
suddenness  of  death  in  a  person  who  was  in  perfect  health  the  evening 
before — the  absence  of  any  sign  of  effusion  of  blood  in  the  brain  so  fre- 
quently met  with  in  sudden  death  from  apoplexy — together  with  the  oir- 
cumstantial  evidence  that  some  liquid  had  been  taken  by  deceased  and  the 
phial  disposed  of,  afforded  a  strong  ground  for  suspicion.  The  insurers 
refused  payment  of  the  amount  of  the  policy  and  demanded  an  inquiry. 
The  circumstantial  evidence  not  being  of  itself  sufficient  to  establish  the 
fact  of  poisoning,  additional  evidence  was  required  to  determine — 1st, 
Whether  the  cause  of  death  assigned  by  the  witnesses  at  the  inquest  was 
adequate  to  account  for  it ;  and  2nd,  whether,  if  not,  the  facts  proved  relative 
to  the  death  of  the  deceased  were  consistent  with  narcotic  poisonings 
whether,  in  short,  death  by  poison  was  or  was  not  probable. 

Green,  Key,  and  the  author  were  requested  to  give  an  opinion  dn  these 
points.  With  regard  to  the  first,  they  said  the  cause  of  death  assigned  by  the 
witnesses  was  inadequate  and  unsatisfactory.  The  blood  found  in  the 
stomach  was  loosely  described  as  half-putrid  and  not  coagulated :  so  far 
from  its  being  proved  that  it  had  been  effused  during  life,  it  was  not  im- 
probable, from  the  careless  manner  in  which  the  inspection  was  made,  that 
it  had  proceeded  from  some  vessels  divided  by  the  examiners  during  the 
inspection.  Admitting  that  it  had  been  effused  during  life,  it  did  not 
furnish  a  satisfactory  explanation  of  the  cause  of  death,  since  the  quantity 
was  small.  That  it  was  not  satisfactory  to  the  inspectors  themselves 
appeared  certain  from  the  fact  that  they  examined  the  stomach  for  some 
kind  of  poison  by  the  rough  experiment  of  drawing  a  stick  of  silver  nitrate 
over  the  mucous  membrane.  Further,  gastric  haemorrhage  rarely  destroys 
life  on  a  first  attack,  and  is  generally  accompanied  by  vomiting  of  blood ; 
but  the  deceased  had  never  been  subject  to  haamatemesis,  and  there  had 
been  no  bloody  vomiting.  With  regard  to  the  second  question,  the  facts 
proved  might  be  explained  by  supposing  that  the  deceased  had  taken  a 
poisonous  dose  of  laudanum  or  of  some  preparation  of  opium :  it  might  be 
contended  that  no  opiate  was  present  in  the  stomach,  but  it  did  not  appear 
that  any  analysis  had  been  made.  The  deceased  had  died  in  about  the 
period  at  which  this  poison  operates  fatally ;  and  it  was  for  the  jury  to 
determine  from  the  circumstantial  evidence,  as  the  medical  evidence  wholly 
failed  to  throw  light  upon  the  subject,  how  far  this  was  likely.  They  all 
ao-reed  that  narcotic  poisoning  in  the  deceased's  case  was,  so  far  as  they  could 
speak  in  the  absence  of  an  analysis,  probable,  inasmuch  as  the  facts  proved 
respecting  his  death  agreed  with  this  view,  and  the  results  of  the  medical 
inspection  so  far  as  they  went  were  consistent  with  it.  On  the  other  hand, 
the  question  might  arise  whether  there  were  no  natural  causes  which 
would  have  destroyed  life  within  twelve  hours  in  the  same  tranquil  manner 
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in  which  the  deceased  was  supposed  to  have  died.  To  this  it  may  be 
replied,  that  apoplexy  and  other  diseases  might  also  have  accounted  for 
death  ;  but  there  was  no  evidence  from  the  inspection  to  establish  tho 
existence  of  these,  and  death  from  a  narcotic  poison  was,  medically  speaking, 
just  as  probable.  In  short,  as  the  evidence  was  essentially  of  a  negative 
kind,  and  there  were  two  ways  of  accounting  for  death,  either  of  them 
consistent  with  the  medical  facts,  it  remained  for  the  jury  to  decide  from 
the  whole  of  the  circumstances  which  was  the  more  probable.  The  cause 
of  death  was  entirely  a  matter  of  medical  presumption.  It  was  impossible 
to  swear  that  the  deceased  could  not  have  died  from  apoplexy  or  from 
the  effects  of  a  large  dose  of  an  opiate.  As  the  case  was  only  one  of 
suspicion,  and  not  of  actual  proof,  a  verdict  was  returned  for  the  plaintiff. 

There  can  be  no  doubt  of  the  propriety  of  the  verdict,  since  tbe  law 
always  justly  insisted  upon  what  the  circumstantial  evidence,  combined 
with  medical  opinions,  was  here  incapable  of  affording — namely,  direct  and 
not  inferential  proof  of  death  from  poison.  The  insurers  had  alleged  suicide 
by  poison— this  they  were  bound  to  prove  by  clear  and  distinct  evidence  ; 
the  plaintiff  was  not  required  to  show  that  the  death  was  natural.  If, 
besides  the  coloured  paper-wrappers,  string,  and  cord,  a  phial  which  had 
evidently  contained  laudanum  had  been  found,  or  the  liquid  in  the  tumbler, 
instead  of  being  merely  tasted  or  smelt  by  the  medical  man  and  then 
thrown  away,  had  been  analysed,  or  had  the  same  proceedings  been  adopted 
with  regard  to  the  contents  of  the  stomach,  evidence  might  have  been 
adduced  which  would  have  satisfied  the  jury  that  the  deceased  had  died 
from  narcotic  poison.  In  supposing  that  the  deceased  took  a  fatal  dose  of 
an  opiate,  it  was  assumed  that  he  had  disposed  of  the  bottle  by  throwing  it 
out  of  the  library-window,  which  was  found  open  after  the  shutters  had 
been  fastened ;  no  traces  of  the  composing  draught  which  he  had  told  his 
servant  he  should  take  were  found — not  even  the  phial — and  the  coloured 
wrappers  of  paper,  cork,  and  string  found  in  the  bedroom  were  not 
accounted  for. 

The  only  point  that  went  against  the  presumption  of  narcotic  poisoning 
Was  this  ;  the  servant  swore  on  the  trial  that  his  master's  bell  rang  about 
nine  o'clock.  If  this  were  true,  the  deceased  could  not  then  have  been 
under  the  influence  of  a  narcotic  poison,  as  he  must  have  walked  across 
the  room  to  have  rung  the  bell.  This  would  have  given  but  three  hours 
for  the  fatal  operation  of  the  poison,  while  most  cases  of  poisoning  by 
■opium  have  not  proved  fatal  in  less  than  from  six  to  twelve  hours.  Still 
•opium  has  been  known  to  cause  death  within  a  short  period.  Christison 
met  with  a  case  where  the  person  died  in  three  hours,  and  Beck  another 
where  death  occurred  in  two  hours  and  a  half.  But  on  comparing  the 
■evidence  of  this  witness  at  the  inquest  and  the  trial  there  was  a  dis- 
crepancy. He  said  nothing  of  a  bell  ringing,  when  he  was  examined  at 
the  inquest  recently  after  his  master's  death  (i.e.  two  years  before  the 
trial),  when  it  might  be  supposed  that  the  whole  of  the  circumstances  were 
■quite  fresh  in  his  mind.  He  had  also  stated  that  just  before  the  alleged 
ringing  of  the  bell,  when  he  knocked  at  his  master's  door,  on  going  up  to 
his  room  about  nine  o'clock,  he  received  no  answer.  There  was  only  one 
bell  in  the  house,  and  the  four  workmen  employed  about  the  house  did 
not  hear  it  ring  during  the  whole  of  the  morning.  These  four  witnesses 
also  deposed  that  between  eleven  and  twelve,  hearing  a  groaning  or  a 
snoring  m  the  deceased's  bedroom,  they  proposed  to  the  servant  to  break 
open  the  door  and  enter;  but  he  objected  because,  he  said,  his  master  was 
poorly— that  he  had  taken  a  composing  draught,  and  had  desired  him  not 
to  go  near  the  room  until  he  heard  his  bell  ring.  This  he  said  two  hours 
after  the  time  at  which  he  swore  on  the  trial  (hat  lie  had  heard  the  bell 
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ring  and  went  up  to  answer  it.  This  part  of  the  evidence,  which  appeared 
to  militate  against  the  presumption  of  narcotic  poisoning,  was  therefore 
inconsistent ;  but  by  a  strange  omission  the  discrepancies  in  the  evidence 
of  this  witness  escaped  notice  at  the  time.  This  case  shows  the  importance, 
nay,  the  absolute  necessity,  of  performing  post-mortem  inspections  and 
chemical  analyses  or  inquests  in  a  careful  and  proper  manner.  It  also 
illustrates  the  principle  that,  although  suicide  may  be  a  ground  for  vitiating 
a  contract  of  this  description,  the  allegation  must  not  rest  upon  mere 
medical  presumptions  or  inferences,  but  upon  direct  and  positive  proofs. 

Among  the  medico-legal  questions  connected  with  this  subject  is  the 
following  : — Does  the  proviso  in  the  policy  respecting  suicide  include  all 
acts  of  self-destruction,  or  is  it  restricted  only  to  those  cases  in  which 
either  a  sane  or  a  partially  insane  person  consciously  destroys  himself  ? 
This  question  has  been  elsewhere  fully  considered  (p.  482,  ante) .    The  act 
of  suicide  does  not  necessarily  indicate  insanity;  but  even  if  it  did,  the 
rule  of  law,  as  settled  by  a  majority  of  the  judges  in  reference  to  this- 
proviso  in  cases  of  life  insurance,  is  that  whenever  an  insured  person 
destroys  himself  intentionally,  whatever  may  be  the  state  of  his  mind,  the 
policy  is  void.    If  a  person,  whether  sane  or  insane,  kills  himself  uninten- 
tionally, then  the  insurers  are  liable  ;  but  the  onus  of  proof  in  this  case  lies 
upon  the  plaintiffs,  i.e.  those  who  would  benefit  by  the  policy.    A  question 
here  arises.    Can  an  insane  person  really  be  considered  to  have  the  same 
'  intention  '  to  destroy  himself  that  could  be  ascribed  to  one  who  was  sane  ? 
Is  not  the  intention  affected  by  the  state  of  insanity  ?    This  may  m  some 
measure  depend  on  the  degree  which  the  mental  disorder  has  reached. 
According  to  Tardieu  the  decision  of  a  French  tribunal  on  this  subjectr 
Aug.  8th,  1854,  was  to  the  following  effect :  '  Whosoever  has  caused  his 
own  death  under  an  attack  of  insanity  cannot  be  considered  to  have  fallen 
a,  victim  to  "  suicide  "  in  the  sense  in  which  this  term  is  used  m  policies  of 
insurance.'    ('  Ann.  d'Hyg.'  1864,  2,  p.  394.)    According  to  the  practice 
of  some  British  Offices,  the  act  of  suicide  does  not  render  a  policy  void ; 
but  in  the  Government  life  insurances  there  is  a  provision  to  the  effect 
that  they  will  be  void  in  case  of  death  by  the  hands  of  justice  or  by 

suicide.  ,  .  ,       ,  .  .     ,  • 

It  is  supposed  that  a  man  has  a  direct  interest  m  preserving  his  own 
life,  but  this  of  course  will  not  prevent  him  from  falling  a  victim  to  the 
criminal  designs  of  another.  The  insurable  interest  of  a  person  m  the  life 
of  another  became  an  important  question  m  Jan.  1863.  (Eebdon  v.  West) 
The  plaintiff,  a  clerk  in  a  banking-firm,  had  effected  an  insurance  on  the 
life  of  one  Pedder,  who  was  a  member  of  the  firm  The  plaintiff  became 
indebted  to  the  firm  for  the  sum  of  5,000?.,  and  Pedder  having  informed  the 
plaintiff  that  he  should  not  be  troubled  with  any  demand  for  repayment 
during  his  (Pedder's)  life,  the  plaintiff  insured  Pedder  s  life  m  the 
defendant's  Company  for  the  sum  of  2,500Z.  It  was  the  payment  of  this 
sum  to  the  plaintiff  that  was  now  in  dispute,  the  defendant  contending  that 
the  plaintiff  had  no  insurable  interest  in  the  life  of  Pedder.  The  case  was 
argued,  and  the  Court  put  to  counsel  the  cases  which  had  been  already 
decided  of  a  father  insuring  his  own  life,  or  a  husband  his  wife  s.  It  had 
been  held  that  in  these  cases  there  was  no  insurable  interest.  Hence,  when 
a  Ssbancl  desired  to  make  a  provision  for  his  wife,  he  insured  his  own  life 
-she  did  not  insure  his.  Further,  they  instanced  the  case  of  WamewrigM 
(V  627),  in  which  that  person  induced  his  sister-in-law  to  insure  her  life, 
and  then  poisoned  her,  in  order,  as  next  of  kin,  to  get  hold  of  the  sum 
assured  The  case  showed  the  immense  importance  of  the  law  requiring 
nroof  of  a  real  interest  in  the  life  of  a  person  whose  life  was  insured  The- 
St  of  th ^  argument  was  that  the  Court  reserved  its  judgment;  but 
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there  appeared  to  be  no  agreement  concerning  what  was  a  legal  insurable 
interest  in  the  life  of  another. 

From  a  statement  made  by  Tardieu  ('Ann.  d'Hyg.'  1866,  2,  p.  394),  it 
would  appear  that  life  insurances  are  occasionally  effected  in  France  with 
a  deliberate  design  on  the  part  of  the  insured  to  destroy  their  lives  for  the 
benefit  of  their  heirs.  The  Offices  have  good  reason  to  suspect  the  existence 
of  this  fraud,  but  there  is  a  difficulty  in  proving  the  fact.  Even  when  they 
feel  certain  that  an  act  of  suicide  has  been  perpetrated  from  a  desire  to 
benefit  a  family,  owing  to  misfortunes  in  business,  the  Offices  are  unwilling 
to  undertake  judicial  proceedings  against  the  executors,  partly  perhaps 
from  the  proofs  not  being  quite  satisfactory,  and  partly  from  a  desire  not 
to  damage  their  business  in  public  estimation. 

It  is  often  a  matter  of  great  difficulty  to  distinguish  suicide  from, 
accident,  but  the  distinction  is  absolutely  necessary  when  a  claim  is  made 
through  the  deceased  for  the  payment  of  a  policy  of  insurance.  (Yol.  1, 
pp.  509,  695.)  Tardieu  relates  some  cases  in  illustration  of  the  difficulties 
which  surround  these  investigations.  While  a  carriage  was  being  driven 
along  the  boulevards  of  Paris,  a  loud  report  of  a  gun  was  heard  and  smoke 
was  seen  issuing  from  the  carriage- window.  The  carriage  was  stopped, 
and.  it  was  then  seen  that  there  was  the  body  of  a  man  in  one  corner  in  a 
sitting  posture,  with  a  double-barrelled  gun  between  his  legs.  Death  must 
have  been  almost  instantaneous,  as  the  left  half  of  his  skull,  which  had 
been  blown  off  in  the  explosion,  was  found  lying  between  his  legs.  It 
appeared  that  he  had  only  been  in  the  carriage  five  minutes,  and  that 
shortly  before  he  had  insured  his  life  in  two  French  Offices  for  the  sum  of 
6,000Z.  When  the  claim  was  made  by  the  relatives,  the  Offices  refused  to 
pay,  on  the  ground  that  the  death  was  a  voluntary  act  (deliberate  suicide) 
and  not  accidental.  The  case  was  fully  investigated  by  Tardieu  and 
Brierre  de  Boismont,  and  they  published  a  lengthy  report  of  the  facts 
('Ann.  d'Hyg.'  1860,  1,  p.  443;  1859,  2,  p.  126.)  The  conclusion  which 
Tardieu  drew  from  an  examination  of  the  position  of  the  body  and  of 
the  gun,  as  well  as  from  the  oblique  direction  of  the  wound  in  the  head, 
was  that  the  piece  had  been  voluntarily  discharged,  and  death  was  the 
result  of  suicide,  and  not  of  any  accident  from  the  mode  of  carrying  the 
gun.  The  act  had  been  perpetrated  in  a  deliberate  manner,  but  there  was 
nothing  to  show  that  the  deceased  had  contemplated  self-destruction. 

As  the  Offices  repudiated  the  contract  on  the  ground  of  suicide,  it  was 
for  them  to  prove  their  case.    This  they  failed  to  do,  and  the  Tribunal 
condemned  them  to  the  payment  of  the  full  amount  of  the  insurance 
('  Ann.  d'Hyg.'  1866,  2,  p.  397.) 

Brierre  de  Boismont  reports  a  case  which  is  also  instructive  in  reference 
to  this  difficult  question.  A  man  was  found  dead  on  the  road,  apparently 
strangled.  His  affairs  were  found  to  be  in  an  unsatisfactory  state,  and  it 
was  supposed  he  had  destroyed  himself  ;  but  the  position  of  the  body,  and  the 
condition  m  which  it  was  found,  were  apparently  not  consistent  with  this 
theory.  His  hands  were  tied  behind  his  back,  and  there  were  the  appear- 
ances of  a  robbery.  As  all  the  circumstances  pointed  to  a  violent  death  at 
the  hands  of  another,  a  judicial  inquiry  was  made,  which  from  want  of 
evidence  led  to  no  result.  The  deceased,  who  was  a  merchant,  had  recently 
effected  an  insurance  on  his  life  for  the  amount  of  1,600Z.,  which  was  to  be 
paid  to  his  family  on  his  death,  except  in  case  of  his  committing  suicide 
I  bifl  sum  was  paid  into  Court,  and  was  subsequently  reclaimed  by  the 
Uthce  on  the  ground  that  the  deceased  had  destroyed  himself.  A  witness 
had  come  forward  with  an  autograph  letter  of  the  deceased,  in  which  he 
had  described  the.  motives  that  had  led  him  to  perpetrate  the  act,  and  the 
mode  in  which  he  intended  to  carry  out  his  design.  This  document  proved 
vol.  n.  2  s 
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that  he  had  sacrificed  his  own  life  for  the  sake  of  his  family,  in  order  to 
preserve  them  from  impending  rnin.  According  to  the  private  letter  to 
his  friend,  which  had  every  appearance  of  authenticity,  he  had  suspended 
himself  to  a  beam,  from  which  a  friend,  by  a  previous  arrangement,  had 
cut  him  down,  and  had  then  disposed  his  body  on  the  high  road,  under 
such  circumstances  as  to  give  the  impression  that  he  had  been  the  victim 
of  a  murderous  assault.    ('  Ann.  cl'Hyg.'  1866,  2,  p.  397.) 

There  is  another  kind  of  fraud,  namely,  that  in  which  the  insured 
simulates  death  in  order  that  his  relatives  or  creditors  may  receive  the 
amount  of  the  insurance.  Three  instances  of  this  kind  have  been  related  in 
a  former  part  of  this  work.  (Vol.  1,  pp.  168,  169.)  In  two  cases  the 
insurer  endeavoured  to  make  it  appear  that  he  had  lost  his  life  while 
bathing  on  the  sea-shore,  his  clothes  being  found ;  in  the  other,  the  case 
of  a  fraudulent  bankrupt,  the  man  registered  his  own  alleged  death,  and 
followed  his  own  coffin  to  the  grave  in  a  country  churchyard.  In  all  these 
cases  the  fraud  was  detected,  and  the  Offices  were  saved  from  a  heavy  loss. 

Insurance  murders. — The  insurance  of  the  lives  of  others  has  been  con- 
sidered to  be  objectionable,  on  the  ground  that  it  tends  to  create  an  interest 
in  the  death  of  a  person,  and  thus  to  lead  to  secret  acts  of  murder.  The 
14th  George  III.  c.  48,  expressly  enacts  that  no  insurance  on  a  life  shall 
be  valid  unless  the  person  insuring  has  a  direct  legitimate  interest  in  the 
person  whose  life  is  insured.  This  statute  was  enacted  for  the  purpose  of 
preventing  gambling  in  policies,  and  to  guard  society  against  the  risk  of 
persons  insuring,  and  then  contriving  the  death  of  the  insured  for  the  sake 
of  the  payments  to  be  made  under  the  policy.  Its  effect  is  simply  to  render 
the  policy  void ;  it  does  not  require  that  the  premiums  shall  be  refunded, 
nor  does  it  award  any  penalty  to  the  offenders.  As  policies  of  life  insurance 
may  be  bought  and  sold  like  other  property,  they  may  fall  into  the  hands 
of  persons  who  have  no  other  interest  in  them  than  the  desire  that  such 
policies  should  speedily  become  claims  by  the  death  of  the  insured.  The 
interest  of  such  holders,  it  has  been  justly  observed,  lies  in  the  death  and 
not  in  the  life  of  the  insured. 

In  another  part  of  this  work  (vol.  1,  p.  690)  a  case  is  related  in  which 
a  man  was  found  dead  from  a  pistol-shot  wound  under  very  suspicious 
circumstances.  The  medical  and  moral  facts  were  not  consistent  with  the 
theory  of  suicide  :  on  the  contrary,  they  all  pointed  to  an  act  of  murder. 
A  medical  man  was  placed  on  his  trial  for  this  alleged  crime,  and  the 
motive  assigned  for  the  act  was  that  the  prisoner  had  recently  effected 
insurances  in  three  different  Offices  to  the  amount  of  about  2,000  Z.  upon 
the  life  of  the  deceased — a  poor  man,  in  whose  life  it  was  proved  he  could 
have  had  no  lawful  pecuniary  interest.  The  insurances  were  only  for  short 
periods,  and  as  in  the  Scotch  Offices  the  policies  are  not  rendered  void  by 
suicide,  the  amounts  could  be  claimed  even  assuming  that  the  deceased  had 
destroyed  himself.  The  body,  weapon,  and  other  objects  had,  it  was  sup- 
posed, been  arranged  with  a  view  to  make  it  appear  that  the  act  was 
suicidal.  It  is  a  significant  fact,  however,  as  a  key  to  explain  the  death  of 
the  deceased  and  the  motive  of  the  accused,  that  the  risk  connected  with 
the  largest  insurance  (1,000Z.)  commenced  on  Nov.  24th,  1852,  and  termi- 
nated on  Nov.  24th,  1853.  Only  one  premium  to  the  amount  of  about 
eleven  pounds  had  been  paid,  and  this  payment  was  proved  to  have  been 
made  by  the  prisoner.  The  deceased  was  found  dead  on  Nov.  20th,  1853 ; 
i.e.  only  four  days  before  the  date  at  which  the  policy  of  insurance  on  his 
life  would  have  lapsed.  The  evidence  went  to  show  that  the  accused  had 
the  motive,  means,  and  opportunity  of  committing  this  crime  ;  but  as  there 
were  no  circumstances  which  could  directly  fix  it  upon  him,  he  was 
acquitted  of  the  charge. 
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to  live  longer  than  Sw^sson  had  an^f  H°ffstedt  C01lfciniled 

between  them  and  ttel^tZ  ff^^,  there  were  violent  quarrels 

Hoffstedt  died' on  Auo  31st  19?  ^  fu7^  °f  a  Secoild  P^minm. 
had  been  issued     After  anot  her  .if*  ^  the  ^  of  insil™e 

the  amount  from  the  Offic ^  ^  Swenssoa  clail*ed 
Hoffstedt  bypZon  Ldalthon!r^  ^  cbf  F/ Witb  the  murder  of 
proofs,  the  iL^^^^^^  fov  the  want  of  distinct 
graceful  speculation  to  profit  b the cZtl    f  M*  ^  ent,ered  into  a  dis" 

W  in  the  body  of  H&Yand  tfLt^rt^fJ^  W 
administration  bv  the  latfpv  nm,M        t,        possession  of  bwensson,  but 

in  France  in  1859  to  compel  the  oC  f    ^if  •  A*  atteml5t  was 
proved  that  HoffstedS^  ™ 
gested,  in  answer  to  this  tw       ~  •     •        ■  ,   aisemc,  but  it  was  suo-- 
suicide  and  nol  of  S Xt  ^ZT*  ^  ^  been  the  rcsult  °* 
of  the  Office,  on  kTaronnd  tLt  tl,  ultlmatel7  decided  in  favour 

effected,  if  tne^a^^m^  J  aST  a%lnS™c?  011  »  Me  has  been 
caused  or  accelerated  by  SZ^Z  oi  it  ^  Ms  death  bas  bee» 

the  policy  becomes  n^^*fi^  gg£  -^c^  ^  *  * 

effected  for  two  yets  o the )'l  'e  1^^! T^* °f 
recovered.    The  action  was hroSht  a  J^J  fhT 1?    I'  ™*  to  be 

Assur.  Comp,  and  was  resisted  Blvec}ovs  of  the  Imperial 

been  destroyed  by^^^l^^A^^.^  lady  had 
pecuniary  inteiJtThe'i  hfe  tha*f ^aintlff  Wainewright  had  no  lawful 
this  was  one  of  the  first  murders  broih?  fh    ?l&  t0  beHeve  that 

in  this  country,  it  may  hTconSL ed l^t^       ^  USQ  °f  ^hnine 
years  later  were  for  a  time  successf  ulll  verity  l  w,  *  ^  ^y-one 
Palmer.    Strychnine  JZtSfttel^  c^-al  William 
the  death  of  Miss  AbercrombiV  ^  il       S   7,     !Ye  years  Previously  to 
either  in  England  oi  lW     The  hXt  n?       httle  .kwwi1  as  a 
th^o^£ot6e^^^^S^^^^«  remarkable,  as 
women  of  the  name  of  Abercrombip  ill  !?     fl     W?  fi»e-lookmg  young 
With  no  other  property  than  Z  's  t ?  £ ?8 Uef  of  a  deceased  officer^ 
ment,  lived  a  few  miL  out  of  town  WW?™^8  a  year  from  Gove™- 
and  his  wife,  who  were  also  S "rl t 1     '  h*oih*^™,  Waine- 
to  London  in  1830   n7  fhf!  •  ?  m  ieduced  circumstances.    They  came 
The  elder  gfrl,  havino  w  !2S  Tt  ^  ™>  and  took  lodgings! 
sometimes  alone  S^^^^^ 
or  ten  Insurance  Offices  to  .ffjfl  r'  to  110  fewer  tlian  eight 

Being  in  full  and  vigorous  health  SL ^T"??  at  eact  °*  her  own  life, 
several  Offices,  although ^  she  could  ^  5. faTOU1'abIe  «**Ption  from 

insure  her  life  than  that  wa  1  f  f  D°  f?*  ™*™  *>r  wishing  to 
Offices  granted  time  policies  in  her  otn  IT"  ^htJ°l hev  to  d«  so.  Five 
years,  for  18.000Z.  The  m-emin™  ^  Dame  some  for  two,  others  for  three 
to  two  hundred  ani  £^Z^  ^erwith  "'Vr^P8'^0^ 

V  pounds,  and  m  case  of  Miss  Abercrombio 
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living  more  than  three  years,  all  these  payments  would  be  lost.    Not  satis- 
fied with  these  accepted  insurances  for  this  large  sum,  Wainewright  induced 
her  to  apply  for  2,000 1,  from  the  Eagle,  5,000 I.  from  the  Globe,  and  5.000J. 
from  the  Alliance  Office,  but  these  proposals  were  declined.    In  Oct.  1830, 
the  Imperial  Office  accepted  an  insurance  on  her  life  for  two  years  for 
3,000Z.    On  the  13th  Dec.  following,  when  in  perfectly  good  health,  she  made 
her  will,  and  assigned  this  and  other  policies  to  the  plaintiff  Wainewright 
and  his  wife.    On  the  evening  of  this  day  the  whole  party  went  to  a  theatre, 
and  on  their  return  had  a  supper  of  oysters  and  porter.    On  this  occasion 
Miss  Abercrombie  was  first  taken  ill;  it  was  said  she  suffered  from  an 
hysterical  attack,  but  there  was  no  clear  account  of  her  illness  at  this  time. 
It  was  not  until  the  16th  that  she  was  seen  by  a  physician,  but  her  illness 
was  not  then  such  as  to  excite  alarm  ;  and  it  was  supposed  to  be  hysterical. 
On  the  21st  this  physician  was  suddenly  called  to  see  her,  and  he  then  found 
her  in  violent  tetanic  convulsions,  resembling  those  which  are  sometimes 
the  effects  of  a  wound — i.e.  tetanus.    She  said  she  was  sure  she  should  die, 
and  she  suddenly  went  off  into  a  fit  of  convulsions.    The  physician  left  the 
house,  returned  in  about  an  hour,  and  she  was  then  just  dead.    The  appear- 
ances presented  by  the  body  are  imperfectly  reported  :  there  was  an  effu- 
sion of  serum  at  the  base  of  the  brain,  and  to  this  death  was  referred. 
There  was  no  analysis  of  the  contents  of  the  stomach :  it  is  said  they  were 
minutely  examined,  and   that   there  was   no   appearance  of  anything 
sufficient  to  account  for  death;  but  the  person  to  whom  this  examination 
was  entrusted  was  not  called  at  the  trial,  and  so  little  was  known  at  that 
time  of  the  chemical  properties  of  strychnine,  that  any  analysis  for  this 
poison  would  have  had  a  negative  result. 

Wainewright,  as  executor  and  trustee,  applied  for  payment  of  two  ot 
the  policies  which  had  been  assigned  to  him  by  the  deceased,  but  this  was 
refused.    He  then  went  to  France  with  his  family,  and  five  years  after- 
wards (in  1835),  through  an  agent,  brought  an  action  for  the  amount 
ao-ainst  the  Imperial  Assur.  Comp.    On  this  occasion  the  jury  could  not 
ajree  in  a  verdict.    ('Med.  Gaz.'  vol.  16,  p.  606.)    Another  action  was 
afterwards  brought  against  the  Company,  and  the  facts  above  stated  came 
out  at  the  trial.    The  Attorney- General,  on  the  part  of  the  Company  said 
that  the  plaintiff  had  left  the  country,  and  there  was  good  reason  to  believe 
that  he  would  never  again  return  to  it.    Lord  Abinger  charged  the  pry 
that,  whether  murder  had  been  committed  or  not  the  executors  could 
recover,  provided  the  insurance  had  been  effected  bona  fide  on  behalf  of  the 
deceased.    His  lordship  directed  their  attention  to  the  extraordinary  tact 
of  this  young  lady,  the  deceased,  having  effected  these  large  insurances  for 
only  two  years— of  her  sudden  illness  and  death  in  convulsions  soon  after 
the  assignment  of  the  policy-and  reminded  them  that  no  proof  had  been 
adduced  to  substantiate  the  reasons  she  had  given  to  the  various  Offices  foi 
effecting  the  insurances  on  her  life.    By  the  will  and  assignment  made  to 
the  plaintiff  and  his  wife,  these  persons  were  placed  in  a  situation  m  which 
the  law  would  not  allow  any  one  to  stand— namely,  that  of  having  a  strong 
interest  in  procuring  the  death  of  a  fellow-creature  by  unlawful  means. 
The  jury  returned  a  verdict  for  the  insurers,  on  the  ground  of  misrepre- 
sentation and  want  of  interest.  oflw0  nf  i 
There  is  little  doubt  that  this  young  woman  died  from  the  effects  ot  a 
dose  of  strvchnine,  administered  to  her  shortly  before  she  was  seen  by  the 
physician  on  the  afternoon  of  Dec.  21st.    Tetanus,  as  it  is  produced  by  this 
oisoTis  rapidly  fatal ;  but  as  it  arises  from  wounds  or  from  exposure  to 
cold  it  comes  oil  slowly,  and  is  only  fatal  after  some  days  and  I  h*Bj* 
no  wound  or  other  natural  cause  to  account  for  its  occurrence.    J  amt 
.  right  was  subsequently  tried  on  a  charge  of  forgery  and  convicted.  He 
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died  suddenly  of  apoplexy  in  1852,  in  Tasmania,  while  undergoing  his 
sentence  as  a  convict.  Before  his  death,  it  is  reported,  he  substantially 
.  admitted  that  he  had  destroyed  Miss  Abercrombie  with  strychnine,  and 
had  previously  killed  two  other  relatives  with  the  same  poison — namely, 
his  uncle  and  his  wife's  mother.  Their  symptoms  were  similar,  and  they 
all  died  suddenly.  Death  was  ascribed  to  heart  disease,  pressure  on  the 
brain,  or  hysteria. 

Some  of  the  poisonings  which  took  place  at  Rugeley  in  1855-56,  and 
which  culminated  in  the  conviction  and  execution  of  the  notorious  William 
Palmer  for  the  murder  of  J.  P.  Cook,  originated  in  the  easy  system  of 
raising  money  by  the  insurance  of  lives.    (Reg.  v.  Palmer,  vol.  1,  p.  431.) 
The  body  of  Ann  Palmer,  the  wife  of  the  prisoner,  a  surgeon  and  general 
practitioner,  had  been  lying  fifteen  months  in  the  grave,  under  a  pro- 
fessional burial- certificate  of  death  from  bilious  cholera,  when  the  sudden 
death  of  Cook  and  the  detection  of  antimony  in  his  body,  led  to  the  exhu- 
mation of  the  body  of  this  lady.    It  was  then  found  that  she  had  died  from 
the  effects  of  antimony,  which  was  detected  in  all  parts  of  the  body,  even 
in  the  ovaries.    When  the  history  of  the  illness  which  preceded  death  was 
gone  into,  it  was  found  that  the  symptoms  were  consistent  with  the  effects 
of  tartarated  antimony,  but  not  with  those  of  bilious  cholera  or  of  any  other 
disease.    Antimony  had  not  been  prescribed  for  the  deceased  during  her 
illness,  and  it  was  therefore  clear  that  it  must  have  been  administered  to 
her  by  some  one  up  to  within  a  short  period  of  her  death.    With  an  actual 
life-interest  in  his  wife's  property  to  the  extent  of  only  3,000 1.,  and  within 
the  short  period  of  nine  months  of  her  death,  William  Palmer  had  made, 
or  caused  to  be  made,  proposals  for  insuring  her  life  in  eight  different 
Offices  for  an  aggregate  sum  of  33,000/.    Three  of  these  proposals,  made 
by  himself — to  the  Norwich  Union  in  Dec.  1853,  for  3,000 1. ;  to  the  Scottish 
Equitable  in  Jan.  1854,  for  5,000/. ;  and  to  the  Sun  in  Feb.  1854,  also  for 
5,000/. — were  accepted  by  these  Offices.    He  thus  contrived  in  less  than 
three  months  to  effect  a  total  insurance  of  13,000/.,  to  cover  a  life-interest 
of  3,000/.  on  his  wife's  property.    The  other  proposals,  to  the  amount  of 
about  20,000/.,  were  declined  by  the  Offices  to  which  he  applied.    The  total 
premiums  paid  by  Palmer  on  the  three  policies  amounted  to  338/.  ;  and  he 
was  at  the  time  so  pressed  for  money  that  he  drew  a  bill  which  was 
actually  discounted  on  the  security  of  the  policies,  so  that  he,  with  criminal 
ingenuity,  contrived  to  make  the  policies  pay  for  themselves.    As,  at  the 
time  of  effecting  these  insurances,  he  was  in  embarrassed  circumstances, 
and  unable  to  meet  bills  of  this  kind  without  becoming  still  more  deeply 
involved  in  debt,  the  realization  of  the  policies  by  the  death  of  his  wife 
became  to  him  a  matter  of  necessity.    Within  little  more  than  six  months 
after  effecting  the  insurances  on  her  life,  the  wife  died  from  poison  under 
his  immediate  superintendence.    On  her  death  these  large  sums  were 
claimed  by  Palmer,  and  were  paid  to  him  by  the  Offices.    Although  there 
was  at  the  time  some  suspicion  that  the  wife  had  died  from  poison,  there 
was  no  inquest  or  inspection,  and  the  body  was  hastily  buried.    These  facts 
openly  came  to  light,  about  a  year  after  her  death,  during  the  investigation 
of  another  murder  perpetrated  by  him  in  1855.    It  seems  that  the  seeming 
respectability  of  Palmer,  his  social  and  professional  position,  together  with 
the  two  medical  certificates  of  the  cause  of  the  death  of  the  wife,  checked 
any  intention  which  might  have  existed  on  the  part  of  the  Offices  to  resist 
the  payment  of  the  policies.    Pa Imer,  however,  carried  his  life-msuram  r 
speculations  much  further  than  this.    Having  no  pecuniary  interest  what- 
ever in  the  life  of  his  brother,  Walter  Palmer,  he  either  made  or  induced 
him  to  make  proposals  for  the  insurance  of  his  life,  in  various  Offices,  to 
the  amount  of  82,000/.    The  Prince  of  Wales  Office  accepted  the  proposals 
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to  the  extent  of  13.000Z.,  -under  certain  limitations.  On  Aug.  16th,  1855, 
A\  alter  Palmer  died  suddenly,  in  the  presence  of  his  brother  William  and 
another  man  of  doubful  character,  with  whom  he  had  recently  placed  him 
as  a  lodger;  and  it  Avas  rendered  highly  probable,  if  not  proved,  that  the 
prisoner  11  i  ll  mm  had,  an  hour  or  two  before  his  death,  purchased  at  a  drug- 
gist's a  bottle  of  prussic  acid.  _  The  policy  had  been  previously  assigned  by 
Walter  to  William,  for  a  nominal  consideration  ;  but  when  William  Palmer 
made  application  for  the  amonnt  after  the  death  of  his  brother  the  Office 
refused  payment ;  and,  for  very  good  reasons,  Palmer  failed  to' enforce  it. 
At  the  inquest  held  on  the  body  of  the  brother  at  Rugeley  in  1855-56,  it 
was  proved  that  Palmer  had  directed  the  man  with  whom  he  had  placed 
his  brother  after  the  insurance  on  his  life,  to  give  him  as  much  brandy  as 
he  would  take,  and  to  keep  a  quantity  of  this  spirit  by  his  bedside.  The 
brother  was  a  drunkard,  but  this  mode  of  destroyiug  life  was  too  slow  for 
his  purpose.  When  the  necessity  for  money  increased  he  reverted  to  the 
potent  poison  above  mentioned,  and  suggested  that  death  had  been  caused 
by  apoplexy.  Palmer  subsequently  tried,  but  ineffectually,  to  insure,  to  the 
extent  of  25.000Z.,  the  life  of  his  groom,  George  Bates,  described  by  him  in 
his  proposal  as  '  a  gentleman  '  of  independent  means ;  and  he  advised 
Cheshire,  the  Postmaster  of  Rugeley,  also  to  make  proposals  on  his  life  to 
the  extent  of  5,000 1,  and  assign  the  policies  to  him.  But  for  the  revelation 
of  facts  connected  with  the  death  of  Cook,  these  two  persons,  on  whose 
heads  a  heavy  life-insurance  value  had  thus  been  set,  would  doubtless  have 
been  the  next  victims. 

It  is  now  the  custom  of  Offices  to  require  a  statement  whether  the  life 
has  been  already  proposed  to  other  Offices,  and  whether  the  proposal  has 
or  has  not  been  accepted,  and  to  what  amount.  But  this  is  only  a  partial 
method  of  cheeking  such  nefarious  speculations.  In  Prance  and  most 
Continental  States  insurances  of  this  kind  are  said  to  be  strictly  forbidden, 
in  order  to  guard  society  against  the  risk  of  the  persons  who  insure,  con- 
triving the  death  of  the  insured.  That  these  regulations  are  not  sufficient 
to  guard  against  secret  murder  and  speculation  in  human  life  is,  however, 
clearly  established  by  the  case  of  Dr.  Be  la  Pommerais,  who  in  May,  1864, 
was  convicted  in  Paris  of  the  murder  of  a  woman  named  Pauw.  In  another 
part  of  this  work  (vol.  1,  p.  456)  the  reader  will  find  an  account  of  the 
medical  circumstances  connected  with  this  act  of  murder,  which  equals,  if 
it  does  not  surpass,  in  atrocity,  the  murders  perpetrated  by  William 
Palmer  on  his  wife  and  brother. 

De  la  Pommerais  had  first  cohabited  with  the  deceased.  Having  thrown 
her  off,  he  married,  in  Aug.  1861,  a  lady  of  some  fortune,  Madlle.  Dubizy. 
Some  time  after  the  marriage,  the  mother  of  this  lady  died  under  very 
suspicious  circumstances,  as  it  was  supposed,  from  poison  administered  by 
the  prisoner.  In  June,  1863,  he  suddenly,  and  without  any  apparent 
cause,  renewed  his  intimacy  with  the  deceased  Pauw,  who  was  living  in 
great  poverty  with  several  of  her  children.  Having  advanced  to  her  small 
sums  of  money,  amounting  on  the  whole  to  about  271.,  he  induced  her  to 
insure  her  life  in  various  Insurance  Offices  for  the  sum  of  22,000?.,  and 
afterwards  to  assign  the  policies  to  him.  The  reasons  which  he  gave  for 
effecting  these  insurances  were — partly  that  he  had  advanced  to  the 
deceased  4000?.,  and  partly  that,  in  the  event  of  her  death,  he  wished  to 
provide  for  his  illegitimate  children.  The  first  statement  was  proved  to  be 
untrue,  and  the  second  was  inconsistent  with  the  claims  which  he  subse- 
quently made  on  the  Offices.  The  woman  was  examined,  found  to  be  in 
good  health,  and  insurances  on  her  life  were  effected  for  two  or  three 
years  to  the  large  amount  above  stated.  La  Pommerais  paid  the  first 
premiums,  amounting  to  600?.    He  had  thus  entered  into  engagements  for 
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three  years  to  pay  in  premiums  a  sum  of  about  800 1,  per  annum,  when  his 
practice  did  not  bring  in  more  than  400Z.  per  annum,  and  he  had  no  other 
resources.  He  induced  the  deceased  to  feign  that  she  was  ill  and  had  met 
with  an  accident ;  but  the  surgeons  and  physicians  whom  she  consulted 
found  that  there  was  nothing  the  matter  with  her,  with  the  exception  of 
a  few  attacks  of  vomiting.  She  continued  well  up  to  JSTov.  16th,  when 
the  prisoner  visited  her  and  passed  the  evening  with  her.  She  was  taken 
very  ill  that  night,  and  after  violent  vomiting  and  convulsions,  with 
fainting,  she  died  on  the  morning  of  the  17th,  as  it  was  proved,  from  the 
effects  of  digitalin,  a  large  quantity  of  which  the  prisoner  had  purchased 
some  time  before,  and  of  the  disposal  of  which  he  could  give  no  satisfactoi-y 
acconnt.  He  found  no  difficulty,  however,  in  procuring  a  medical  cer- 
tificate to  the  effect  that  deceased  had  died  from  gastritis  and  perforation 
of  the  stomach.  The  policies  of  insurance  had  been  assigned  to  him  by 
the  deceased  shortly  before  her  death,  and  it  was  the  early  claim  which  he 
put  in  for  the  payment  of  them  that  first  led  to  suspicion.  There  was  no 
answer  to  the  charge  of  murder  by  the  administration  of  digitalin,  and  the 
prisoner  was  convicted. 

The  proper  method  to  stop  this  secret  system  of  murder  would  be  by 
placing  legal  restrictions  on  the  sale  or  assignment  of  policies,  and  by  pre- 
venting the  purchase  of  them  by  strangers,  who  can  only  have  an  interest 
in  the  death  of  the  insured  at  the  earliest  possible  period.  Further,  no 
person  insuring  the  life  of  another  should  be  permitted  to  claim  after  death 
a  larger  sum  than  would  represent  his  lawful  recoverable  interest  in  the 
life  of  the  insured.  The  burial- club  murders  are  said  to  have  been  much 
checked  by  a  regulation  of  this  kind,  which  prohibited  a  person  from 
recovering  under  this  species  of  insurance,  more  than  the  amount  proved 
to  have  been  actually  paid  for  the  funeral.  It  would  be  well  if  this  prin- 
ciple were  universally  carried  out,  but  from  the  evidence  given  at  the  trial 
of  Mary  Ann  Cotton  (Reg.  v.  Cotton,  Durham  Lent  Ass.  1873),  there  is 
reason  to  believe  that  insurances  on  lives  are  secretly  effected  simply 
for  the  purposes  of  murder.  The  prisoner  was  indicted  for  the  murder 
by  poison  of  her  stepson,  who  died  in  1872.  The  body  of  the  deceased 
was  exhumed,  and  arsenic  was  detected  in  it.  This  was  proved  to  be  the 
sole  cause  of  death.  This  woman,  it  was  stated  upon  well-ascertained 
facts,  had  at  different  times  killed  by  poison  her  mother,  fifteen  children, 
three  husbands,  and  a  lodger — making  altogether  twenty  persons  in  a  few 
years  :  and  the  lives  of  most,  if  not  all,  of  them  were  insured.  In  some  of 
these  cases  she  had  claimed  and  received  from  the  Insurance  Offices,  the 
premiums  on  these  deaths.  One  of  her  three  husbands  thus  disposed  of, 
and  four  of  her  children,  were  insured  in  the  British  and  Prudential  Insur. 
Office.  They  died  rather  rapidly  one  after  the  other,  and  the  medical  man 
assigned  gastric  fever  as  the  cause  of  death,  when  the  symptoms  were  not 
consistent  with  this  disease.  The  prisoner  obtained  from  the  Office  a  sum 
of  thirty-five  pounds  by  the  death,  of  this  husband,  and  some  smaller 
amounts  from  burial  clubs  by  the  death  of  the  children.  She  then  married 
a  man  with  a  family  of  children,  and  was  very  anxious  to  have  his  life 
and  the  lives  of  his  children  insured.  One  clay  he  found  her  at  an  Office 
trying  to  procure  an  insurance  on  his  life.  He  then  refused  to  live  with 
her,  and  his  life  was  thereby  saved.  This  woman  was  convicted.  It  is 
clear  from  the  evidence  in  this  and  other  cases,  that  some  of  the  Insurance 
Offices  which  find  clients  among  the  poor,  furnish  great  facilities  for 
such  murders,  and  that  the  managers  are  not  sufficiently  careful  in  making 
inquiry  into  the  means,  motives,  and  objects  Avhich  induce  persons  in 
this  class  of  life  to  effect  insurances  on  the  lives  of  others. 

The  trial  and  conviction  of  this  criminal  for  these  insurance  murders 
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brought  to  light  another  fact,  namely,  the  great  insecurity  of  life  in  this 
country  owing  to  the  perfunctory  manner  in  -which  some  medical  men  dis- 
charge an  important  duty  in  filling  up  certificates  of  the  causes  of  death. 
(See  vol.  1,  p.  11.)  With  fully-marked  symptoms  of  arsenical  poisoning, 
these  sudden  and  violent  deaths  were  registered,  one  after  the  other,  as 
gastric  fever.  The  success  of  this  criminal  depended,  first,  on  the  facilities 
for  insuring  the  lives  of  others  in  a  low  class  of  Insurance  Offices,  and, 
secondly,  on  the  carelessness  with  which  the  causes  of  death  were  certified. 
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[Tlie  principal  subjects  are  in  capitals,  the  cases  in  italics.'] 


ABD 

Abdomen,  sudden  death  from  blows  on 
the,  i  5S6,  665 

wounds  of  the,  i  665 

contusions  on  the,  i  665 

viscera  of  the,  i  670,  674 
Abercrombie,  Miss,  case  of,  ii  627 
Abohtion,  ii  178 

appearances  of,  ii  160,  195 

criminal  causes  of,  ii  179 

from  drugs,  ii  1 82 

from  injections,  ii  195 

from  instruments,  ii  179 

feigned,  ii  197 

law  relative  to,  ii  197 

medical  responsibility  in  cases  of,  ii  200 

proofs  required,  ii  199 

of  monsters,  ii  202 

signs  of,  in  the  living  and  dead,  ii  195 

of  moles,  ii  203 
Abortives,  specific,  ii  191 
Absinthe,  effects  of,  i  397 
Abstinence,  effects  of,  ii  137 

in  reference  to  life  insurance,  ii  613 
Acceleration  of  death  in  wounds,  i  590 
Accelerators  of  putrefaction,  i  101 
Accidental  stabs,  i  522 

death  in  reference  to  life  insurance, 
ii  618 

Acephalous  monsters,  ii  219 
Acetate  of  lead,  i  300 

of  copper,  i  311 

of  morphia,  i  370 
Acetic  acid,  i  233 
Acid,  sulphuric,  i  211 

nitric,  i  219,  715 

hydrochloric,  i  224 

oxalic,  i  225 

tartaric,  i  232 

acetic,  i  233 

arsenious,  i  256 

arsenic,  i  283 

prussic,  i  376 

carbonic,  ii  97 

sulphurous,  ii  109 

hydrosulphuric,  ii  118 

pyrogallic,  i  347 
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Acid,  carbolic,  i  345 

meconic,  i  374 
Acids,  burns  from,  i  715 
Acid  poisons,  i  211 
Aconite,  poisoning  by,  i  458 

symptoms  and  appearances,  i  459 

tincture  of,  i  459 

root  of,  mistaken  for  horseradish,  i  461 

leaves  and  seeds  of,  i  462 
Aconitine,  i  462 

German,  i  465 

Morson's,  i  464 
Aconitum  Napellus,  i  458 
Adams,  Beg.  v.,  i  692,  ii  568 
Adipocere,  production  of,  i  105 

conditions  for  its  formation,  i  106 

properties  of,  i  107 

presumption  of  date  of  death  from,  i  1 27 
iEthusa  cynapium,  i  451 
Affiliation,  cases  of,  ii  271 
Age,  alleged  influence  of,  on  putrefaction, 
i99 

of  skeletons,  i  147 
deduced  from  the  teeth,  i  148 
from  stature,  i  156 
medical  questions  concerning,  ii  234 
for  legal  responsibility,  ii  234 
for  procreative  power,  ii  283 
impotency  depending  on,  ii  285 
of  the  new-born  child,  rules  for  deter- 
mining, ii  312 
Aidoiomania,  ii  580 

Air,  influence  of,  on  putrefaction,  i  97,  9S 
in  veins,  a  cause  of  death,  i  662 
confined,  suffocation  from,  ii  111 
of  drains  and  sewers,  composition  of,  ii 
122 

Alcohol,  poisoning  by,  i  398 

analysis  of,  i  400 

ainylic,  i  390 
Alexander,  Dr.,  case  of,  i  263 
Algaroth,  powder  of,  i  322 
Alienation,  mental  (see  Insanity),  ii  462 
Alkalies,  poisoning  by,  i  233 
Alkaloids,  cadaveric,  i  472 
Allen,  case  of,  i  638 
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Allen  v.  Chester  By.  Co.,  i  638 

Allnutt,  case  of,  ii  548 

Allotropic  phosphorus,  action  of,  i  251 

Allridge,  case  of,  ii  387 

Almond-flavour,  i  385 

Almonds,  bitter,  essential  oil  of,  i  385 

Aloes,  noxious  effects  of,  i  335 

Ambidextrous  persons,  wounds  produced 

by,  i  521 
Amenorrhcea,  ii  146 

a  cause  of  sterility,  ii  302 

of  insanity,  ii  553 
Amentia,  ii  471 
Amnion,  the,  ii  172 
Ammonia,  poisoniug  by,  i  236 
Ammoniated  mercury,  i  295 
Ammoniated  tincture  of  opium,  i  368 
Ammonio-chloride  of  mercury,  i  295 
Amnii,  liquor,  the  composition  of,  ii  203 
Amorphous  or  allotropio  phosphorus,  i  254 
Amylene,  i  390 
Amylic  alcohol,  i  390 
Ana3sthetic  vapours  and  gases,  i  401,  405, 
ii  115 

Analysis,  articles  preserved  for,  i  207 

fallacies  connected  with,  i  208 
Ancliffe,  case  of,  ii  411 
Anderson,  case  of,  ii  397 
Anderton  v.  Gibbs,  ii  263 
Androgynus  and  androgyna,  ii  273 
Angus,  case  of,  ii  175 
Aniline,  effects  of,  i  394 
Animal  bones,  mistakes  respecting,  i  142 

food,  poisonous  effects  of,  i  352 

irritauts,  i  348 
Animirta  cocculus,  i  411 
Anliers,  Beg.  v.,  i  499 
Anson,  Mrs.,  case  of,  i  362 
Antimony,  tartarated,  poisoning  by,  i  315 

chronic  poisoning  by,  i  320 

chloride  or  butter  of,  i  324 
Antiseptic  properties  of  poisons,  i  100 
Aorta,  wounds  of  the,  i  661 
Apparent  death,  i  43 
Aqua  fortis,  i  219 
Arachnoid  membrane,  the,  i  650 
Aram,  Eugene,  case  of,  1  138 
Areolaj  of  the  breasts,  state  of  in  preg- 
nancy, ii  137 
Armand,  AT.,  case  of,  ii  79 
Armstrong,  Mrs.,  case  of,  ii  584 
Arrowroot,  detection  of,  ii  365 
Arsenates,  alkaline,  poisoning  by  the,  i 
283 

Aksenic,  i  256 
as  a  preservative,  i  100 
eating,  i  184 
effect  of  habit  on,  i  1S4 
in  the  earth  of  cemeteries,  i  208 
taste  and  solubility  of,  i  256 
coloured,  blue  and  black,  i  256 
symptoms  caused  by,  i  256 
chronic  poisoning  by,  i  258 
post-mortem  appearances,  i  259 
death  from  external  application  of,  i 
260 

fatal  doses  of,  i  262 
effects  of  the  vapour,  i  262 
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Arsenic,  period  at  which  death  occurs 
i  2G2 

analysis  as  a  solid,  i  2G3 
in  solution,  i  266 
Eeinsch's  process  for,  i  267,  274 
Marsh's  processes  for,  i  267 
detection  of,  in  organic  mixtures,  i  269 
in  the  tissues,  by  distillation-process, 
270 

detection  of,  "after  long  periods,  i  27S 

green, i  279 

sulphides  of,  i  283 

yellow,  i  283 

chloride  of,  i  285 
Arsenic  acid,  i  283 
Arsenious  acid  (see  Arsenic),  i  25G 
Arsenites,  alkaline,  poisoning  by,  i  279 
Arsenite  of  copper,  i  279 

in  paper-hangings,  i  281 
Arsenetted  hydrogen,  fatal  effects  of,  i  28 
Arteries,  wounds  of,  i  631,  661 
Arterial  and  venous  blood,  i  564 
Artificial  inflation  of  the  lungs,  ii  342 
Asa-rum  Europreuni,  ii  190 
Asarabacca,  ii  190 
Ashford,  Mary,  case  of,  ii  18 
Ashton,  case  of,  ii  412 
Asiatic  cholera,  mistaken  for  poisoning, 
192 

heat  of  the  body  in  deatli  from,  i  50 
Asphyxia,  death  from,  i  164 

various  forms  of,  ii  1 

cause  of  death  in,  ii  1 

restoration  in  cases  of,  ii  7 

from  mechanical  causes,  ii  S2 

from  gases,  ii  96 
AspinaU,  case  of,  ii  140 
Assessors,  medical  and  scientific,  i  36 
Assizes,  trial  at  the,  i  17 
Atavism  in  insanity,  ii  493 
Atcldey  v.  Sprigg,  ii  238,  268 
Atelectasis  of  the  lungs,  ii  331 
Atropa  belladonna,  i  420 
Atropine,  i  424 

Auscultation  in  pregnancy,  ii  150,  212 

Baby  farming,  deaths  from,  ii  145 
Bacon,  poisoning  by,  i  354 
Bacon,  Beg.  v.,  i  294 
Bagot  v.  Bagot,  case  of,  ii  293 
Bagster,  Miss,  case  of,  ii  528 
Bainbrigge  v.  Bainbrigge,  ii  544 
Bailey  v.  Imperial  Assurance  Company, 
609 

Baiter,  Beg.  v.,  i  645 

Baiter  v.  Loive,  i  617 

Ball,  Beg.  v.,  ii  498 

Ball,  Weeldy,  case  of,  i  152 

Ball,  Hugh  Swinton,  case  of,  i  IT.") 

Ballottement  in  pregnancy,  ii  151 

Balls,  apertures  produced  by,  i  685 

deflection  of,  i  689 
Balsoner,  case  of,  i  677 
Banlts,  Miss,  case  of,  i  196 
Banbury-peerage  case,  ii  '28  * 
Barber's  poisoned  wheat,  i  413 
Barium,  salts  of,  i  244 

poisoning  by  chloride  of,  l  244 
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Burlier,  case  of,  ii  196 
Barlow,  Silas,  case  of,  i  135,  441 
Barrett,  Beg.  v.,  i  482 
Barry,  Br.  James,  case  of,  ii  281 
Barton,  case  of,  i  162 
Baryta,  poisoning  by,  i  244 
Baryta,  carbonate  of,  i  245 
Bastardy,  adulterine,  law  regarding,  ii  237, 
271 

Bath  buns,  poisoning  of,  i  283 
Battle's  vermin-killer,  i  436 
Battley's  sedative  solution,  i  36S 
Bayley,  case  of,  i  482 
Bean,  Calabar,  i  414 
Bearded  darnel,  i  413 
Bearsfoot  (Hellebore),  i  342 
Belladonna,  i  420 
Bell,  case  of,  i  601 
Bennett  v.  Gredley,  i  601 
Benson,  case  of,  i  506 
Benzol,  effects  of,  i  389 
Berri,  Duke  de,  case  of,  i  62J> 
Berries  of  the  yew,  i  469 
Berryman,  case  of,  i  162 
Best  v.  Hall,  ii  236 
Bestiality,  ii  460 
Betts  v.  Clifford,  case  of,  i  17 
Bias  in  medical  evidence,  i  33 
Bichloride  of  mercury,  i  286 

of  methylene,  i  406 
Bichromate  of  potash,  i  332 
Bicyanide  of  mercury,  i  298 
Binoxalate  of  potash,  i  231 
Birth,  concealment  of,  ii  176 

proofs  of,  in  criminal  law,  ii  354 

date  of,  ii  205 

proof  of,  in  civil  law,  ii  207 

posthumous,  ii  272 

date  of,  in  cases  of  child  murder,  ii  373 

injuries  to  the  child  during,  ii  424 
Births,  post-mortem,  ii  165,  218 

plural,  ii  223 

premature,  ii  244,  334 

protracted,  ii  257 

posthumous,  ii  239,  272 
Birtwistle  v.  Vardell,  ii  23S 
Bishop  and  Williams,  case  of,  ii  32,  93 
Bismuth,  poisoning  by,  i  331 
Bittkb  Almonds,  essential  oil  of,  i  385 

symptoms  and  appearances  caused  bv, 
i  386 

Bitter-sweet,  effects  of,  i  420 

Black  drop,  i  368 

Black  hellebore,  i  342 

Blachmore,  case  of,  ii  532 

Bladder,  ruptures  of  the,  i  674 

Blagg,  Beg.  v.,  i  543 

Blandy,  case  of,  i  196 

Blasson  v.  Blasson,  ii  205  * 

Blast-furnaces,  gases  of,  ii  105 

Bleeding,  death  from  (see  H.zemoriuiage), 

i  583,  ii  377 
cicatrices  from,  i  624 
Blight,  case  of,  i  5,  534 
Blisters  from  burns  and  scalds,  i  70 
Blistering  fly,  poisoning  by  (see  Cantha- 

bides),  i  348 
Blood,  coagulation  of,  after  death,  i  63, 493 


BOL 

Blood,  state  of  the,  in  wounds,  i  4S7 
on  weapons,  i  535,  561 
on  clothing  and  furniture,  i  545,  5.37 
tests  for,  i  558 

inference  from  quantity  of,  i  54S 
on  the  deceased,  i  551 
on  the  assailant,  i  551 
effect  of  heat  upon,  i  558 
detection  of,  by  guaiacum,  i  566 
detection  of,  by  spectral  analysis,  i  56S 
loss  of,  in  wounds,  i  583 
marks  of,  in  death  from  wounds,  i  551 
arterial  and  venous,  i  564 
evidence  from  spots  of,  i  555,  565 
corpuscles  of,  i  570 
menstrual,  i  566,  ii  457 
microscopical  examination  of,  i  570,  574 
on  linen,  i  556,  572 
human  and  animal,  i  573 
optical  examination  of,  i  568 
loss  of,  a  cause  of  death,  i  583 
extravasation  of,  on  the  brain,  i  641 
in  cases  of  abortion,  ii  203 
in  the  stomach  of  a  new-born  child,  ii 
367 

washed,  examination  of,  i  560 

fibrin  in,  i  564 
Blood-corpuscles,  i  570 

animal,  i  573 
Blood-crystals,  i  576 

Blood-stains,  chemical  examination  of, 
i555 
on  linen,  i  556,  572 
date  of,  i  556 

detection  of,  after  long  periods,  i  562 
distinguished  from  fruit-stains,  i  5U0 
removal  of,  i  560 
on  weapons,  i  560 

caution  respecting  the  analysis  of,  i  562 
microscopical  examination  of,  i  555,  570 
in  cases  of  abortion,  ii  203 
in  rape,  ii  455 
Bloomer  process,  i  328 
Blows  or  falls,  injuries  produced  by,  i  501, 
640 

Blue  pill,  i  285 
vitriol,  i  310 
rocket,  i  458 

Bocarme,  Count  de,  case  of,  i  410 

Body,  coldness  of,  in  death,  i  46 
luminosity  of  the,  i  96 
preservation  of  the,  i  97 
destruction  of  the,  by  putrefaction,  i  103 
inflammable  gases  from  the,  i  111 
rapid  decomposition  of  the,  i  111 
destruction  of  the,  by  fire,  i  161 
specific  gravity  of  the,  ii  24 
mutilated,  identity  of  the,  i  129 
inspection  of  the,  in  cases  of  poisoning. 
i204 

exhumation  of  the,  i  205 

position  of  the,  in  death  from  wound-;, 

i  534,  693 

position  of  the,  in  death  from  hanujinn', 

ii  55 

spontaneous  combustion  of  the,  i  123 
Boisdeehinr,  Joseph,  case  of,  ii  274 
Bolam,  case  of,  i  578 
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Bone-cells,  i  144 

Bones,  medico-legal  questions  connected 
with,  i  137 

human  and  animal,  i  142 

age,  sex,  and  stature  from,  i  145 

date  of  interment  of,  i  14(J 

changes  produced  by  age  in,  i  148 

ancient,  i  152 

defects  in,  i  159 

calcined,  examination  of,  i  161 

fractures  of  the,  i  157,  G79 
Bonino,  case  of,  i  159 
Books,  quotations  from,  i  23 
Born  alive,  signification  of,  in  civil  and 

criminal  law,  ii  204,  311 
Boroughs,  Beg.  v.,  i  376 
Borradaile  v.  Hunter,  ii  4S4 
Bouchardat's  iodine  test,  i  373 
Boughton,  Sir  T.,  case  of,  i  191 
Boiujldon  v.  Knight,  ii  541 
Boulton  and  Bark,  Beg.  v.,  ii  459 
Bourbon,  Duke,  case  of,  i  82,  ii  55 
Bowyer,  case  of,  i  445 
Boyden,  Beg.  v.,  i  453 
Bradford  lozenge  cases,  i  2S4 
Brain,  locomotion  after  severe  injury  to 
the,  i  628 

extravasation  of  blood  on  the,  i  640 

wounds  of  the,  i  649 

membranes  of  the,  i  650 

structure  of  the,  i  651 
Brain,  Bex  v.,  ii  351 
Branding,  scars  from,  i  62'2 
Bravo,  Mr.,  case  of,  i  318 
Breasts,  changes  of  the,  in  pregnancy,  ii 
147 

Brembridge  v.  Hoare,  ii  605 
Brick-kilns,  vapour  of,  ii  111 
Briggs,  Mr.,  case  of,  i  503,  563 
Briggs,  Beg.  v.,  i  167 
Brixey,  case  of,  ii  562 
Brocli  v.  Kelly,  ii  209 
Brook,  Beg.  v.,  ii  5S8 
Bromwich  v.  Waters,  ii  253,  450 
Brouglilon  v.  Randall,  i  177 
Brough,  Reg.  v.,  ii  554,  565 
Brown,  Reg.  v.,  i  636,  ii  193 
Browning,  case  of,  ii  77 
Broionrigg,  Mrs.,  case  of,  ii  145 
Bruciue,  effects  of,  i  444 
Brunswick  green,  i  2S0 
Budd,  Reg.  v.,  i  502 
Bullets,  composition  of,  i  544 

deflection  of,  i  6S9  • 
Buoyancy  of  the  body,  living  and  dead, 
ii  24 

Buranelli,  Beg.  v.,  i  6S8,  ii  569 
Burgess,  case  of,  i  637 
Burial-club  murders,  ii  631 
Burke,  case  of,  i  440,  ii  87,  93,  96 
Burking,  death  from,  ii  93 
Burnett's  fluid,  poisoning  by,  i  326 
Burning,  homicidal,  i  713 
Burns,  Miss,  case  of,  ii  175 
Hums,  Beg.  v.,  ii  422 
Burns  and  scalds,  i  705 

their  relation  to  wounds,  i  479 

degrees  of,  i  705 
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Bums  and  scalds,  stupor  from,  i  706 
cause  of  death  from,  and  appearances, 
i707 

on  the  living  and  dead  body,  i  709,  713 

the  residt  of  accident,  homicide,  or 
suicide,  i  713 

from  petroleum,  i  715 

by  corrosive  liquids,  i  716 

from  lightning,  ii  128 
Burnt  animal  matter,  tests  for,  i  161 
Burton,  Beg.  v.,  ii  546,  565,  5G8 
Bury,  case  of,  ii  306 
Busby,  case  of,  ii  155 
Butler's  vermin-killer,  i  435 
Butter  of  antimony,  i  321 
Butcher,  Reg.  v.,  i  603 
Butterfield,  case  of,  i  196 
Byrne,  Mrs.,  case  of,  i  114,  ii  66 
Byron,  Reg.  v.,  ii.  416,  587 

Cadaveric  alkaloids,  i  472 

rigidity,  i  52 

in  the  drowned,  i  66 

spasm,  i  59-64 

lividity,  i  88 
Cajsarian  extraction,  ii  214 
(_'<t/ rns  v.  Marienski,  ii  543 
Calabar  bean,  i  414 
Calcined  bones,  evidence  from,  i  161 
Calder,  Reg.  v.,  ii  192 
Calomel,  salivation  from  small  doses  of, 
i  295 

chemical  analysis  of,  i  295 
Caloricity,  post-mortem,  i  50 
Campbell,  case  of,  ii  87 
Campliene,  action  of,  i  344 
Camphor,  poisoning  by,  i  408 
Canadian  partridges,  poisoning  by,  i  361 
Canalis  venosus,  closure  of  the,  ii  362 
Cantharides,  symptoms  caused  by,  i  348 

post-mortem  appearances,  i  349 

fatal  dose  of,  i  350 

detection  of,  i  350 
Cantharidin,  i  351 
Capacity,  testamentary,  ii  526,  534 

test  of,  ii  537,  544 
Capsicum,  effects  of,  i  337 
Carbolic  acid,  poisoning  by,  i  345 

analysis  of,  i  346 
Carbon  disulphide,  i  3SS 
Carbonates  of  potash  and  soda,  i  234 

of  ammonia,  i  239 

of  baryta,  i  245 

of  lead,  i  304 
Carbonic  Acid,  suffocation  by,  ii  97 

symptoms  caused  by,  ii  100 

appearances  in  death  from,  ii  101 

analysis,  ii  102 

alleged  murder  by,  ii  97 

combustion  in  mixtures  of,  ii  10G 

rapid  diffusion  of,  ii  106 

of  lime  and  brick-kilns,  ii  1 1 1 
Carbonic  oxide,  ii  102,  10S 
Carburetted  hydrogen,  suffocation  by.  ii 
112 

Carlo  Ferrari,  case  of,  ii  32,  95 
Carminative,  Dalby's,  i  367 
Carnal  knowledge,  ii  426 
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Garni,  case  of,  ii  23 

Carotid  arteries,  locomotion  after  wounds 

of  the,  i  631 
Carver,  Reg.  v.,  i  521 
Casey,  case  of,  i  645 
Casldn,  Miss,  case  of,  i  717 
Cass,  Reg.  v.,  i  518,  553 
Castaing,  case  of,  i  370 
Castleden  v.  Castleden,  ii  307 
Castor-oil  seeds,  poisoning  by,  i  339 
Castro,  Reg.  v.,  i  622,  626 
Catamenia,  cessation  of  the,  a  sign  of 

pregnancy  (see  Menstruation),  ii 

146 

Caustic,  lunar,  i  329 

Caustic  alkalies,  poisoning  by,  i  233 

Cawley,  case  of,  i  489 

Cayenne  pepper,  effects  of,  i  337 

Cement-kilns,  vapours  of,  ii  110 

Cemeteries,  mephitic  vapours  of,  ii  125 

arsenic  in  the  earth  of",  i  208 
Centrum  ovale,  i  650 
Cephalsematoma  in  infanticide,  ii  377 
C  erebellum,  view  of  the,  i  651 
Cerebral  matter,  detection  of,  i  554 
Cerebral  or  narcotic  poisons,  i  198,  361 
Cerebro-spinal  poisons,  i  198,  444 
Cerebrum,  anatomy  of  the,  i  C51 
Certificates  of  insanity,  rides  regarding:, 
ii  507 

Ceruse,  poisoning  by,  i  304 
Cesspools,  effluvia  of,  ii  123 
Champlonier,  case  of,  i  590 
<  'hancre,  pus  from  a,  ii  437 
Chapman,  Reg.  v.,  i  699 
Charcoal  vapour,  effects  of,  ii  102  * 
Charles  XII.  of  Siceden,  death  of,  i  6S8 
Chang  and  Eng  monstrosity,  ii  221 
Cliattoch  v.  Shaw,  ii  612 
Cheese,  poisoning  by,  i  353 
Chemical  analysis,  articles  preserved  for, 
i207 

Cherry,  laurel-water,  i  387 

Chest,  wounds  of  the,  i  656 

direction  of  wounds  in  the,  i  664 
view  of  the  organs  of  the,  i  660 
changes  produced  in  the,  by  respiration, 
ii  322 

Chevalier  D'Eon,  case  of,  ii  278 
Child-murder  (see  Infanticide),  ii  310 
Child,  new-born,  age  and  maturity  of, 

from  the  sixth  to  the  ninth  month, 

ii  313 

evidence  from  development  of,  in  con- 
tested legitimacy,  ii  249 
inspection  of  the  body  of,  ii  31 1 
changes  in  the  body  of  the,  after  birth, 
H356 

average  length  and  weight  of,  ii  314 

legal  definition  of  a,  ii  425 

evidence  from  the  crying  of  a,  ii  207 
Children,  supposititious,  ii  230 

posthumous,  ii  272 
( Moral  hydrate,  effects  of,  i  402 
Chloride  of  arsenic,  i  285 

of  barium,  i  244 

of  mercury,  i  286 

of  copper,  i  311 


COIC 

Chloride  of  antimony,  i  324 

of  zinc,  i  326 

of  tin,  i  32S 

of  gold,  i  329 

of  iron,  i  329 
Chloriodide  of  potassium  and  mercury,  i 
374 

Chlorodyne,  i  369 

Chloroform,  poisoning  by,  i  404 

vapour  of,  i  405 

detection  of,  i  406 

death  from,  under  surgical  operations, 
i  610 

Cholera  mistaken  for  poisoning,  i  192 
Chorion,  the,  ii  172,  173 
Christina  Ritta,  case  of,  ii  220 
Christopher,  Reg.  v.,  ii  352 
Chromium,  poisoning  by,  332 
Chronic  poisoning,  i  195 

by  phosphorus,  i  249 

by  arsenic,  i  258 

by  mercury,  i  287 

by  lead,  i  305 

by  copper,  i  312 

by  antimony,  i  320 

by  opium,  i  361,  ii  615 
Church  v.  Smith,  i  167 
Cicatrices  from  disease  or  wounds,  i  62 1 

imputed,  i  621 

age  or  date  of,  i  620 

personal  identity  from,  i  G22 

coloured,  i  685 

scrofulous,  i  621 

syphilitic,  i  621 
Cicatrix,  nature  of  a,  i  620 

evidence  from,  i  622 
Cicatrization  of  wounds,  i  617 
Cicuta  virosa,  i  448 
Cider  poisoned  with  lead,  i  309 
Cinnabar,  effects  of,  i  297 
Circulation,  cessation  of  the,  in  death,  i  42 

foetal  changes  produced  iu  the,  by 
respiration,  ii  325 
Circumstantial  evidence,  in  wounds,  i  532 

in  death  from  hanging,  ii  54 

in  infanticide,  ii  389 
Citrate  of  iron  mistaken  for  blood,  i  561 
Civil  responsibility  of  the  insane,  ii  533 
Clarice,  case  of,  ii  176,  447 
Clarlc  v.  Tatom,  ii  299 
Classification  of  poisons,  i  186 
Clavering,  Lieut,  case  of,  i  524 
Cleator  Moor  case,  ii  120 
Clothing,  analysis  of  acid  stains  on,  i  21S, 
223 

of  blood  on,  i  545 

wounds  through,  i  506 

suspicious  stains  on,  i  557 
Cinder  ay,  case  of,  i  183 
Coagulation  of  blood  after  death,  i  63,  19:  i 
Coal-naphtha,  i  388 

vapour,  effects  of,  ii  109 

gas,  suffocation  by,  ii  112 
Cocculus  Indicus,  i  183 

poisoning  by,  i  411 
Cochrane,  Mr.,  case  of,  ii  610 
Cogan,  case  of,  i  526 
Coke  vapour,  effects  of,  ii  109 
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Colchicine,  i  342 

Colchicine,  poisoning  with,  i  310 

autumnale,  i  340 
Coloured  cicatrices,  i  625 
Coldstroke,  death  from,  ii  134 
Cold,  death  from,  ii  133 

appearances  caused  by,  ii  135 

murder  by,  ii  136 

infanticide  by,  ii  390 

its  effects  on  lunatics,  ii  474 
Coldness  of  the  body  in  death,  i  46,  49 
Colic,  painter's,  i  305 
Colica  pictonum,  i  305 
Collier,  case  of,  i  702 
Colocyntb,  effects  of,  i  335 
Colostrum,  ii  366 

Colouring  matters  resembling  blood,  i  559 
Coma,  or  death  by  the  brain,  i  165 
Combustion,  human,  alleged,  i  71S 
spontaneous,  i  718 

in  mixtures  of  carbonic  acid  and  air,  ii 
106 

Commissions  of  lunacy,  ii  520 

costs  of,  ii  521 
Compos  mentis,  ii  466,  521 
Compression  of  the  brain,  i  641 

of  the  lungs,  i  657 

of  the  umbilical  cord,  death  from,  ii 
378 

Concealed  sex,  ii  281 
Concealment  of  pregnancy,  ii  156 

of  delivery,  ii  159 

of  birth,  ii  176 

of  habits  in  cases  of  life  insurance,  ii  599 

of  disease,  ii  601-608 
Conception,  date  of,  ii  242 
Concussion  of  the  brain  mistaken  for 
death,  i  77 

symptoms  of,  i  637 

distinguished  from  intoxication,  i  638 

of  the  spinal  marrow,  i  653 
Condi',  Prince  cle,  case  of  the,  i  82,  ii  55 
Conduitt  v.  Soane,  ii  300 
Confessions  in  drunkenness,  ii  582 
Confined  air,  effects  of,  ii  111 
Congenital  defects,  causes  of  impotency 
and  sterility,  ii  290,  302 

disease,  a  cause  of  death  in  new-born 
children,  ii  380 
Conia,  i  447 
Conicine,  i  447 

Conium  maculatum,  poisoning  by,  i  445 

Connell,  case  of,  i  615 

Consciousness,  retention  of,  in  poisoning 

by  prussic  acid,  i  380 
after  severe  injuries  to  the  head,  i  628 
Consumption  in  reference  to  life  insurance, 

ii  602 

Contracts  made  by  the  insane,  when  in- 
valid, ii  534 
Contused  wounds,  i  500 
Contusions  on  the  living  and  dead,  i  492 

date  of  infliction  of,  i  491 

without  ecchymosis,  i  496 

of  the  abdomen,  i  665 
Coolt,  J.  P.,  case  of,  ii  629,  630 
Cooling  of  the  body  after  death,  i  46 
Coombs  family,  case  of,  i  279 


CRO 

Cooper,  case  of,  ii  77 
Cope  v.  Cope,  ii  267 
Copper,  poisoning  by,  i  310 
salts  of,  i  312 

chronic  poisoning  by,  i  312 

in  articles  of  food,  i  313 
Copperas,  poisoning  by,  i  329 
Copper,  arsenite  of,  poisoning  by,  i  280 
Cord,  umbilical,  point  of  insertion  of  the, 
ii  315 

death  from  laceration  and  compression 

of  the,  ii  377,  378 
evidence  furnished  by  the  length  of  the, 

ii  402 

strangulation  by  the,  ii  407 

coiling  of  the,  in  utero,  ii  379 

mark  of  the,  in  hanging,  ii  41,  45 

in  strangulation,  ii  61 
Cordial,  Godfrey's,  i  367 
Coroner's  inquests,  i  10 

defects  in  the  proceedings  of,  ill 
Corpora  lutea,  ii  167 

conflicting  evidence  respecting,  ii  1 69 

false,  ii  169 
Corrosion  distinguished  from  ulceration,  i 
200 

Corrosive  liquids,  burns  from,  i  716 

poisons,  i  186 
Corrosive  Sublimate,  solubility,  taste, 
symptoms,  i  286 

salivation  an  effect  of,  i  287 

post-mortem  appearances,  i  288 

death  from  external  application,  i  287 

fatal  dose,  i  289 

period  of  death,  i  289 

tests  for,  i  290 

in  orgauic  liquids,  i  291 
Cotter  all  v.  Cotter  all,  ii  262  _ 
Cotton,  Mary  Ann,  Beg.  v.,  ii  631 
Cotton,  microscopic  appearance  of,  i  538 
Cottrell,  Reg.  v.,  i  688 
Counsel,  license  of,  i  20,  26 

duties  of,  i  25 

medical,  i  37 
Counterstroke,  injuries  by,  ii  620 
Courbon,  case  of,  i  73 
Courtesy,  tenancy  by,  ii  213 
Courvoisier,  case  of,  i  547 
Cowley,  Beg.  v.,  ii  235 
Coioper,  Spencer,  case  of,  ii  22,  24 
Cox,  case  of,  ii  155 
Cranium,  fractures  of  the,  i  644 

accidental  in  the  new-born  child,  ii  394 
Craig  v.  Fenn,  ii  609 
Craniotomy,  ii  218 
Crayons,  poisonous,  i  304 
Creasote,  poisoning  by,  i  344 
Criminal  Abortion  (see  Abortion),  ii  1"S 
Criminal  Responsibility  in  insanity,  ii 
545 

in  drunkenness,  ii  581,  582 

in  somnambulism,  ii  586 

in  deafness  and  dumbness,  ii  5S7 

Crocus  sativus,  ii  190 

Cross  v.  Bailway  Assurance  Company,  ii 
619 

Cross-examination,  i  22 
Croton  oil,  poisoning  by,  i  r>:;7 
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Croton  tigliuin,  i  337 
Crutchley,  case  of,  ii  416 
( !rying,  evidence  of  live  birth,  from,  ii  207, 
208 

Crypsorchides,  virility  of,  ii  288, 454 
Cuffery,  Reg.  v.,  i  669 
Camming,  Mrs.,  case  of,  ii  522,  541 
Cupping,  cicatrices  from,  i  624 
Curtis,  Meg.  v.,  ii  178 
Cuthrey,  Mrs.,  case  of,  i  665 
Cuts  and  stabs,  i  505 
Cyanide  of  mercury,  i  298 
Cyanide  of  silver,  i  381,  385 
Cyanide  of  potassium,  i  383 

symptoms  and  appearances  in  poisoning 

with,  i  383 
Cynanche  parotidea  (see  Mumps),  alleged 

effect  of,  on  the  sexual  organs,  ii 

293 

Cytisine,  i  468 

Cytisus  laburnum,  poisoning  by,  i  466 


Da  Costa  v.  Jones,  ii  278 
Dadd,  Beg.  v.,  ii  547 
Dalby's  carminative,  i  367 
Dalmas,  case  of,  i  552,  632 
Daly,  case  of,  i  684 
Dalhousie  v.  M'Douall,  ii  23S 
DanJcs,  case  of,  i  631 

Darnel,  bearded  (Lolium  temulentum),  i 
413 

Date  of  birth,  ii  205 

of  conception,  ii  244 
Datura  stramonium,  poisoning  by,  i  425 
Daturine,  i  429 
Davey,  case  of,  ii  144 
Davey  v.  Comber,  ii  538 
Davidson,  case  of,  i  532 
Davis  v.  Gregory,  ii  541 
Davis,  Meg.  v.,  i  484 
Davy,  case  of,  i  167 
Davy,  Reg.  v.,  i  525 
Day  v.  Day,  ii  230 
Day,  case  of,  ii  535 

Dead,  gases  from  the,  i  93,  123,  ii  125 
•wounds  and  contusions  on  the,  i  487, 492 
body,  examination  of  the,  i  534 
burning  of  the,  i  712 
time  required  for  burning  the,  i  725 
attitude  of  the,  i  70 
bleeding  of  the,  i  92 
concealment  of  the,  ii  176 
alleged  spontaneous  combustion  of  the, 
i718 

Death,  signs  of,  i  42,  75 
trance,  i  43,  80 

muscular  irritability  after,  i  58,  73 

reality  of,  i  75 

verification  of,  i  76 

state  of  the  hands  and  eyes  after,  i  61 

state  of  the  skin  and  blood  after,  i  62, 63 

mistakes  respecting,  i  77 

apparent,  i  43 

proofs  of,  i  79 

apparent  in  new-born  children,  i  81 
inference  of  the  time  of,  before  putrefac- 
tion, i  81 


DEV 

Death,  date  of,  presumption  of,  i  85-88, 
166 

causes  of  sudden,  i  163 
violent,  causes  of,  i  166 
pretended,  i  169 
priority  of,  i  170 

acceleration  of,  in  personal  injuries,  i 
590 

from  surgical  operations  on  wounded 

persons,  i  608 
accidental    causes    of,    in  new-born 
children,  ii  376 
Deadly  poison,  i  183 
nightshade,  i  420 
Deaf  and  dumb.,  ii  587 
Deafness  and  dumbness  feigned,  detection 

of,  ii  588 
De  Baddeley,  Reg.  v.,  ii  191 
Debility,  death  of  the  new-born  child  from, 
ii  337 

Decay,  food  rendered  poisonous  by,  i  360 
Decidua,  the,  ii  172 
Declarations  of  dying  persons,  i  481 
Defloration,  signs  of,  ii  440 
Deformities,  evidence  from,  i  159 

of  the  face  from  wounds,  i  651 

not  transmissible,  ii  270 

sexual,  ii  273 
Delafosse  v.  Fortescue,  case  of,  ii  442 
Delirium,  mistaken  for  insanity,  ii  477 

wills  made  in,  ii  536 
Delirium  tremens,  a  cause  of  death  in 
wounds,  i  607 

in  reference  to  insanity,  ii  504-506 

in  drunkards,  ii  585 

in  reference  to  life  insurance,  ii  609 
Delivery,  ii  158 

signs  of,  in  the  living,  ii  160 

at  a  remote  period,  ii  161 

feigned  and  unconscious,  ii  162 

during  sleep,  ii  163 

post-mortem,  ii  165 

signs  of,  in  the  dead,  ii  165 

protracted,  death  of  the  child  from,  ii  337 

sudden,  in  the  erect  posture,  ii  398 

locomotion  and  exertion  after,  ii  397, 407 

violence  inflicted  on  the  child  durin°- 
ii  404  °' 
Delusion  in  insanity,  ii  465,  467 
Delusion,  connection  of,  with  acts  of  the 
insane,  ii  465, 467 

in  reference  to  testamentary  capacity,  ii 

De  lunatico  inquirendo,  ii  521 
Dementia,  ii  488 

senile,  ii  491,  542 

feigned,  ii  496, 49S 
Dementia  naturalis,  accidentalis,  ii  465, 
489 

D'Eon,  Chevalier,  case  of,  ii  278 
Depilatories,  arsenical,  i  284 
Derangement,  mental,  ii  462 
De  Salvi,  case  of,  i  545 
Desha,  case  of,  i  113 
Destructive  things,  i  184 
Development  of  child,  evidence  from,ii  251 
Do  ventre  iuspiciendo,  writ  of,  ii  153 
Devine,  Reg.  v.,  i  541 
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Devonald  v.  Hope,  ii  153 

Dialysis,  detection  of  poisons  by,  i  21G 

Diaphragm,  ruptures  of  the,  i  632,  662 

wounds  of  the,  i  662 

position  of  the,  i  662 
Dicephalous  monsters,  ii  221,  229 
Dickenson,  Beg.  v.,  ii  565 
Dickinson,  Beg.  v.,  i  616 
Diffusion  of  carbonic  acid,  ii  106 
Digitalis,  poisoning  by,  i  453 
Digitalin,  i  455 
Dipsomania,  ii  581 
Discharge  of  lunatics,  ii  517 
Diseased  flesh,  poisonous,  i  360 
Disease,  influence  of,  on  putrefaction,  i  99 

a  cause  of  impotency,  ii  291 

latent,  in  cases  of  wounds,  i  589 

fatal,  following  operations,  i  616 

tending  to  shorten  life,  ii  597 

congenital,  ii  380 
Dislocations,  wounds  in  law,  i  479 

nature  of,  i  682 
Disomatous  monsters,  ii  219 
Divers,  submersion  of,  ii  5 
Divorce,  medical  evidence  in  suits  of,  ii  305 
Dixon,  Beg.  v.,  i  676 
Dobie  v.  Bichardson,  ii  209 
Docimasia  pulmonaris,  ii  330 

circulationis,  ii  357 
Dodds,  case  of,  i  278 
Dodd,  Beg.  v.,  i  501 
Doidge,  case  of,  i  83 
Donat  v.  Haniquet,  ii  531 
Donellan,  case  of,  i  3 
Dore  and  Spry,  case  of,  i  259 
Douat  Vital,  case  of,  i  169 
Double  monsters,  ii  221 
Doubtful  sex,  ii  273 
Douglas-peerage  case,  ii  269 
Dover's  powder,  i  368 
Drains  and  sewers,  noxious  gases  of,  ii  121 
Draper,  Beg.  v.,  i  612 
Dress,  examination  of  the,  in  wounds,  l  o06 

wounds  inflicted  through  the,  i  506 
Dripping  poisoned  by  lead,  i  309 
Drory,  case  of,  ii  72 

Drowning,  putrefaction  in  cases  of,  i  123 
inference  of  date  of  death  from,  i  125 
cause  of  death  in,  ii  1 
period  at  which  death  occurs,  ii  4 
period  for  resuscitation,  ii  5 
treatment  of,  ii  7 

death  from  secondary  causes  in,  ii  10 
appearances  in,  ii  10 
proofs  that  death  was  caused  by,  ii  16 
buoyancy  of  the  body  in,  ii  24  _ 
marks  of  violence  in  cases  of,  ii  27 
homicidal  or  suicidal,  ii  30 
in  shallow  water,  ii  31 
from  partial  immersion,  ii  31 
weights  attached  to  the  body  in  cases  of, 
ii  33 

a  cause  of  death  in  new-born  children, 
ii  386 

Drugs  used  as  abortives,  ii  182 
Drunkenuess,  civil  and  criminal  responsi- 
bility in  cases  of,  ii  581, 582 
restraint  in  cases  of,  ii  581 


EPI 

Drummond,  Mr.,  case  of,  i  684-688 
Ductus  arteriosus,  closure  of,  evidence  from 
the,  ii  359 
venosus,  ii  362 
Dujarrier,  case  of,  i  544 
Duke  of  Orleans,  case  of  the,  i  638 
Dulcamara,  effects  of,  i  420 
Dumb,  responsibility  of  the,  ii  587 
Duplex  monsters,  ii  221 
Duration  of  cases  of  poisoning,  i  195 
Dura  mater,  the,  i  650 
Dumell  v.  Corfield,  ii  543 
Dyce  Sombre,  case  of,  ii  521,  538 
Dyes,  red,  mistaken  for  blood,  i  559 
Dyer's  spirit,  poisoning  with,  i  328 
Dying  declarations,  rules  respecting,  i  481 
Dyson  v,  Dyson,  ii  265 

Earthenware,  wounds  from,  i  499 
Eccentricity  mistaken  for  insanity,  ii  4S0 

in  will,  ii  539 
Ecchymosis,  cadaveric,  i  88 
from  violence,  nature  of,  i  489 
seat  of,  and  changes  of  colour  in,  i  401 
evidence  from,  i  492 
production  of,  after  death,  i  492 
various  causes  of,  in  the  living,  i  494 
spontaneous,  in  the  dead,  i  496 
not  always  a  result  of  contusion,  i  496 
in  hanging,  ii  41 

in  death  from  strangulation,  ii  61 
in  strangulation  by  the  umbilical  cord, 
ii  408 

natural  marks  resembling,  ii  412 
Ecbolics,  action  of,  ii  182,  191 
Ecboline,  ii  195 
Eccles,  Beg.  v.,  i  675 
Eclampsia,  ii  164 
Eczema  from  arsenic,  i  258 
Edey,  case  of,  i  644 
Edmunds,  Beg.  v.,  i  518,  ii  155,  548 
Edwards,  Eliza,  case  of,  ii  281,  459 
Effusion  of  blood  (see  Extravasation), 
i  640 

Effusion  of  blood  on  the  brain,  date  of, 

i  648 
spontaneous,  i  643 

in  cases  of  child  murder,  ii  403 
Effluvia  of  drains  and  sewers,  ii  121 

from  the  dead,  ii  125 
Elderfield,  case  of,  ii  579 
Electric  fluid,  action  of  (see  Lightning), 

ii  126 

Elgie,  Mrs.,  case  of,  ii  602 

Ellenberger,  Dr.,  case  of,  i^372 

Ellison,  Beg.  v.,  i  67 

Elixir,  paregoric,  i  368 

Elphick,  case  of,  i  4S7 

Embryo,  examination  of  the,  ii  172 

characters  of  the,  to  the  sixth  month, 
ii  171 

Emerald  green,  poisoning  with,  i  279 
Emetic,  tartar,  poisoning  with,  i  315 
Emmenagogues,  ii  182 
Emphysema  of  the  lungs,  ii  339 
Enoch,  Beg.  v.,  ii  414 
Epilepsy,  in  cases  of  insanity,  ii  612 
Epispadia,  ii  290 
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Epithelial  scales,  ii  366,  457 
Ergot  of  rye  as  an  abortive,  ii  191 

noxious  effects  of,  ii  193 
Ergotine,  ii  195 
Erotomania,  ii  580 
Erysipelas  following  -wounds,  i  605 
Eserine,  i  414 
Essence  of  Mirbane,  i  394 
Essential  oil  of  almonds,  i  385 
Essex,  Earl  of,  case  of  the,  i  519 
Ether,  poisoning  by,  i  401 
Eugene  Aram,  case  of,  i  138 
Evans,  case  of,  i  701 
Evidence  and  testimony,  i  29 
Evidence,  medical,  i  1 

rules  for  the  delivery  of,  i  28 

conflicting,  i  40 
Evidence,  scientific,  manufacture  of,  i  38 
Evidence  of  poisoning  in  the  living,  i  18S 

in  the  dead,  i  194 

identity  of  articles  for  analysis,  i  206 

notes,  when  and  how  used  in,  i  208 

circumstantial    and    presumptive  in 
wounds,  i  532 

medical,  bias  in,  i  34 

comments  on,  i  33,  40 
Examination  in  chief,  i  22 

cross,  i  22 
Examination  of  wounds,  i  485 

of  weapons,  i  498 

of  the  dress  in  wounded  persons,  i  506 

of  fire-arms,  i  544 

of  blood-stains,  i  555 

of  the  woman  in  child-murder,  ii  419 

of  lunatics,  ii  522 
Excitement  a  cause  of  extravasation,  i  645 
Exhalations  from  the  dead,  ii  1 25 
Exhaustion,  death  from,  i  585 
Exhumation  of  bodies,  i  104,  205 

of  skeletons,  i  137 
Experts,  medical  and  scientific,  i  :i-2 

evidence  of,  i  34 
Exposure  of  new-born  children,  ii  390 
Extent  of  wounds,  i  511 
Extract,  Goulard's,  poisoning  by,  i  304 
Extra  quatuor  maria,  rule  of,  ii  238 
Extra-uterine  conceptions,  ii  202 

life,  ii  208 

Extravasation  of  blood  on  the  brain,  i  610 
causes  and  seat  of,  i  642,  644 
from  excitement,  i  645 
from  diseases  or  violence,  i  642 
causing  death  after  a  long  period,  i 

647 
date  of,  i  648 

Eyebrow,  hair  of  the,  i  539 

Fabriciut,  Dr.,  case  of,  i  600 

Face,  wounds  of  the,  i  651 

Facts,  specification  of,  in  certificates  of 

insanity,  ii  511 
Facts,  defective  statement  of,  in  cases  of 

insanity,  ii  512 
Fairholme,  case  of,  i  177 
Fajat  Francois,  case  of,  ii  301 
Falls,  wouDds  from,  i  501 
Fama  clamosa,  ii  249 
Family  likeness,  evidence  from,  ii  2G9 
vol-.  II. 


FOX 

Farina,  detection  of,  in  the  stomach  of  the 

new-born  child,  ii  367 
Farley,  Beg.  v.,  ii  483 
Fasting,  long,  effects  of,  ii  143 
Fatality  of  wounds,  i  629 
Fatuity,  ii  488 

Fat  poisoned  by  lead  glaze,  i  309 
Fawcett,  Col.,  case  of,  i  664 
Faiokes  v.  Manchester  Ass.  Co.,  ii  599 
Featherstone,  case  of,  ii  155 
Features,  evidence  from  the,  ii  270 
Fecundation,  process  of,  ii  284 
Fecundity,  in  women,  ii  299 
Fees,  medical,  claims  for,  i  18,  40 

payable  to  medical  witnesses,  i  40 
Feigned  poisoning,  i  193 

wounds,  i  578 

pregnancy,  ii  152 

menstruation,  ii  147 

delivery,  ii  162 

abortion,  ii  197 

insanity,  ii  494 

deafness  and  dumbness,  ii  588 
Felo  de  se,  ii  483, 486 
Fever,  death  from,  after  wounds  and 

operations,  i  595,  609 
Fibrin,  detection  of,  in  blood-stains,  i  564 
Fife,  Mr.,  case  of,  ii  486 
Fire-arms,  chemical  examination  of,  i  544 
Fire,  wounds  caused  by,  i  715 
Fisher,  Beg.  v.,  i  246,  484 
Fish-poison,  i  352 
Fish  v.  Palmer,  ii  207 
Fist,  injuries  produced  by  the,  i  501 
Fits,  in  reference  to  life  insurance,  ii  597 
Flagellation,  death  from,  i  587 
Fleming's  tincture  of  aconite,  death  from. 

i460 

Flesh,  diseased,  poisoning  by,  i  355 
Fletcher,  Beg.  v.,  ii  446 
Flogging,  military,  death  from,  i  587 
Fly-paper,  i  283 

Fly-powder  and  water,  death  from,  i  279 
Foetal  circulation,  changes  in  the,  caused 

by  respiration,  ii  325 
Foetal  stomach,  contents  of  the,  ii  367 
Foetal  heart,  sounds  of  the,  ii  150 

changes  in  the,  after  breathing,  ii  362 
Fcatal  vessels,  changes  in  the,  at  birth 
ii357 

date  of  closure  of,  ii  364 
Foeticide  (see  Abortion),  ii  178 
Foetus,  characters  of  the,  from  conception 
to  the  sixth  month,  ii  171 
from  the  sixth  to  the  ninth  month,  ii 
313 

death  of,  in  the  uterus,  ii  318 
Food,  poisonous,  i  352 

putrescent,  i  360 

death  from  privation  of,  ii  137 
Fool's  parsley,  poisoning  with,  i  451 
Foramen  ovale,  closure  of  the,  ii  362 
Formby,  Mrs.,  case  of,  ii  605 
Forty  v.  Forty,  ii  301 
Fougnies,  M.,  caso  of,  i  410 
l^ouiles,  case  of,  ii  71 
Fowler's  mineral  solution,  i  279 
Fox,  case  of,  ii  153 
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Foxglove,  poisoning  by,  i  453 
Feacttjbes  of  bones,  are  they  wounds? 
i478 

identity  from,  i  157 

of  the  skull,  i  639 

in  new  born  children,  ii  394 

of  the  spine,  i  654 

spontaneous,  i  680 

before  or  after  death,  i  681 

period  required  for  union,  i  681 

marks  of,  iu  exhumed  bones,  i  682 

locomotion  after,  i  682 

resembling  dislocations,  i  683 

accidental,  in  the  drowned,  ii  29 
Fragilitas  ossium,  i  679 
Francis,  Reg.  v.,  ii  560 
Franclc,  Dr.,  case  of,  ii  76 
Franklin,  case  of,  i  280 
Frazer  v.  Bagley,  ii  270,  441 
Frere  v.  Peacock,  ii  539 
Fright,  death  from,  i  591 
Frith,  case  of,  ii  360 

Fruits,  preserved,  poisoned  by  copper, 
i  315 

Fruit-stains  resembling  blood,  i  560 

Fueling,  Reg.  v.,  i  614 

Fumes  of  mineral  acids,  death  from,  i  219 

of  arsenic,  i  262 
Fungi,  poisoning  by,  i  416 
Furley,  Reg.  v.,  ii  483 
Furniture,  marks  of  blood  on,  i  545 
Fusel  oil,  i  390 

Gaitskill,  Reg.  v.,  i  715 
Gall-bladder,  wounds  and  ruptures  of  the, 
i670 

Gallop,  case  of,  ii  548 

Gamboge,  effects  of,  i  335 

Game,  poisoned,  i  360 

Gammon,  case  of,  ii  428 

Garden  nightshade,  i  420 

Gardiner  v.  Lleioellyn,  ii  213 

Gardner,  case  of,  i  68,  83,  519,  546 

Gardner-peerage  case,  ii  263 

Garotte  robberies,  ii  73 

Garotting,  ii  73,  74 

Gas,  coal,  suffocation  by,  ii  112 

Gaseous  poisons,  ii  96 

Gases  of  putrefaction,  i  93,  111 

Gathercole,  Reg.  v.,  ii  483 

Geach  v.  Ingall,  ii  602 

Gedney  v.  £mith,  ii  232 

Geering,  Reg.  v.,  i  100 

Gelatinized  (spontaneous)  perforation  of 

stomach,  i  202 
Gelseminine,  i  343 
Gelsemium  sempervirens,  i  343 
Genitals,  -wounds  of  the,  i  677 
George,  Reg.  v.,  i  67,  ii  11 
Gestation,  natural  period  of,  ii  237 

duration  of,  from  one  intercourse,  ii  239 

cause  of  the  variations  in,  ii  241 

short  periods  of,  ii  244 

mistakes  in  the  mode  of  computation  of, 
ii  244 

protracted,  ii  257 

period  of,  not  fixed  by  law,  ii  262 

legal  decisions  respecting,  ii  262-268 
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Gibbim,  case  of,  ii  77 
Gibbs,  Mr.,  case  of,  ii  32 
Gibbs  v.  Tiinaley,  i  616 
Gibson,  case  of,  ii  401,  578 
Gilchrist,  case  of,  i  713 
Gill,  Reg.  v.,  i  535 
Glandular  scars,  i  621 
Glass,  characters  of  wounds  caused  by, 
i  499 

Globules  of  blood,  i  571 
Glonoin,  effects  of,  i  397 
Godfrey's  cordial,  i  367 
Goerlitz,  Countess  of,  case  of,  i  723,  ii  69 
Gold,  Mr.,  case  of,  i  503 
Gonorrhoea,  in  rape,  ii  434,  437 
Good,  case  of,  i  712 
Goodchild,  Reg.  v.,  ii  198 
Goodall,  case  of,  ii  171 
Goodhall,  Reg.  v.,  ii  198 
Goodman,  Reg.  v.,  ii  588 
Goulard's  extract,  i  304 
Goulard-water,  i  304 
Gout,  its  influence  on  life,  ii  599 
Grady,  case  of,  ii  412 
Grains  of  Paradise,  i  337 
Grave-yards,  vapours  of,  ii  125 
Gravidine,  ii  150 
Greenacre,  case  of,  i  488 
Greensmith,  case  of,  ii  565 
Green  vitriol,  i  329 
Green  hellebore,  i  342 
Green  v.  Green,  i  168 
Green,  case  of,  ii  413 
Greemoood,  case  of,  ii  432 
Greek,  case  of,  ii  71 
Greetham  v.  Milnes,  i  178 
Greswold,  case  of,  ii  612 
Grievous  bodily  harm,  i  484 
Griffin  and  Venn,  Reg.  v.,  ii  182 
Griffin,  Reg.  v.,  ii  24 
Griffiths'  mixture,  ii  185 
Grimwood,  case  of,  i  551,  564 
Grotta  del  Cane,  gases  of  the,  ii  107 
Guaiacum  process  for  detecting  blood,  i 
566 

Guelder  rose,  i  471 
Gue'rin,  case  of,  i  137, 160 
Guinea  pepper,  i  337 
Gunpowder,  wounds  from,  i  701 

identity  from  the  flash  of,  i  704 
Gunshot  wounds,  substances  found  in,  i  666 

nature  of,  i  684 

near  or  distant,  i  685 

accidental,  homicidal,  or  suicidal,  i  690 

in  the  living  or  dead,  i  684 

survivorship  from,  i  690 
Gurney  v.  Gurney,  ii  268 

Habit,  its  influence  on  poisons,  i  184 
Habits  tending  to  shorten  life,  concealment 

of  in  life  insurance,  ii  599 
Habits,  intemperate,  concealed,  ii  60S 
Habitual  Drunkards'  Act,  ii  584 
Hacking,  Reg.  v.,  ii  422 
Hadfield,  case  of,  ii  558 
Hsemin,  crystals  of,  i  576 
Hsemoglobin,  i  555 
spectrum  of,  i  576 
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JLemorruage,  post-mortem,  i  92 
death  from,  i  583 
internal,  death  from,  i  584 
death  of  the  new-bom  child  from,  ii 
377 

Hagg,  case  of,  ii  427 

Haines,  case  of,  i  704 

IIair,  examination  of,  on  skulls,  i  162 
of  man  and  animals,  i  539,  540 
evidence  from,  on  weapons,  i  537 
the  colour  of,  in  paternity,  ii  270 
unnatural  growth  of,  in  women,  ii  274 

Hair-dyes,  i  163 

Ball,  Beg.  v.,  ii  145,  231 

Hall  v.  Semple,  ii  506 

Hallucinations  in  insanity,  ii  467 
in  drunkenness,  ii  583 

Hamilton,  Beg.  v.,  ii  451 

Hands,  wounds  of  the,  i  520 

Handwriting  in  insanity,  evidence  from, 
ii  526 

Hanging,  death  from,  ii  33 
fatal  secondary  effects  of,  ii  36 
treatment  of  cases  of,  ii  37 
appearances  in  death  from,  ii  39 
evidence  of,  from  mark  of  the  cord,  ii  41 
of  the  dead  body,  ii  46 
marks  of  violence  on  the  body  in,  ii  48 
accidental,  ii  50 
suicidal,  ii  51 
homicidal,  ii  51 

circumstantial  evidence  in  cases  of,  ii  54 
evidence  from  position  of  the,  body  in, 
ii  55 

Hansen,  Beg.  v.,  i  537 
Hardman,  Beg.  v.,  i  196,  321 
Hargrave  v.  Hargrave,  ii  253 
Hargreaves,  Beg.  v.,  i  296 
Harmer,  Beg.  v.,  ii  443 
Harrington,  case  of,  i  537,  551 
Harris  v.  Harris,  case  of,  ii  308 
Hartley,  case  of,  i  183  ;  ii  471 
Hartshorn,  poisoning  by,  i  236 
Harvey,  Beg.  v.,  i  482 
Harwood  v.  Baker,  ii  535 
Hastings,  Lady  Flora,  case  of,  ii  156 
Hatto,  case  of,  i  545,  546,  726 
Haversian  canals,  i  144 
Haickey,  Beg.  v.,  i  614 
Haynes,  case  of,  i  481 
Hayioard,  case  of,  i  183 
Haywood,  Mr.,  death  of,  i  219 
Hazell,  case  of,  i  544 
Head,  wounds  of  the,  i  628,  636 

injuries  to  the,  in  new-born  children, 
ii  393  ' 
Heart,  wounds  of  the,  i  629,  657 

ruptures  of  the,  i  659 

changes  in  the,  in  new-born  child,  ii  358 

structure  of  the,  i  658 
Heat,  excessive,  death  from,  ii  136 

of  the  dead  body,  i  50 
Hebdon  v.  West,  ii  624 
Hellebore,  poisoning  by,  i  342 
Hemiplegia,  virile  power  in  cases  of,  ii  292 

in  reference  to  life  insurance,  ii  612 
Hemlock,  poisoning  with,  i  448 

water-dropwort,  i  449 
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Henbane,  poisoning  by,  i  419 
Hentig,  case  of,  i  178 
Hepatization  of  the  lungs,  ii  337 
Hereditary  tendency  to  insanity,  ii  492 

to  suicide,  ii  487 
Hermaphrodites,  legal  rights  of,  ii  277 
Hermaphroditism,  ii  272 
Hernia,  phrenic,  i  663 

in  reference  to  life  insurance,  ii  603 
Hewitt,  case  of,  i  278 
Heywood,  case  of,  i  519,  607,  ii  91,  95 
Hierapicra,  i  335 

in  abortion,  ii  183 
Hill  v.  PMlp,  case  of,  ii  504 
Hill,  Beg.  v.,  ii  519 
Hiorns  v.  Drew,  i  168 
Hobbs,  Beg.  v.,  i  614 
Hodges,  case  of,  ii  435 
Hoffstedt,  case  of,  ii  627 
Holliss  v.  Turner,  i  124 
Holloway's  pills,  i  335 
Holly,  effects  of  the  berries  of,  i  471 
Holy  bitter,  i  335 
Holmes,  Beg.  v.,  i  278 
Homicidal  Monomania,  ii  551 
causes  and  symptoms  of,  ii  552,  553 
legal  tests  of,  ii  556 
medical  tests  of,  ii  559 
summary  of  characters  in,  ii  562 
Homicidal  wounds,  characters  of,  i  509-515 
burning,  mistaken  for  spontaneous,  i  723 
Honeycombe,  Beg.  v.,  ii  177 
Hooner,  case  of,  ii  265 
Hopley,  Beg.  v.,  i  12,  82 
Horder,  case  of,  ii  404 
Horseradish  mistaken  for  aconite,  i  461 
Howe  and  Wood,  Beg.  v.,  i  685 
Howes,  Beg.  v.,  i  501 
Huelin  v.  Wilson,  i  178 
Huelin,  case  of,  ii  62 
Hull,  Beg.  v.,  i  699 
Hulme,  case  of,  i  599 
Human  bones,  i  139,  142 

combustion,  i  718 
Humfrey  v.  Maybury,  ii  581 
Hunger,  death  from  (see  Starvation),  ii 
137 

Hunt,  case  of,  i  460,  ii  154 
Hunt  v.  Hunt,  ii  442 
Hunter,  case  of,  i  141 
Hutchins  v.  Hutchins,  ii  231 
Hutton  v.  Waterloo  Assoc.,  ii  609 
Huntley  v.  St.  George  Insurance  Compamu 
ii  613  r  J> 

Hybernation,  state  of,  i  42 
Hydatids,  uterine,  ii  174 
Hydrate  of  chloral,  i  401 
Hydrochlorate  of  morphia,  i  370 
Hydrochloric  acid,  i  224 
Hydrocyanic  acid  (see  Prussic  Acid),  i  376 
Hydrogen,  arsenetted,  i  285 

test  for  arsenic,  i  266 
Hydrostatic  Test,  ii  330 

objections  to  the,  from  sinking  of  the 
lungs,  ii  331 

erroneous  inferences  from  the,  ii  337,  34S 

effects  of  putrefaction  on  the,  ii  34o' 

artificial  inflation,  ii  342 
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1  lydrostatic  Test,  general  conclusions  re- 
specting the  employment  of  the,  ii 
342 

conclusions  respecting  the,  ii  348 
Hydrosulphide  of  ammonium,  action  of 

vapour  of,  ii  123 
Hydrosulphuric  acid,  poisoning  by,  ii  US 
Hydrothorax  in  life  assurance,  ii  611 
Uyland,  Beg.  v.,  ii  413 
Hymen,  evidence  derived  from  the,  in 

rape,  ii  429 
as  a  sign  of  virginity,  ii  411 
Hyoscine,  i  40 
Hyoscyamine,  i  40 
Hyoscyamus,  poisoning  by,  i  419 
Hypospadia,  ii  290 

f  i  >kntity  of  the  dead  body,  i  57 

of  mutilated  bodies,  i  129 
Identity  from  marks  and  scars,  i  137,  622 

from  tattoo  marks,  i  625 

mistaken,  i  124,  142 

from  the  teeth,  i  140 

from  fractured  bones,  i  157 

from  disease  or  deformity,  i  L59 

of  t  he  new-born  child,  ii  317 

of  substances  intended  for  analysis,  i 
206 

from  the  flash  of  gunpowder,  i  »0l 
Idiocy,  ii  489 

[diosyncrasy  in  poisoning,  i  lS.i 
Hex  aqui  folium,  i  471 
Illusions  in  insanity,  ii  407 

in  drunkenness,  ii  5S3 
Imbecility,  ii  489 

senile,  ii  491 
Immaturity  of  the  foetus,  ii  312 

evidence  from,  in  cases  of  legitimacy, 
ii  251 

death  of  the  child  from,  ii  391 
Impediments,  canonical,  to  marriage,  ii  304 
Imperial,  Prince,  identification  of  remains 

of,  i  153 
I  mfotency,  ii  282 

from  age,  ii  285 

from  local  disease  and  malformation, 
ii  287 

from  corporeal  disease,  ii  291 

as  a  ground  for  divorce,  ii  304 
Impregnation  in  a  state  of  unconscious- 
ness, ii  157 
Imputed  poisoning,  i  193 

wounds,  i  517,  578 

strangulation,  ii  75 
Inanition,  death  from,  ii  137 
Incapacity,  sexual  (see  Impotexcy),  ii  282 
Incendiarism,  propensity  to,  ii  577 
incised  wounds,  i  498 
I  ncoherency,  ii  491  _ 
Incompetency,  mental,  medical  teste  of, 
ii  525 

from  ignorance,  ii  528 
Indian  tobacco,  i  452  _ 
Indigo,  sulphate  of,  poisoning  by,  i  £LB 
In  fans,  ii  204 
Infanticide,  ii  310 

evidence  in  cases  of,  ii  311  „ 

rules  for  inspection  of  the  body  1D,1J  olu 


Infanticide,  proofs  of  life  before  respiration 

in  cases  of,  ii  317 
after  respiration,  ii  321 
static  test  in,  ii  325 
Ploucquet's  test  in,  ii  328 
legal  proofs  of,  ii  351 
proofs  of  live-birth  in,  ii  354,  364 
survivorship  of  the  child  in  cases  oi 

ii  373 

natural  causes  of  death  in,  ii  376 
violent  causes  of  death,  ii  381 
summary  of  medical  proofs  in,  ii  421 
frequent  acquittals  in  cases  of,  ii  421 
verdicts  of  manslaughter  in  cases  of, 
ii  423 

examination  of  women  charged  with, 
ii  419 

Infantile  leucorrhsea,  ii  433 
Infants,  action  of  opium  on,  i  364 
Inflation,  artificial,  of  the  lungs,  ii  342 
Inheritance,  questions  relating  to,  ii  204 
Injections  as  abortives,  ii  195 
Inquests,  coroners',  i  10 
Insane,  the  effects  of  cold  on  the,  ii  474 
insensibility  of  the,  to  severe  injuries, 
ii  475 

restraint  applied  to  the,  ii  502 
responsibility  of  the,  in  civil  cases,  i 
533 

in  criminal  cases,  ii  545 
Insanity,  medical  definitions  of,  ii  462 
moral,  ii  464 

legal  definitions  of,  ii  465 
legal  tests,  ii  556 
early  symptoms  of,  ii  466 
hallucinations  and  illusions  in,  ii  467 
Stephen,  J„  on,  ii  545,  550,  552,  556 
lucid  intervals  in,  ii  470 
various  forms  of,  ii  471 
hereditary  transmission  of,  ii  492 
feigned,  ii  494 

post-mortem  appearances  in  cases  of.. 

ii  491 
causes  of,  ii  494 
statistics  of,  ii  501 

rules  for  applying  restraint  in,  ii  502 
signing  certificates  of,  ii  507 
interdiction  in  cases  of,  ii  520 
questions  as  to  alleged,  ii  556 
evidence  of,  from  written  documents, 
ii  526 

civil  responsibility  in  cases  of,  1  53o 
an  impediment  to  marriage,  ii  533 
plea  of,  in  criminal  cases,  ii  545 
restriction  of  medical  opinions  in  cases 
of,  ii  544 

homicidal  (see  Homicidal  Monomania), 
ii  551 

its  tendency  to  shorten  life,  ii  617 
Insect-powders,  i  435 
Inspection  of  the  body,  rules  for  the.  m 
poisoning,  i  204 

in  wounds,  i  485 

in  child-murder,  ii  316,  322 

for  coroners'  inquests,  i  14 
Inspections,  i  15 

Insurance,  questions  relating  to,  i  1  i  0 
(see  Life  Insurance),  ii  590 
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Insurance  murders,  ii  626 

Intellectual  insanity,  ii  464 

Intemperate  habits  in  reference  to  life 

insurance,  ii  608 
Intercourse,  duration  of  gestation  after, 

ii  239 

carnal,  legal  proofs  of,  ii  443 
Interdiction  in  insanity,  ii  520 

in  drunkenness,  ii  584 
Interment,  date  of,  of  bones,  i  1 46 
Interments,  alleged  premature,  i  75 

Felo-de-se  Act,  1882,  ii  483 
Intervals,  lucid,  in  insanity,  ii  470 

validity  of  acts  performed  during,  ii  476 
Intestinal  canal,  view  of  the,  i  674 
Intestines,  •wounds  and  ruptures  of  the, 
i  671 

view  of  the,  i  674 
Intoxication  distinguished  from  concus- 
sion, i  638 

fatal  mistakes  respecting,  i  639 
Intra  quatuor  maria,  ii  238 
Iodide  of  potassium,  i  243 
Iodide  of  potassium  as  an  abortive,  ii  190 

and  iodine,  i  374 
Iodine,  effects  of,  i  254 
Iodoform,  i  407 

iodohydrargyrate  of  potash,  i  374 
Iron,  preparations  of,  poisoning  by,  i 
329 

sulphate  of,  i  329 
chloride  of,  i  330 

moulds  mistaken  for  blood-stains,  i  559 

filings  as  an  abortive,  ii  184 

salts  of,  as  abortives,  ii  183 

muriated  tincture  of,  i  330 
Iron  rust  and  blood  on  weapons,  i  562 
Irritability,  muscular,  in  the  dead  body, 
i73 

Irritant  poisons,  general  effects  of,  i  180 
Irritants,  mechanical,  i  184 

mineral,  i  211 

vegetable,  i  335 

animal,  i  348 
Irwin,  case  of,  ii  402 
Isgate,  case  of,  i  703 
Issue,  cicatrix  from  an,  i  623 

Jackeon,  case  of,  ii  447,  588 
Jacobs,  Sarah,  case  of,  ii  143 
Jacobs,  Beg.  v.,  ii  144 
Jahn,  Dr.,  case  of,  i  448 
James,  case  of,  i  197 

Jasmine,  yellow,  noxious  effects  of,  i  343 
Jalap,  effects  of,  i  335 
Japaconitine,  i  462 
Jatropha  Curcas,  i  338 

urens,  i  339 
Jifferies,  case  of,  i  178 
•Icrmy,  case  of,  i  543 
Jodrell,  case  of,  ii  610 
John,  Percy  Malcolm,  case  of,  i  404 
Johnson,  case  of,  i  601,  ii  93 
Johnson  v.  Johnson,  ii  286 
Jones,  case  of,  i  666 

Juniperu8  Sabina,  poisoning  by,  i  336. 

ii  186  ' 
Jury  of  matrons,  ii  154 
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Keir,  case  of,  i  88 
Kelly,  Beg.  v.,  i  26,  609 
Kelpen,  Beg.  v.,  i  638 
Kendrew,  case  of,  i  699 
Kennedy,  case  of,  i  680 
Kent,  Constance,  Beg.  v.,  i  547 
Ketchum,  Gen.,  case  of,  i  319 
Kettleband,  case  of,  ii  29 
Kidneys,  ruptures  of  the,  i  633,  671 
Kiestein  in  the  urine  in  pregnancy,  ii  150 
Kilns,  vapours  of,  ii  110 
King,  Beg.  v.,  ii  283 
Kinghorn  case,  the,  ii  22S,  249 
Kingshott,  Beg.  v.,  i  597,  611 
King's  yellow,  a  poison,  i  283 
Kingston,  Duchess  of,  case  of,  i  21 
Kingston,  Earl,  case  of,  ii  522 
Kinneary.  Bode  Insurance  Company,  ii  621 
Kleptomania,  ii  579 
in  pregnancy,  ii  577 

Labour,  premature,  responsibility  in  in- 
ducing, ii  200 

Labrie,  case  of,  i  624 

Laburnum,  poisoning  by,  i  466 

Lacerated  wounds,  i  500 

Lacey,  Beg,  v.,  ii  590 

Lac  resin,  detection  of,  i  542 

Lactation  a  cause  of  pueperal  insanity, 
ii  576 

Lactucarium,  i  376 

Lactuca  virosa  and  sativa,  i  376 

Lactucin,  i  376 

Lamson,  Beg.  v.,  i  464 

L'Angelier,  case  of,  i  277 

Lapis  infernalis,  i  329 

Larynx,  spasm  of  the,  ii  380 

Latent  disease,  death  from,  in  wounds, 
i589 

Laudanum,  poisoning  by,  i  361 

Laughing  gas,  death  from,  ii  116 

1  jaurel-water  and  oil,  poisoning  by,  i  387 

Laurence,  Beg.  v.,  ii  567 

Laics,  case  of,  i  666 

Lead,  poisoning  by  the  acetate  of,  i  300 

analysis  of  the  salts  of,  i  302,  308 

carbonate,  i  304 

chronic  poisoning  by,  i  305 

oxides  of,  i  309 

meconate  of,  i  375 

action  of  water  on,  i  306 
Lead-glaze,  poisonous  effects  of,  i  309 
Lead  palsy,  i  305 
Leander,  Beg.  v.,  ii  463 
Lees,  case  of,  i  92 

Leetev.  Gresham  Assurance  Company,  ii  607 
Lefroy,  case  of,  i  503 

Legal  tests  of  insanity  in  criminals,  ii  556 

Legge  v.  Edmunds,  ii  292 

Legitimacy,  legal  presumption  of,  ii  237 

from  development,  ii  255 

of  children  born  after  the  death  of  the 
mother,  ii  239 

period  of  gestation  in  reference  to,  ii  239 

French  law  as  to,  ii  262 

disputed,  from  shortness  of  gestation 
ii  244 

viability  in  reference  to,  ii  246 
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Legitimacy,  proofs  of,  from  the  state  of  the 
offspring,  ii  251 
disputed  from  long  periods  of  gestation, 
ii  257 

in  what  cases  admitted,  ii  262 

inferred  from  paternal  likeness,  ii  269 
Lemoines,  case  of  the,  i  162 
Lemons,  essential  salt  of,  i  231 
Lesurgues,  case  of,  i  621 
Lettuce-opium,  i  376 
Leucorrhcea  a  cause  of  sterility,  ii  303 

infantile,  ii  433 
Levant-nut,  i  395 
Lewis,  Jane,  case  of,  i  518 
Lewis' 8  Trusts,  case  of,  i  178 
L'Hotellier,  case  of,  ii  215 
Libbey,  Beg.  v.,  ii  424 
License  of  counsel,  i  20,  26 
Life,  legal  and  medical,  ii  207,  20S 

expectation  of,  ii  591 
Life  Insurance,  presumption  of  death  in 
cases  of,  i  168 

suicide  in  relation  to,  ii  484,  620 

principles  of,  ii  590 

questions  connected  with  proposals  for, 
ii  592 

medical  responsibility  in  reference  to, 
ii  595 

policies  of,  vitiated  by  fraud,  ii  601 
acts  of  murder  in  connection  with,  ii  626 
Lightning,  death  from,  ii  126 
post-mortem  appearances,  ii  127 
burns  from,  ii  128,  129 
civil  action  concerning  damage  from, 
ii  133 

death  from,  in  reference  to  life  in- 
surance, ii  620 
Ligustrum  (Privet),  alleged  poisoning  by, 

i  471 

Likeness,  parental,  evidence  from,  ii  269 
Limekilns,  suffocation  by  the  vapours  of, 

ii  110 

JAndenau,  Von,  v.  Desborougli,  ii  600 

Linen,  microscopic  appearance  of,  i  538 

Lines,  Reg.  v.,  ii  428 

Liquids,  corrosive,  burns  by,  i  71G 

Liquor  amnii,  ii  204 

Liquor  arsenicalis,  i  279 

Litharge,  poisoning  by,  i  309 

Littlewood,  Beg.  v.,  i  605 

Live-birth  in  civil  suits,  ii  204 

evidence  of,  ii  207 

proofs  of,  in  child-murder,  ii  354 

summary  regarding,  ii  372 
Liver,  ruptures  and  wounds  of  the,  i  633, 667 

view  of  the  under  surface  of  the,  i  670 
Lividity,  cadaveric,  i  88 
Llewellyn  v.  Gardiner,  ii  213 
Lloyd,  case  of,  i  543 
Lobelia  inflata,  poisoning  by,  i  452 
Lobeline,  i  453 

Lochia,  evidence  of  delivery  from  tbe,  n  160 
Lockjaw,  death  from,  in  wounds,  i  603 
Locomotion  in  poisoning  by  prussic  acid, 

after  severe  personal  injuries,  l  oo* 
power  of,  in  females  after  recent  de- 
livery, ii  407 
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Locomotion  in  poisoning  by  carbonic  acid, 
ii  501 

Lolium  temulentum,  poisoning  by,  i  413 
Londe8borough,  Reg.  v.,  i  482 
Long  fasting,  effects  of,  ii  143 
Lovell,  Reg.  v.,  ii  136 
Lozenges,  poisoned,  i  284 
Lucca  De,  case  of,  i  524 
Lucid  intervals,  ii  470 
Luminosity  of  the  body,  i  96 
Lunacy,  ii  465 

Acts,  legal  provisions  of  the,  ii  507 

commissions  of,  ii  520 
Lunar  caustic,  poisoning  by,  i  329 
Lunatics,  wounds  inflicted  by,  i  512 

restraint  applied  to,  ii  502 

discharge  of,  ii  517 

testimonial  capacity  of,  ii  518 

interdiction  of,  ii  520 

examination  of  alleged,  ii  522 

responsibility  of,  in  civil  cases,  ii  535 

wills  by,  ii  549 
Lungs,  wounds  and  ruptures  of  the,  i  656 

front  view  of  the,  i  660 

examination  of  the,  in  new-born  chil- 
dren, ii  322 

specific  gravity  of,  ii  329 

atelectasis  of  the,  ii  331 

variably  affected  by  respiration,  ii  3"5 

putrefaction  of,  ii  340 

artificial  inflation  of,  ii  342 
Lung-tests,  ii  330 
Luscombe  V.  Prettyjohn,  ii  264 
Lyon,  Col.,  case  of,  ii  604 
Lyp6mania,  ii  480 

Macdonald,  case  of,  i  690 
Macdougal,  case  of,  ii  397 
Macdougall,  case  of,  ii  93 
Macewan,  case  of,  i  597,  612 
Macintyre,  case  of,  ii  385 
Machenzie,  case  of,  i  599 
Macleinnon,  case  of,  i  523 
Macklin,  case  of,  i  652 
Macmillan,  case  of,  i  611 
MacnaugMen,  case  of,  ii  556,  5C:; 
Macrae,  case  of,  ii  429 
Magarity,  case  of,  i  696 
Magistery  of  bismuth,  i  331 
Magnetic  sleep,  rape  during,  ii  447 
Mahaig,  case  of,  i  117,  ii  66 
M'Conhey,  Beg.  v.,  i  458 
McBonough,  Beg.  v.,  ii  43S 
M'Lachlan,  case  of,  i  9,  85,  4S5,  546 
M'Mullen,  case  of,  i  196 
M'Pherson,  case  of,  i  9,  85 
Majority,  questions  relative  to,  ii  234 

when  attained,  ii  236 
Malapraxis,  i  615 

alleged,  in  fractures  and  dislocations, 
i  683 

in  midwifery,  ii  200 
Male,  Dr.,  case  of,  i  459 
Malformation,  death  of  the  new-born  child 
from,  ii  379 

sexual,  ii  273 
Malignant  cholera  mistaken  for  poisoning, 
il92 
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Malony,  Beg.  v.,  i  526 

Manchester,  Duchess  of,  case  of  the,  ii  535 

Mania,  ii  471 

suicidal,  ii  481 

feigned,  ii  495 

homicidal,  ii  551 

puerperal,  ii  576 

sine  delirio,  ii  464 

trausitorio,  ii  552 
Mannings,  case  of  the,  i  101 
Mar,  Earl  of,  case  of,  ii  613 
Marcooley,  case  of,  i  376 
Marks  of  blood,  evidence  from  the  form 
and  situation  of,  i  565 

chemical  examination  of,  i  555 

in  cases  of  rape,  ii  455 
Marks  of  tattooing,  i  625 
Marriage,  impediments  to,  ii  304 

nullity  of,  ii  304-309 

of  the  insane,  ii  533 
Marris,  case  of,  i  601,  700 
Marsh's  process  for  arsenic,  i  2G7 
Marshall  v.  Marshall,  ii  308 
Martin,  Jonathan,  case  of,  ii  577 
Martin,  Beg.  v.,  ii  403,  408 
Maslin,  case  of,  i  384 
Massey  and  Ferrand,  Beg.  v.,  i  338 
Massicot,  i  309 

Master  v.  Blackpool  Bailway  Company,  i 
607 

Material  concealment,  in  reference  to  life 

insurance,  ii  601 
Maternity,  early,  ii  298 
Matrons,  jury  of,  ii  154 
Maturity  of  the  new-born  child,  signs  of, 

ii  314 

Maioer,  Peter,  case  of,  i  107,  341 
Maxsted  v.  Morris,  i  18 
May,  Beg.  v.,  ii  398 
Maynard,  Beg.  v.,  i  615,  ii  423 
Meadow  saffron  (see  Colchicum),  i  310 
Meat,  unwholesome,  i  352-360 
Meconium,  detection  of,  ii  368 

microscopical  characters  of,  ii  369 
Mechanical  injury,  death  from,  i  585 
Mechanical  irritants,  i  184 
Meconic  acid,  tests  for,  i  374 
Medical  counsel,  i  37 
Medical  evidence,  i  28 
Medical  experts,  i  32 
Medical  jurisprudence  defined,  i  1 
Medical  jurists,  duties  of,  i  3 
Medical  responsibility,  in  wounds,  i  597, 
G10 

in  operations,  i  615 

in  cases  of  insanity,  ii  516 

in  delivery  (abortion),  ii  200 

in  cases  of  child-murder,  ii  419 

in  life  insurance,  ii  595 
Medical  witnesses,  privileges  of,  i  21 
Medicines  and  poisons,  i  181 
Medico-legal  reports,  i  209 

for  coroners'  inquests,  i  7 
Meer  Khan,  case  of,  i  158 
Melted  metals,  burns  from,  i  705 
Meller,  Mr.,  case  of,  ii  94 
Melancholia,  ii  480 
Membranra  pupillares,  ii  314 
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Membranes,  child  born  in  the,  ii  177 

foetal,  ii  172 
Menses,  suppression  of,  in  pregnancy,  ii 
146 

Menses  (see  Menstruation),  ii  294 
Menstrual  blood,  characters  of,  i  538,  ii 
456 

Menstrual  climacteric,  ii  298 
Menstruation,  suppression  of,  a  sign  of 
pregnancy,  ii  146 
feigned,  ii  147 

appearances  of,  after  death,  ii  196 
relation  of  gestation  to,  ii  241 
fallacies  in  calculating  pregnancy  from, 
ii243 

age  at  which  it  appears,  ii  294 
pregnancy  before,  ii  296 
pregnancy  after  cessation  of,  ii  299, 
303 

appearance  of,  in  infants,  ii  297 
age  at  which  it  ceases,  ii  298 
continuance  of,  to  late  periods  of  life, 
ii  300 

absence  of,  a  cause  of  sterility,  ii  302 

in  hermaphrodites,  ii  279 
Mental  alienation,  ii  462 
Mentha  pulegium,  ii  184 
Mephitic  vapour  of  cemeteries,  ii  125 
Mercurius  Vitse,  i  322 
Mercury,  poisoning  by  the  salts  of,  i  285 

chloride  of,  i  286 

chronic  poisoning  by,  i  287 

absorbed,  i  293 

subohloride  of,  i  295 

ammonio-chloride  of,  or  white  precipi- 
tate, i  295 

oxide  of,  i  297 

cyanide  of,  i  298 

sulphide  of,  i  297 

sulphates  of,  i  298 

nitrates  of,  i  299 
Mercurial  ointment,  poisoning  of  oattle 

with,  i  286 
Merritt,  case  of,  i  277 
Metallic  irritants,  i  256 
Metbyl  alcohol,  i  389 
Methylated  spirit,  i  389 
Methylene,  bichloride  of,  40G 
Meux,  Sir  H.,  case  of,  ii  521 
Microscopical  evidence  in  rape,  ii  450 
Midwifery,  malapraxis  in,  ii  200 
Milk,  detection  of,  in  the  stomach,  ii  3G5 
Millar,  Beg.  v.,  ii  62 
Millet,  case  of,  i  718 
Millgate,  case  of,  ii  416 
Millie,  case  of,  i  578 
Milligan,  case  of,  ii  586 
Milner,  Beg.  v.,  ii  291 
Minchin,  Beg.  v.,  ii  586 
Mind,  unsoundness  of,  ii  466 
Mineral  acids,  poisoning  by,  i  211 

green,  poisoning  by,  i  279 

poisons,  i  211 

solution,  Fowler's,  i  279 

turpeth,  i  298 
Minium,  poisoning  by,  i  309 
Minor.   (See  Minority.) 
Minority,  questions  relating  to,  ii  234 
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Mirbane,  essence  of,  i  394 
Miscarriage,  legal  meaning  of,  ii  17S 
Misters,  case  of,  i  5G1 
Mitchell,  case  of,  ii  141 
Moir,  Captain,  case  of,  i  605 
Molar  pregnancy,  ii  174 
Moles,  nature  of,  ii  173 
vesicular,  ii  173 
on  the  skin,  i  625 
Moles,  abortion  of,  ii  203 
Monchton  v.  Cameroux,  ii  534 
Monkshood,  poisoning  by,  i  458 
Monomania,  ii  477 
homicidal,  ii  551 
suicidal,  ii  481 
feigned,  ii  475 
Monorchides,  virility  of,  ii  2S8 
Monsters,  abortion  of,  ii  202 
legal  definition  of,  ii  219 
varieties  of,  ii  220 
criminal  responsibility  of,  ii  222 
destruction  of,  not  permitted,  ii  371) 
Monstrosity,  ii  219 

and  superfoetation,  ii  229 
death  of  the  child  from,  ii  379 
Moore,  Ann,  case  of,  ii  143 
Moore,  Beg.  v.,  i  295,  545,  ii  189 
Moral  insanity,  ii  464,  540,  552 
Mordaunt,  Lady,  case  of,  ii  498 
Mordaunt  v.  Mordaunt,  ii  498 
Morgan,  Beg.  v.,  ii  413 
Morgan  v.  Boys,  ii  540 
Morison's  pills,  death  from,  i  335 
Morphia  and  its  salts,  poisoning  by,  i  370 
chemical  analysis  of,  i  373 
death  from  local  application  of,  i  37 1 
Morris  v.  Davis,  ii  267 
Mortal  wounds,  i  529 
Mortality  of  wounds,  i  588 
Mortiboys,  case  of,  ii  384 
Mortlock,  case  of,  i  684 
Moeely,  case  of,  ii  437 
Mother,  examination  of  the,  in  infanti- 
cide, ii  419 
Motives  for  crime,  evidence  from,  ii  559 
Muco-purulent  discharges,  ii  453 
Mucous  discharges,  microscopic  characters 
of,  ii  450 

Mucous  membrane,  wounds  of  the,  i  479 

Mudioay  v.  Croft,  ii  555 

Midler,  Beg.  v.,  i  545,  552 

Mummy  linen,  microscopic  appearance  of, 

i  538 

Mumps,  impotency  from,  ii  293 

Munro  v.  Lawson,  ii  544 

Murder,  secret,  in  cases  of  life  assurance, 

ii  626 
Muriate  of  iron,  i  330 

of  morphia,  i  370 
Muriatic  Acid,  poisoning  by,  i  224 
Murrow,  case  of,  i  716 
Murton,  Beg.  v.,  i  602 
Muscular  irritability  after  deatb,  i  73 

order  of  cessation  of,  i  74 
Mushrooms,  poisoning  by,  i  416 
Mussamatt  Janoo,  case  of,  ii  230 
Mussels,  poisoning  with,  i  352 
Mutilated  bodies,  identity  of,  i  129 


OIL 

Najvi  mistaken  for  marks  of  violence  in  i  a- 
fanticide,  ii  412 
evidence  of  identity  from,  i  625 

Naphtha-coal,  effects  of,  i  388 

Naphtha-wood,  effects  of,  i  389 

Narcotic  poisons,  i  187,  361 

Narcotico-irritants,  effects  of,  i  187 

Nation,  Beg.  v.,  i  536 

Navel  string  (see  Umbilical  Cord),  ii  356 

Neck,  twisting  of  the,  in  new-born  chil- 
dren, ii  404 
view  of  the  blood-vessels  of  the,  i  516 

Needles    and   pins,    effects   of,  when 
swallowed,  i  184 

Nepenthe,  i  370 

Neurotic  poisons,  i  187,  361 

New-born  child,  legal  meaning  of,  ii  310 

New-born  children,  mortality  of,  ii  310, 
376 

Newton,  case  of,  i  712 
Nicotine,  poisoning  by,  ii  410 
Nightshade,  Woody,  effects  of,  i  420 

Deadly  (see  Belladonna),  i  420 
Nitrate  of  baryta,  i  245 

of  mercury,  i  299 

of  silver,  i  329 

of  bismuth,  i  331 
Nitre,  death  from,  i  240 

crystalline  form  of,  i  222 
Nitric  Acid,  poisoning  by,  i  219 

vapour  of,  i  219 

appearances  in  death  from,  i  220 

analysis,  i  222 

on  articles  of  clothing,  i  223 

local  action  of,  i  717 

period  of  death,  i  221 
Nitrobenzol,  i  391 

substitute  for  oil  of  bitter  almonds,  i  391 
Nitroglycerin,  i  397 
Nitrous  oxide,  effects  of,  ii  115 
Nolan,  death  of  Captain,  i  65 
Noma  pudendi,  cases  of,  ii  432 
Non  compos  mentis,  ii  466 
Norman,  Beg.  v.,  ii  93 
Norris,  Beg.  v.,  i  615 
North,  Beg.  v.,  ii  418 
Nose,  wounds  of  the,  i  652 
Notes,  use  of,  in  evidence,  i  208 
Nottidge  v.  Bipley,  case  of,  ii  503 
Noxious  substances,  legal  meaning  of,  ii 
198 

animal  food,  i  352 
Nullity  of  marriage,  suits  for,  ii  306 
Nux  vomica,  poisoning  by,  i  430 

Obstetric  jurisprudence,  ii  146 
Ochreous  deposits,  arsenic  in,  i  208 
O'Connor,  Arthur,  case  of,  ii  493 
(Edema  of  the  lungs,  ii  331 
(Enanthe  crocata,  i  449 
Ogilvy,  Beg.  v.,  ii  510 
Oil  of  vitriol,  poisoning  by  (see  Sul- 
phuric Acid),  i  211 

of  croton,  i  337 

of  tar,  i  344 
-    of  turpentine,  i  344 

bitter  almonds,  i  385 

fusel,  i  390 
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**  >il  of  wormwood,  noxious  effects  of,  i  396 

of  savin,  ii  18S 

of  tansy,  ii  189 
Ommaneyv.  Stillwell,  i  176 

<  >perations,  surgical,  death  from,  i  60S 

under  chloroform,  i  610 
necessity  for,  i  611 
under  mistaken  opinions,  i  613 
medical  responsibility  in,  i  015 
Operation,  Cesarean,  ii  216 
Opium,  symptoms  caused  by,  i  361 
appearances  in  death  from,  i  363 
action  of,  on  infants,  i  364 
process  for  detecting,  i  372,  375 
eating,  concealed  in  reference  to  life  in- 
surance, ii  613 
chronic  poisoning  by,  ii  615 
■Orbit,  wounds  of  the,  i  652 
Ordeal  bean,  effects  of  the,  i  414 
Orleans,  Duke  of,  case  of  the,  i  638 
Orpiment,  poisoning  by,  i  283 
Osmic  acid,  i  333 
Osmium,  i  333 

Osmosis,  detection  of  poisons  by,  i  215 
Ossification,  as  a  test  of  age,  i  149 

in  the  foetus,  ii  313 

defective,  simulating  violence,  i  160 

<  )vary,  with  corpus  luteum,  ii  168 
Ovum,  examination  of  the,  ii  171 

appearances  of  the,  in  the  membraues, 
ii  172 

Owen  and  Thomas,  Reg,  v.,  ii  23 
Owen,  Beg.  v.,  ii  443 
Oxalate  of  potash,  acid,  i  231 
Oxalic  Acid,  symptoms  caused  by,  i  225 

appearances  in  death  from,  i  226 

analysis  of,  i  228 

dialysis  of,  i  230. 

on  clothing,  i  230 
Oxide  of  mercury,  i  297 

of  lead,  i  309 

of  zinc,  i  326 

J'aas,  Mr.,  case  of,  i  712 
Painter's  colic,  i  305 
Palmer,  Ann,  case  of,  i  100,  ii  629 
Palmer,  William,  Beg.  v.,  i  197,  442,  443, 
ii  629 

Palmer,  Walter,  case  of,  i  377,  ii  629 
Palsy  from  lead,  i  305 

from  mercury,  i  287 
Panophobia,  ii  472 
Paper  hangings,  arsenic  in,  i  281 
Papier  Moure,  i  283 
Pappian  law,  provisions  of  the,  ii  304 
Paralysis  from  lead,  i  305 

in  reference  to  life  insurance,  ii  612 
Paraplegia,  virility  in  cases  of,  ii  293 
Parasites  in  food,  i  355-360 
Paregoric  elixir,  i  367 
Parentaf  likeness,  evidence  from,  ii  269 
Parltman,  Dr.,  restoration  of  the  skeleton 
of,  i  131 

Parsley  distinguished  from  hemlock,  i  452 
Partridges,  Canadian,  noxious  effects  of,  i 

361  ' 
Parturition  (see  Delivekt),  ii  158 
Partus,  ii  204 


POI 

Pascoe,  case  of,  ii  188 

Pauio,  case  of,  ii  630 

Pate,  case  of,  ii  546 

Paternity,  questions  on,  ii  269 

Paterson,  case  of,  i  599 

Patteson,  Beg.  v.,  ii  583 

Pearce,  Mr.,  case  of,  i  677 

Pearlash,  poisoning  by,  i  234 

Pearl-white,  i  331 

Pederastia,  ii  458 

Penfold  v.  Crawford,  ii  535 

Pennyroyal,  action  of,  in  abortion,  ii  184 

Perforation  of  the  stomach  from  poison 

and  disease,  i  201 
Perforations,  post-mortem,  i  202 
Perceval,  Mr.,  case  of,  ii  468 
Percival,  Beg.  v.,  i  591 
Perineum,  rupture  of,  concealed,  ii  605 
Peritonitis  from  abortion,  ii  196 
Personal  injuries,  i  477 

rules  of  law  respecting,  i  590 

death  from  slight,  i  592 
Permit,  Beg.  v.,  i  613 
Petechia?,  i  495 
Peters,  Mrs.,  case  of,  i  198 
Petroleum,  burns  from,  i  715 

poisoning  by,  i  347 
Pettengill,  Beg.  v.,  i  482 
Peytil,  M.,  case  of,  i  687 
Phelps,  Beg.  v.,  i  640 
PhiUips,  Beg.  v.,  i  633 
Phipps,  Beg.  v.,  i  647 
Phlebitis,  a  secondary  cause  of  death,  i 
717 

Phlosgiston,  i  718 
Phosphorescence  of  the  body,  i  96 
Phosphorus,  symptoms  of  poisoning  by,  i 
247 

chronic  poisoning  by,  i  249 

effects  of  the  vapour  of,  appearances 

after  death,  i  249 
analysis,  i  252 

red  or  allotropic  action  of,  i  254 
Phrenic  hernia,  i  663 

Phthisis,  concealment  of,  in  life  insur- 
ance, ii  602 
Physostigma  Venenosum,  i  414 
Physostigmine,  i  416 
Physic  nut,  i  338 
Pia  mater,  i  650 
Picrotoxin,  effects  of,  i  413 
Pickles,  poisoned  with  copper,  i  315 
Pilacotia,  ii  183 
Pinclcard,  case  of,  ii  72 
Pins  and  needles,  administration  of,  i  1S4 
Platts,  case  of,  i  140 
Plea  of  pregnancy,  ii  154 

of  insanity,  ii  545 
Plowes  v.  Bossey,  ii  238,  26S 
Ploucquet's  test,  ii  328 
Plural  births,  ii  223 
Poison,  definition  of,  i  180 

law  respecting  the  administration  of,  i 
181-183 

influence  of  habit  on,  i  184 

of  idiosyncrasy,  i  185 

irritant  and  corrosive,  i  186 

narcotic  and  narcotico-irritant,  i  187, 19$ 
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Poison,  effects  of,  modified  by  disease,  i  189 

deadly,  i  183 

neurotic,  i  187,  198 

compound  action  in,  i  188 

slow  and  rapid  death  from,  i  194-198 

gaseous,  ii  96 
Poisoned  articles  for  analysis,  identity  of, 
i206 

Poisoned  game,  i  360,  361 
Poisoned  grain,  i  413 

Poisoning,  evidence  of,  in  the  living,  i 
188 

disease,  mistaken  for,  i  192 
feigned  and  imputed,  i  193 
evidence  in  the  dead,  i  194 
sudden  death  resembling,  i  195 
chronic,  i  195 

ulceration,  corrosion,  and  softening  in, 

i  200 
perforation,  i  201 

rules  for  investigating  cases  of,  i  203 
post-mortem  appearances  in  cases  of,  i 
197-201 

death  of  new-born  child  from,  ii  418 
Poisonous  and  non-poisonous  substances, 
i  181 

Poisonous  food,  i  352 
Poisonous  gases,  ii  96 
Poisonous  sausages,  i  353 
Poisonous  fungi  or  mushrooms,  i  416 
Poisons,  influence  of,  on  putrefaction,  i  99 

classification  of,  i  186 

irritant,  i  186,  211 
Pole  v.  Sogers,  ii  611 

Policies  of  life-insurance,  voidancc  of,  by 

fraud,  ii  604 
Pommerais,  de  la,  Dr.,  case  of,  i  438,  ii  630 
Poole,  Beg.  v.,  i  552 
Poppies,  syrup  and  decoction  of,  i  366 
Pork,  measly,  poisoning  by,  i  854 
Porter,  Commonwealth  v.,  ii  265 
Posthumous  children,  ii  239,  272 
Post-mortem  appearances,  in  poisoning,  i 
197-201 

births,  ii  218 

haemorrhage,  i  92 
Potash  and  its  carbonates,  poisoning  by, 
i233 

chlorate  of,  i  244 

acid  oxalate  of,  i  231 

analysis  of,  i  235 

nitrate  of,  i  240 

sulphate  of,  i  241 

arsenite  of,  i  279 

arsenate  of,  i  283 

bichromate  of,  i  332 

iodobydrargyrate  of,  i  374 
Potassium,  iodide  of,  i  243,  374 

cyanide  of,  i  383 
Poulton,  Bex  v.,  ii  351 
Praslin,  Duke  de,  case  of,  i  263,  278 
Praslin,  Duchess  of,  case  of,  i  550,  587 
Pratley,  Beg.  v.,  ii  410 
Precipitate,  white,  i  183,  295 

red,  i  297 
Precocity,  sexual,  in  males,  ii  2S5 

in  females,  ii  297 
Pregnancy,  signs  of,  ii  146 


PUT 

Pregnancy,  feigned,  ii  152 

plea  of,  in  bar  of  execution,  ii  154 

concealment  of,  ii  156 

unconscious,  ii  157 

in  tbe  dead,  ii  158 

proof  of,  in  cases  of  abortion,  ii  197 

extra-uterine,  ii  202 

longest  duration  of,  ii  257 

before  menstruation,  ii  296 

crimes  perpetrated  during,  ii  577 

earliest  age  for,  ii  297 

latest  age  for,  ii  299 

following  rape,  ii  449 
Premature  interments,  i  75 

births,  ii  244 

labour,  induction  of,  ii  200 

puberty,  ii  297 
Preserving  articles  for  analysis,  i  206 
Presumption  of  death,  i  166-170 

of  survivorship,  i  170 
Pretended  fasting,  cases  of,  ii  143 
Price,  case  of,  ii  583 
Priority  of  death,  i  170 
Privet,  effects  of,  i  471 
Procreative  power,  age  for,  in  the  nmle, 
ii  283 

in  the  female,  ii  294 
Procurator-Fiscal,  the  office  of,  i  13 
Projectiles,  chemical  examination  of,  i  544 

whether  fired  near  or  at  a  distance,  i  686 

deflection  of,  i  689 
Prostatic  disease  in  life  insurance,  ii  607 
Protracted  births,  ii  257 

gestation,  ii  257 

delivery,  ii  377 
Prtjssic  Acid,  i  376 

taste  and  odour  of,  i  376 

symptoms  caused  by,  i  376 

post-mortem  appearances,  i  378 

fatal  doses  of,  i  379 

analysis,  i  380 

detection  of  vapour  in  organic  liquids, 
i382 

in  the  tissues,  i  383 
Prylce,  Beg.  v.,  ii  141 
Pseudaconitine,  i  462 
Pseudo-morbid  appearances,  i  94,  95 
Ptomaines,  i  472 

Ptyalism,  mercurial  (see  Salivation),  i  2S< 
Puberty  in  males,  ii  283 

in  females,  ii  294 

premature,  ii  297 
Puerperal  mania,  ii  576 
Pulmonary  tests,  ii  330 
Pulham,  Beg.  v.,  ii  10 
Pulley,  Mrs.,  case  of,  i  721 
Puncta  cruenta,  i  650 
Punctured  wounds,  i  499 
Purging  nuts,  i  337 
Purpura,  i  495 

Pus,  microscopic  appearance  of,  ii  436,  455 
from  a  chancre,  ii  437  ..  0 

Purulent  discharges  in  alleged  rape,  ii  133 

Putrefaction,  effects  of,  i  93 
gases  of,  i  93 

changes  in  the  viscera  from,  l  94 
external  changes  indicative  of,  i  !'•> 
in  air,  i  96 
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Putrefaction,  conditions  for,  i  97 
influence  of  air  and  moisture,  i  97,  9S 
modifying  conditions  of,  i  99 
accelerators  of,  i  100 
effects  of  poisons  on,  i  100 
in  the  earth,  i  101 
cases  of  rapid,  i  110 
slow  access  of,  i  79 
medical  evidence  in  cases  of,  i  115 
in  water,  i  123 

attempted  restoration  of  identity  in 

cases  of,  i  124 
of  the  foetus  in  utero,  ii  31S 
in  body  of  new-born  child,  ii  374 

Putrescent  food,  i  360 

Pysemia  a  cause  of  death  in  wounds,  i 
609,  612,  615 

Pym,  case  of,  i  482,  597,  613 

Pyne,  Reg.  v.,  ii  408 

Pyrogallic  acid,  347 

Pyrogallin,  i  347 

Pyromania,  ii  577 

Quain,  Rex  v.,  i  612 

Qualter,  case  of,  i  483 

Quickening,  a  sign  of  pregnancy,  ii  14S 

Quicksilver  (see  Mercury),  i  285 

'  Quietness,'  i  367 

Quotations  from  books,  i  24 

Race,  case  of,  i  702 
Rackstraio,  Reg.  v.,  ii  447 
Railton,  case  of,  ii  375 
Ralston,  Mrs.,  case  of,  ii  604 
KArE,  definition  of,  ii  426 
statistics  of,  ii  427 

proofs  of,  in  children  under  puberty, 
ii427 

vulval  and  vaginal,  ii  429 

evidence  from  marks  of  violence  in,  ii  429 

false  charges  of,  ii  429 

purulent  discharges  in,  ii  433 

gonorrhceal  discharge  in,  ii  436 

on  females  after  puberty,  ii  438 

on  adults,  ii  443 

possibility  of  perpetrating,  on  adult 

women,  ii  444 
on  idiots,  ii  445 
during  sleep,  ii  446 

loss  of  physical  evidence  in  cases  of, 
ii448 

pregnancy  following,  ii  449 
microscopical  evidence  in,  ii  450 
evidence  of,  in  the  dead  body,  ii  456 
by  females  on  males,  ii  457 
by  the  insane,  ii  581 

Raven,  Reg.  v.,  ii.  415 

Rowlings  v.  Desborough,  ii  610 

Readly,  case  of,  i  694 

Redanies,  case  of,  ii  569 

Red  dyes  mistaken  for  blood,  i  559 

Bed  lead,  i  309 

Bed  paint,  i  559 

Bed  globules  of  blood,  i  571 

Bed  phosphorus,  i  254 

Bed  precipitate,  i  297 

Bedness  from  burns,  i  711 

BednesB  of  the  stomach  in  poisoning,  i  199 
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Beduction  process  for  arsenic,  i  20 1 

Reed  and  Donelan,  case  of,  i  619 

Reed  v.  Legard,  ii  533 

Reeve,  case  of,  ii  400 

Be-examination,  i  23 

Reid,  case  of,-i  71,  90,  654 

Beinsch's  process  for  arsenic,  i  267,  274 

„  „      for  antimony,  i  321 

Renouf  v.  Eden,  ii  266 
Eeports,  medico-legal,  i  209 
Besorcin,  i  346 

Bespiration,  cessation  of  the,  in  death, 
i  42 

signs  of,  in  the  new-born  child,  ii  321 
imperfect,  ii  332 
before  birth,  ii  349 

a  sign  of  life,  not  of  live  birth,  ii  350, 354 
Responsibility,  medical,  in  cases  of  al- 
leged abortion,  ii  200 
in  child  murder,  ii  419 
in  cases  of  insanity,  ii  516 
in  life  insurance,  ii  595 
of  the  insane  in  civil  cases,  ii  533 
test  of,  in  criminal  cases,  ii  563 
medical,  after  surgical  operations,  i  60S- 
617 

Bestraint  in  insanity,  ii  502 

in  drunkenness,  ii  584 
Reynolds,  case  of,  ii  71,  545,  570 
Rhodes,  Reg.  v.  Alice,  ii  142 
Bibs,  side  view  of  the,  showing  the  direc- 
tion of  wounds,  i  525 
Rich  v.  Pierpoint,  case  of,  i  17 
Richards,  case  of,  i  693 
Richardson,  Reg.  v.,  i  543 
Richman,  Prof.,  case  of,  ii  132 
Bicinus  communis,  i  339 
Rigidity,  cadaveric,  i  52 

in  cases  of  poisoning,  i  59,  60 

in  death  from  lightning,  i  60 
Bigor  mortis,  i  52 

in  new-born  children,  ii  354 
Bing  Theatre,  burning  of,  i  708 
Risk  Allah,  case  of,  i  694 
Boad  murder,  the,  i  547,  548 
Roberts,  Reg.  v.,  ii  579 
Roberts  v.  Kerslalte,  ii  492 
Robinson,  case  of,  ii  409 
Ross,  Sir  J.,  case  of,  ii  598 
Ross,  Elizabeth,  case  of,  i  150,  ii  93 
Ross  Touchet,  Reg.  v.,  i  595,  ii  567 
Rouz,  Maurice,  case  of,  ii  79 
Rowe,  Reg.  v.,  ii  52 
Bue,  action  of,  in  abortion,  ii  184 
Rumball,  case  of,  ii  483 
Rumble,  Reg.  v.,  ii  183 
Bupture  of  the  lungs,  i  657 

of  the  heart,  i  659 

of  the  diaphragm,  i  632 

of  the  liver,  i  633,  667 

of  the  spleen  and  kidneys,  i  (>: !:  I 

of  the  intestines,  i  671 

of  the  stomach,  i  672 

of  the  urinary  bladdor,  i  67 1 
Rush,  case  of,  i  543 
Russell,  case  of,  i  195 
Russell,  Lord  W.,  case  of,  i  66,  513,  535, 
552 
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Bussen,  Rex  v.,  ii  428' 

Rust,  stains  of,  mistaken  for  blood,  i  562 

Ruta  graveolens,  ii  184 

Ryan,  Reg.  v.,  ii  445 

Ryder,  Reg.  v.,  ii  577 

Rye,  ergot  of,  action  of,  ii  191 

Saffron,  as  an  abortive,  ii  190 
Salicin,  i  439 

Salivation,  arsenical,  i  258 

mercurial,  i  287 
Salt  of  sorrel,  i  231 
Salt  of  lemons,  i  231 
Saltpetre,  action  of,  i  240 
Sal  volatile,  i  239 
Sal  polychrest,  i241 
Sal  de  duobus,  i  241 
Sampson,  Reg.  v.,  ii  410 
Sanguineous  tumours  in  new-born  chil- 

dren,  ii  377 
Santonin,  i  439 
Sausage  poison,  i  353 
Saville,  case  of,  i  535 
Savin,  poisoning  by,  i  330 

as  an  abortive,  ii  186 
Saxe  Gotha,  Dulee  of,  case  of,  ii  COO 
Sayers,  Reg.  v.,  i  666 
Scalding  bomicidal,  i  716 
Scalds  and  burns,  i  705 
Scalp,  wounds  of  tbe,  i  636 
■Scalp-tumour  in  new-born  children,  ii  1)7 1 
Scammony,  i  335 
Scars  (see  Cicatrices),  i  617 
Schedmaizig,  case  of,  ii  586 
Scheele's  green,  i  279 

prussic  acid,  i  376 
Schwabe  v.  Clifl,  ii  485 
Schweinfurt  green,  i  280 
Scorbutic  scars,  i  621 
Scott  v.  Walcem,  ii  504 
Scirrhus  of  the  lungs,  ii  331 
Scrofulous  cicatrices,  i  621 
Seaham,  Reg.  v.,  i  296 
Seaton  v.  Adcoclc,  ii  534 

Secale  cornutum,  ii  191 
■Sedative  solution,  i  368 

Self-delivery,  violence  inflicted  by  women 
during,  ii  404 

Self-inflicted  -wounds,  i  516,  578 

Sell,  Reg.  v.,  ii  424 

Sellis,  case  of,  i  513,  565 

Sellis,  Rex.  v.,  ii  351 

Seminal  stains,  detection  of,  ii  451 

Senile  dementia,  ii  491,  542 

Setons,  cicatrices  from,  i  623 

Seton,  Mr.,  case  of,  i  597 

Sewer  gases,  noxious  effects  of,  ii  121 

Sex,  determination  of,  in  skeletons,  i  145 
distinction  of,  ii  273 
mixed  and  doubtful  cases  of,  ii  271 
civil  rights  depending  on,  ii  279 
concealed,  ii  281 

Sexual  identity,  ii  308 

Sexual  malformation,  varieties  of,  ii  273 
causes  of,  ii  276 

influence  of,  on  electoral  rights,  ii  279 
operations  for  the  removal  of,  ii  280 
a  cause  of  impotency,  ii  290 
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Sheepwash,  arsenical,  i  279 

Shellfish,  poisoning  by,  i  352 

Shellac,  evidence  from  the  discovery  of, 

in  burnt  hair,  i  542 
Sheppard,  Reg.  v.,  ii  405 
Sherwin  v.  N.  E.  Railway  Company,  i  38 
Sheioard,  Reg.  v.,  i  150 
Shock,  death  from,  i  585 
Shot,  wounds  by,  i  698 
Siamese  Twins,  case  of,  ii  221 
Silk,  microscopic  appearance  of,  i  538 
Silver  cyanide,  i  380 

poisoning  by,  i  385 

nitrate  of,  poisoning  by,  i  329 
Simpson  v.  Salliday,  case  of,  i  18 
Simpson,  Rex  v.,  ii  351,  585 
Sinclair  v.  Maritime  Assurance  Company, 
ii  618 

Skeletons,  identity  of,  i  137 
restoration  of,  i  131, 132 
exhumation  of,  i  137 
determination  of  sex  in,  i  145 
date  of  interment  of,  i  146 
age  of,  i  147 

mistakes  respecting,  i  138,  139 

stature  iu  reference  to,  i  154 
Shelton,  Reg.  v.,  i  505 
Skiu,  state  of,  in  the  dead,  i  62 

wounds  of  the,  i  477 

in  new-born  children,  ii  357,  373 
Skull,  evidence  from  a,  i  151 

defective  ossification  in  the,  i  161 

fractures  of  the,  i  639 

coverings  of  the,  i  650 

accidental  fracture  of,  parturition,  ii  393 
Slater  and  Vivian,  Reg.  v.,  ii  475,  635 
Sleep,  morbid,  i  43,  44 

delivery  during,  ii  162 

rape  during,  ii  446 

homicide  during,  ii  586 
Slow  poisoning  (see  Chronic  Poisoning), 
i  195 

Small-pox,  cicatrices  from,  i  623 
Small-shot,  composition  of,  i  544 

death  from,  i  699,  700 

wounds  produced  by,  i  698 
Smethurst,  case  of,  i  196 
Smith,  Reg.  v.,  i  552,  ii  397 
Smith,  Dr.,  Reg.  v.,  i  690 
Smith,  Madeline,  case  of,  i  277 
Smith,  Silas,  i  435 
Smoking  and  life  insurance,  ii  617 
Smothering,  death  from,  ii  91 

accidental  cases  of,  ii  91,  92 

homicidal,  ii  92 
Smyth  v.  Smyth,  case  of,  i  621 
Snipe,  Reg.  v.,  i  550 
Snuff,  poisoning  with  lead,  i  310 
Soap-lees,  poisoning  by,  i  233 
Soda  and  its  carbonate,  poisoning  by,  i 
'  233 

arsenite  of,  i  279 
Sodomy,  ii  458 

Softening  of  the  stomach  from  poison  ami 

disease,  i  200 
Solanine,  i  420 

Solanum  dulcamara  and  nigrum,  i  420 
Solloway,  Reg.  v.,  i  485 
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Somnambulism,  responsibility  iu  cases  of, 
ii  586 

in  life  insurance  and  suicide,  ii  f>s  i 
Soothing  syrup,  i  367 
Sorrel,  salt  of,  i  231 
South,  Bex  v.,  ii  418 
South,  case  of,  ii  16 
Southcomb  v.  Merriman,  ii  60S 
Southgate,  case  of,  i  183 
Spanish  flies,  poisoning  by,  i  3 1 S 
Spasm,  cadaveric,  i  61 

of  the  larynx,  ii  380 
Spaul,  Beg.  v.,  ii  84 

Specific  gravity  of  the  human  body,  ii  24 
Spectral  analysis  for  detecting  blood,  i 
568 

Spermatorrhoea  a  cause  of  impotency,  ii 
290 

Spermatozoa,  ii  284 

age  at  which  they  appear,  ii  285 

examinations  of  stains  for,  i  451 
Sphacelia  segetum  (see  Ergot),  ii  194 
Spicer,  case  of,  i  486,  549 
Spinal  marrow,  injuries  to  the,  i  653-656 

poisons,  i  430 
Spine,  concussion  of  the,  i  653 

fractures  of  the,  i  654 
Spirit,  Dyer's,  poisoning  by,  i  328 

of  salt  (see  Muriatic  Acid),  i  224 
Spirits,  poisoning  by  (see  Alcohol),  i  398 

of  hartshorn,  death  from,  i  236 
Spleen,  ruptures  of  the,  i  633,  670 
Spontaneous  Combustion,  i  718 

of  the  dead  body,  i  725 
Spontaneous  perforation  of  the  stomach,  i 
202 

Spriggs,  Beg.  v.,  i  699 
Spurred  rye,  ii  191 
Squibb's  fluid  extract  of,  i  445 
Squire,  Beg.  v.,  ii  145 
Stabs  and  cuts,  i  505 
Stabs  and  cuts,  accidental,  i  52i_> 
Stadlmuhler,  Beg.  v.,  ii  179,  ISO 
Stains,  acid,  on  clothing,  i  217 
of  blood  on  linen  and  weapons-,  i  556, 
561 

in  cases  of  rape,  ii  451 
Staniland  v.  Willett,  ii  534 
Slapley,  Beg.  v.,  i  704 
Starch,  detection  of,  ii  367 
Starvation,  death  from,  ii  137 

symptoms  of,  ii  137 

appearances  in  death  from,  ii  137 

alleged  murder  by,  ii  140-143 

voluntary,  ii  143 

responsibility  of  parents  in  cases  of,  ii 
140,  144 

infanticide  by,  ii  391 
Stas's  process  for  strychnine,  i  439 
Static  test,  the,  in  infanticide,  ii  325 
Statistics  of  insanity,  ii  501 
Stature,  determination  of,  i  154 

in  reference  to  age,  i  150 
Stauff,  J.,  case  of,  i  723 
Staunton,  Beg.  v.,  ii  142 
Staunton,  Harriet,  case  of,  ii  142 
Steele,  Beg.  v.,  i  424 
Steinberg,  case  of,  ii  565 


SUK 

Sterility  in  males  and  females,  ii  294 

causes  of,  ii  301 
Stevens,  case  of,  i  337 
Stibiated  tartar,  i  315 
Still  births,  ii  376 
Stokes,  Beg.  v.,  ii  549 
Stomach,  redness  of  the,  i  199 

ulceration  of  the,  i  200 

softening  of,  i  200 

spontaneous  perforation  of,  i  202 

examination  of  the,  in  wounded  persons, 

i  486 

wounds  and  ruptures  of  the,  i  672 
sectional  view  of  the,  i  673, 674 
foetal,  contents  of  the,  ii  367 
foreign  substances  in  the,  ii  370 
view  of  the,  and  duodenum,  i  67i> 

Stone  v.  Stone,  ii  252 

Stothard  v.  Aldridge,  ii  270 

Stott,  case  of,  ii  539 

Stout,  Sarah,  case  of,  ii  22,  24 

Stramonium,  poisoning  by,  i  425 

Strangeways,  Beg.  v.,  ii  401 

Strangulation,  false  charges  of  murder 
by,  i 115-123 
cause  of  death,  in  cases  of,  ii  60 
post-mortem  appearances  in,  ii  61 
proofs  of,  ii  64 

marks  produced  by,  on  the  dead  bod  \ , 

ii  65 
accidental,  ii  66 
suicidal,  ii  68 
homicidal,  ii  71 

evidence  of,  from  marks  of  violence,  ii  71 
doubtful  cases  of,  ii  76 
imputed  homicidal,  ii  79 
marks  of,  in  a  burnt  body,  ii  69 
destruction  of  a  new-born  child  by,  ii 
406 

accidental,  by  umbilical  cord,  ii  407 

marks  on  child  resembling,  ii  75,  410 

before  or  after  birth,  ii  414 
Stroud,  case  of,  ii  19S 
Strychnine,  poisoning  by,  i  430 

symptoms,  i  430 

appearances,  i  432 

fatal  dose,  i  434 

analysis,  i  436 

detection  of,  in  organic  mixtures,  i  443 

death  from  endermic  application  of,  414 
Stuart,  case  of,  i  624 
Stulz,  case  of,  ii  49 
Stupor  from  burns,  i  706 
Sturt,  case  of,  i  284 
Styria,  arsenic  eating  in,  i  184, 185 
Subacetate  of  lead,  i  304 

of  copper,  i  311 
Subchloride  of  mercury,  i  295 

of  copper,  i  312 
Sublimate,  corrosive,  poisoniug  by,  i  286 
Subnitrate  of  bismuth,  i  331 
Subpoenas,  rules  respecting,  i  16, 17 
Sudden  death,  i  163 
Sudden  delivery,  ii  397 
Suffocation,  ii  81 

cause  of  death  in,  ii  84 

various  forms  of,  ii  81 

from  mechanical  causes,  ii  82 
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Suffocation,  post-mortem  appearances,  ii  85 
evidence  of  death  from,  ii  87 
accidental  cases  of,  ii  88 
suicidal,  ii  89 
homicidal,  ii  90 
of  children,  ii  91 
from  gases,  ii  96 
by  carbonic  acid,  ii  97 
by  carbonic  oxide,  ii  108 
by  charcoal  vapour,  ii  102 
coal  vapour,  ii  109 

by  vapour  of  lime  and  brick-kilns,  ii  110 
confined  air,  ii  111 
by  coal-gas,  ii  112 
sulphurous  acid,  ii  109 
uitrous  oxide,  ii  115 
carburetted  hydrogen,  ii  112 
sulphuretted  hydrogen,  ii  118 
by  sewer  gases,  ii  121 
by  effluvia  from  graves,  ii  125 
of  new-born  children,  ii  381 
Sugar,  detection  of,  in  the  fcotal  stomach, 
ii  365 

of  lead,  poisoning  by,  i  300 
Sugillation,  nature  of,  i  495 
Suicidal  wounds,  characters  of,  i  512-522, 
529,  690,  694 

mania,  ii  481 
Suicide  and  insanity,  ii  481,  482 

its  effect  on  life  insurance,  ii  484,  620 

hereditary  disposition  to,  ii  487 
Sullivan,  Beg.  v.,  i  647 
Sulphate  of  indigo,  i  218 

of  potash,  i  241 

of  mercury,  i  298 

of  copper,  i  310 

of  zinc,  i  325 

of  iron,  i  329 
Sulphide  of  arsenic,  poisoning  by,  i  283 

of  mercury,  i  297 

of  carbon,  i  388 

of  ammonium,  ii  122 
Sulphuretted  Hydrogen,  symptoms  of, 
ii  118 

poisoning  by,  ii  119 

appearances  in  death  from,  ii  119 

in  air  of  drains  and  sewers,  ii  121 

detection  of,  ii  123 
Sulphuric  Acid,  symptoms  caused  by, 

i  211 
appearances,  i  312 
analysis,  i  215 

on  clothing,  i  217 
Sulphurous  acid,  action  of,  ii  109 
Sunstroke,  death  from,  ii  137 

in  life  insurance,  ii  618 
Superconception,  ii  225 
Superfcetation,  ii  224 

and  monstrosity,  ii  229 
Supposititious  children,  ii  230 
Surgical  operations,  responsibility  in  re- 
ference to,  i  608-617 

cicatrices  from,  i  623 
Survivorship,  presumption  of,  i  170 

medical  evidence  on,  i  173 

under  severe  wounds,  i  627 

evidence  from,  in  cases  of  legitimacy, 

ii  228,  249 


TBI 

Suydam,  Levi,  case  of,  ii  279 
Sweenie,  case  of,  ii  447 
Symm  v.  Frazer  and  Andrews,  ii  505 
Syncope,  deatli  from,  i  163 
Syphilis,  evidence  from,  in  cases  of  rape 
ii  436 

Syphilitic  scars,  i  621,  622 
Syrup  of  poppies,  i  366 
soothing,  i  367 

Talbot,  Constable,  case  of,  i  26,  609 
Tanacetum  vulgare,  ii  189 
Tanner,  Dr.,  fast  of,  ii  144 
Tansy,  oil  of,  ii  189 
Tar,  oil  of,  i  344 

Tartar  Emetic,  poisoning  with,  i  315 

chronic  poisoning  with,  i  320 

appearances  caused  by,  i  317 

analysis  of,  i  321 
Tartarated  antimony,  i  315 
Tartaric  acid,  poisoning  by,  i  232 
Tattoo-marks,  mode  of  producing,  i  625 

evidence  from,  i  626 
Taioell,  Beg.  v.,  case  of,  i  37 
Taxine,  i  470 

Taxus  baccata,  effects  of,  i  469 
Taylor,  case  of,  i  713,  ii  71,  94,  199,  392 
522 

Teague,  case  of,  i  504,  540 
Teeth,  a  test  of  age,  i  148 

identity  from  the,  i  150 

not  weapons,  i  506 
Tenancy  by  courtesy,  ii  213 
Teratology  (see  Monsters),  ii  219 
Testamentary  capacity,  ii  534 
Testicles,  period  at  which  they  descend 
ii  314 

non-descent  of  the,  ii  287,  288 
Testimonial  competency  in  relation  to  age 
ii  234 

Testimonial  in  cases  of  insanity,  ii  518 

Tetanus  from  wounds,  i  603 

Thallium,  effects  of,  i  334 

Theft,  insane  propensity  to,  ii  579 

Thorn,  case  of,  ii  517 

Thomas,  Mrs.,  case  of,  i  137 

Thomas,  case  of,  i  588,  640 

Thornapple,  poisoning  by,  i  425 

Thornhill,  Beg.  v.,  ii  237 

Thornton,  Bex  v.,  ii  18 

Throat,  wounds  of  the,  i  512,  516-522 

Thugs,  acts  of  poisoning  by,  i  427 

Tichbome  case,  i  622,  626 

Tin,  poisoning  by  the  salts  of,  i  328 

Tobacco,  poisoning  by,  i  409 

Indian,  i  452 
Tobacco-smoking,  effects  of  on  health,  i 
617 

Tommey,  Beg.  v.,  ii  423 
Toplis,  case  of,  ii  524 
Tottenham,  case  of,  i  692 
Touchett,  Boss,  Beg.  v.,  ii  567 
Townley,  O.  V.,  Beg.  v.,  ii  570 
Townshend,  Colonel,  case  of,  i  42 

peerage  case,  ii  269 
Trance,  death,  i  80 
Trial  at  assizes,  i  17 
Trichina  spiralis,  i  355,  356 
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Trichinosis,  i  355 

Trichinosis,  symptoms  and  appearances,  i 

356,  357 
Trichomonas  vaginra,  ii  455 
Trilloe,  case  of,  ii  404 
Trisceles,  monster,  ii  219 
Trommer's  test,  ii  365 
Truran,  Mr.,  case  of,  ii  105 
Tully  v.  Come,  i  314 
Tumours,  sanguineous,  ii  377 
Tunic  arachnoid,  the,  i  650 
Turner  v.  Myers,  ii  533 
Turners,  cases  of  the,  i  258 
Turpeth,  mineral,  i  298 
Turpentine,  oil  of,  noxious  effects  of,  i  344 

Ulceration  distinguished  from  corrosion,  i 
200 

Umhilical  cord,  evidence  of  live  birth  from, 
ii  356 

its  relative  position  in  mature  child,  ii 
315 

laceration  of  the,  ii  377 

death  from  compression  of  the,  ii  378 

length  of  the,  ii  402 

strangulation  by  the,  ii  407 

fatal  bleeding  from  the,  ii  377 
Unconscious  pregnancy,  ii  157,  450 

delivery,  ii  162 

intercourse,  ii  446,  450 
Underwood  v.  Wing,  i  172 
Unnatural  offences,  ii  458 
Unsoundness  of  mind,  ii  466 
Upton,  case  of,  ii  29 

Urinary  disease  in  life  insurance,  ii  607 
Uterine  age  of  foetus,  ii  312 
Uterine  life,  ii  208 

Uterus,  accidental  injuries  sustained  by 
the  child  in  the,  ii  403 
changes  in  the,  from  pregnancy,  ii  151 

Vaccine  scars,  i  623 
Vagina,  wounds  of  the,  i  678 

purulent  discharges  from  the,  ii  433 
Vaginitis  in  infants,  ii  433,  439 
Vagitus  uterinus,  ii  212,  349 
Vagitus  vaginalis,  ii  349 
Valus,  Beg.  v.,  i  595 
Vamplew,  Beg.  v.,  i  409,  ii  236 
Vampirism,  i  80 

Vapours  of  charcoal,  effects  of,  ii  102 

of  coal  and  coke,  ii  109 

of  lime,  brick,  and  cement  kilns,  ii  110 
Varney,  case  of,  i  161 
Vaughan,  Beg.,  v.  ii  180, 580 
Vegetable  irritant  poisons,  i  335 
Vegetarian  system,  the,  and  life  insurance 
n  613  ' 
Veins,  wounds  of,  i  661 

death  from  entrance  of  air  into,  durin°- 
operations,  i  662 
Venereal  disease  in  cases  of  rape,  ii  435 

in  reference  to  life  insurance,  ii  606 
Venter,  ii  204 

Ventre  inspicendo  de,  writ  of,  ii  153 

sa  mere,  in,  ii  204 
Ventricles  of  the  brain,  view  of  the,  i  050 


WAT 

Veratria  or  veratrine,  i  342 
Verdigris,  i  311 
Vermilion,  effects  of,  i  297 
Vermin  powder,  or  killer,  i  635 
Vertebrae,  fractures  of  the,  i  654 

in  drowning,  ii  29 

injuries  to  the,  in  hanging,  ii  34 

in  cases  of  child-murder,  ii  404 
Vesications  from  burns  and  scalds,  709 
Viability,  ii  222,  246 

in  monstrosity,  ii  222 

in  legitimacy,  ii  246 

in  cases  of  infanticide,  ii  312 
Vibices,  nature  of,  i  89 
Viburnum  opulus,  i  471 
Vidil,  Baron  de,  case  of,  i  504 
Vienna  green,  i  280 
Vinegar,  poisoning  by,  i  233 
Violation  (see  Eape),  ii  426 
Violence,  post-mortem  changes  resembling 
i  90 

Violet  powder,  arsenical,  i  261 
Virginity,  signs  of,  ii  440 
Virgo  intacta,  ii  306,  442 
Virility,  proofs  of,  ii  283 
Viscera,  effects  of  putrefaction  on  the,  i  94 
Vital  Bouat,  case  of,  i  169 
Vitriol,  oil  of,  poisoning  by  (see  Sulphuric 
Acid),  i  211 

blue,  poisoning  by,  i  310 

white,  i  325 

green,  i  329 
Volition,  retention  of,  after  severe  injuries 

to  the  head,  i  627 
Vomica,  nux,  poisoning  by,  i  430 
Vulva,  penetration  of,  in  rape,  ii  428 
Vyse,  Beg.  v.,  ii  548 

Wadding,  wounds  from,  i  701 

Wainewright  v.  Bland,  ii  627 

W aimer iglit,  Henry,  case  of,  i  135 

Wales,  Beg.  v.,  ii  392 

Wall,  Governor,  case  of,  i  587, 599 

Wall-papers,  arsenical,  effects  of,  i  281 

Wallis,  case  of,  i  601,  ii  185,  199 

Walsh,  case  of,  i  150 

Walshe,  case  of,  i  701 

Walters,  Beg.  v.,  ii  390 

Walters  v.  Barker,  ii  612 

Wanstall,  Beg.  v.,  i  482 

Warboy,  Beg.  v.,  ii  198 

Ward,  Beg.  v.,  i  649,  ii  317 

Warman,  Beg.  v.,  i  452 

Warner,  Dr.,  case  of,  i  434 

Waterloo  Bridge  case,  i  131-134,  509 

remains  restored,  i  132 
Water,  influence  of,  on  putrefaction,  i  123 
ettects  of,  on  the  body  after  a  long  period, 
i  126 

action  of,  on  lead,  i  306 
Water-hemlock,  i  448 
Water-parsnip,  i  448 

Waters,  potable,  poisoned  with  lead,  i  307 

Waters,  Beg.  v.,  ii  145,  390 

Watson,  Beg.  v.,  case  of,  ii  517 

Watson  v.  Mainivaring,  ii  598 

Watson  v.  England,  i  167 

Watson  and  Wife,  Beg.  v.,  i  541 
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Watts,  Beg.  v.,  ii  579 
"Weals  on  the  dead,  causes  of,  i  89 
Weapons,  whether   used  in  producing 
■wounds,  i  498,  506 
teeth  not  considered,  i  506 
wooden  legs  and  arms  are,  i  506 
circumstantial  evidence  regarding  the 

discovery  of,  i  534,  693 
found  in  the  hands  after  death,  i  534 
blood  on,  i  535 

hair  and  other  substances  on,  i  537 

examination  of,  i  561 
Weaver,  Beg.  v.,  ii  584 
Webb  v.  Page,  case  of,  i  17 
Webster,  Kate,  case  of,  i  137 
Webster,  Dr.,  case  of,  i  131, 153 
Weeks,  case  of,ii  155 
Weelcly  Ball,  case  of,  i  152 
Weight  of  the  child  at  different  ages,  ii 
313-316 

of  the  lungs  in  the  new-born  child,  ii 
325,  326 
Weir  v.  Hodgson,  ii  420 
Welsh  Fasting  Girl,  case  of,  ii  14Ji 
West,  case  of,  ii  391,  392 
West  v.  Sylvester,  ii  543 
Westron,  Beg.  v.,  ii  558 
West/wood,  case  of,  i  711,  ii  154 
Wiarton,  Mrs.,  case  of,  i  319 
Wheat,  poisoned,  i  413 
Wliishcr,  case  of,  ii  199 
Whitby  v.  Hodgson,  ii  235 
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